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THE  THINGS  THAT  ARE  DONE  AND  THE 
THINGS  THAT  NEED  DOING* 

Herman  E.  Pearse,  M.D. 

KANSAS  CITY,  MO. 

It  was  M’ith  a profound  sense  of  appreciation 
that  I undertook  one  3'ear  ago  the  office  of  presi- 
dent of  this  Association.  It  is  with  a mingled 
sense  of  thankfulness  and  regret  that  I reach  the 
hour  which  marks  the  close  of  my  term  of  office : 
thankfulness  that  much  of  progress  has  been 
achieved;  that  the  hold  of  this  association  on 
public  confidence  has  been  strengthened;  that  I 
have  had  some  humble  part  in  the  cementing  of 
the  bonds  of  union  between  the  state  and  this 
great  Association ; thankfulness  also  that  no 
great  disaster  has  overtaken  the  good  ship  while 
I have  been  her  pilot.  There  is  a sense  of  regret, 
however,  that  comes  with  the  severance  of  the 
ties  that  bind  the  working  officers  of  this  Asso- 
ciation together;  a regret  that  much  we  had 
hoped  to  do  is  yet  undone ; that  the  finished  work 
we  hand  to  our  successors  is  as  nothing  to  the 
unsolved  problems  which  yet  confront  us.- 

“I  hold  every  man  debtor  to  his  profession,” 
says  Bacon.  Much  as  we  may  disregard  the  bur- 
den of  public  duty,  it  lies  at  our  doors.  The 
active  burning  questions,  of  the  hour  cry  for  solu- 
tion at  our  hands  and  lessen  the  satisfaction  we 
feel  at  our  accomplishments. 

There  still  exists  in  Missouri,  as  there  exists 
all  over  the  world,  a disease  known  as  tubercu- 
losis. Its  ravages  are  widespread;  its  victims  are 
from  all  walks  of  life.  It  invades  the  homes  of 
many  of  the  people  of  our  state  causing  illness, 
deformity,  suffering  and  death.  Its  victims  are 
innocent  of  wrong-doing,  and  their  downfall  is 
always  the  result  of  infection  from  some  other 
case  of  the  same  disease.  Tuberculosis  is  an 
infectious  disease.  It  travels  by  infected  air, 

• President’s  -Address,  read  before  the  Missouri  State 
Medicai  Association,  at  the  Fifty-Fourth  Annual  Meeting, 
held  in  Kansas  City,  May  16-18.  1911. 


food,  water  and  milk ; by  dust  blown  into  our 
homes  and  inhaled  into  our  lungs  and  scattered 
over  our  food.  Always  can  the  disease  be  traced 
back  by  one  of  these  carriers  to  another  case. 

The  infectious  germ  is  the  tubercle  bacillus. 
The  tubercle  bacillus  is  a living  germ,  and,  like 
all  other  spores  and  seeds,  it  does  not  easily  die. 
It  lies  dormant  in  dust  and  waste  places  until 
introduced  into  our  bodies.  Under  favorable 
conditions,  it  grows  and  rapidly  multiplies  and 
produces  the  disease  known  as  tuberculosis. 

When  the  favorable  location  happens  to  be  the 
lungs,  the  disease  is  called  consumption.  Ho  tis- 
sue or  organ  of  the  body  escapes,  however ; tuber- 
culosis of  the  bones,  of  the  joints,  of  the  bowels, 
of  the  bladder,  of  the  brain,  each  takes  its  toll 
of  victims  ; and  in  every  county  lie  its  sufferers. 
Mffirst  of  all,  there  is  no  record  of  their  location, 
and  no  authentic  report  of  the  extent  of  this 
condition.  Hot  until  they  die  and  must  have  a 
death  certificate  does  the  State  of  Missouri,  offi- 
cially, know  of  their  existence.  Yet  each  one 
who  suffers  from  the  disease,  especially  in  the 
form  of  consumption,  supplies  large  number  of 
infectious  germs  to  the  world  at  large  for  the 
downfall  of  others  who  are  brought  into  contact 
with  him.  The  tuberculous  convict  may  infect 
his  cellmate,  his  tablemate,  his  workmate,  his 
guard  or  his  visitors.  The  tuberculous  school 
child  may  infect  his  classmate,  his  seatmate, 
his  playmate,  his  teacher  or  his  janitor,  and  the 
same  or  worse  is  done  by  the  tuberculous  teacher. 
The  tuberculous  workman  in  shoe  shop,  cigar 
factory,  overall  or  clothing  factory  may  infect,  by 
contact,  his  fellow-workman,  and  through  the 
products  of  his  hands  he  may  infect  the  public 
at  large.  The  insane  in  our  asrdums  who  are 
luberculous  may  infect  all  who  come  in  contact 
with  them — roommates,  tablemates,  guards  and 
nurses.  Ho  one  of  the  above,  however,  can  begin 
to  compare  in  danger  to  the  people  of  the  state 
with  the  careless  consumptive,  able  year  after 
year  to  walk  about  the  streets  and  stores  and 
churches  and  public  buildings  and  to  scatter  mil- 
lions of  tubercle  bacilli  to  become  a menace  to 
Ids  fellow  men. , The  uncared  for  consumptive 
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is  a public  menace.  He  is  no  less  a menace 
because  some  doctor  or  healer  or  other  ignorant, 
misguided  person  loudly  proclaims  that  he  “has 
n’t  got  consumption.”  The  opinion  of  the  indi- 
vidual in  doubtful  cases  must  be  subservient  to 
the  accurate  knowledge  of  science  in  the  hands  of 
the  state  officials  of  known  integrity  and  ability. 
The  menace  on  the  street,  in  public  places,  in 
schools,  in  persons,  in  factories  and  in  institu- 
tions should  be  stopped.  It  can  be  stopped, 
because  boiling  water  and  fire  and  chemicals  can 
kill  every  germ  in  dust,  clothing  and  food.  To 
stop  if  requires  the  strong  hand  of  the  state  to 
segregate  the  careless  and  dangerous  tuberculous 
citizen.  It  requires  the  patience  and  wisdom  of 
the  state  to  educate  its  people  through  their 
schools  and  colleges. 

It  is  necessary  that  we  remove  tuberculosis  out 
of  the  range  of  what  we  call  a disease  of  personal 
and  individual  responsibility.  "We  may  be  sorry 
for  the  consumptive ; we  must  help  him  as  far  as 
possible,  but  at  the  same  time  we  must  protect 
ourselves  and  others  who  are  well  by  placing 
tuberculosis  over  in  the  category  of  social  respon- 
sibility. We  must  cease  to  regard  it  as  a liabilitv 
and  a burden  of  the  victim ; we  must  regard  it 
as  a liability,  a burden  and  a charge  on  organized 
society.  Hon.  Charles  G.  Huryee,  M.D.,  mayor 
of  Schenectady,  and  former  health  officer  of  that 
city,  says:  “A  very  different  situation  has  existed 
for  some  years  in  regard  to  a few  diseases,  such 
as  small-pox,  scarlet  fever,  and  other  acute  con- 
tagions. As  to  these,  it  has  been  recognized  in 
law  and  in  practice  that  they  are  a menace  to 
the  entire  community,  that  the  inadequate  treat- 
ment and  adequate  protection  of  the  household 
is  not  a matter  to  be  determined  by  the-  abilitv 
of  the  particular  patient  to  pay  therefor,  but  it 
is  to  be  determined  bv  the  resources  of  the  nublic 
treasury,  and  the  efficiency  of  the  local  health 
administration.  It  is  recognized  that  illness  of 
this  character  is  the  concern,  not  of  the  individ- 
ual patient  nor  of  the  individual  household,  but 
of  the  community  as  a whole : that  equal  stand- 
ards of  efficiency  of  treatment,  of  medical  over- 
sight, of  nursing,  of  isolation,  of  food,  of  disin- 
fection, and  the  other  safeguards  employed  in 
sanitary  supervision,  should  be  applied  to  all 
alike;  that  none  should  be  too  poor  to  receive 
such  assistance,  and  none  sufficiently  rich  to 
escape  therefrom.” 

So  now,  if  we  are  to  succeed  in  eradicating 
tuberculosis,  we  shall  take  it  up  in  school,  in  fac- 
tory, in  public,  in  institutions  and  in  private 
homes,  as  we  do  small-pox.  scarlet  fever  and 
other  infections,  and  deal  with  it  at  public  ex- 
pense for  the  alleviation  and  cure  of  its  victim 
and  the  protection  of  his  neighbor.  As  a state 
measure,  suitable  appropriation  of  public  money 
should  be  made  and  placed  in  proper  hands  to 
insure  the  solution  of  the  problem  at  the  public 
expense. 


Our  prisons  and  poorhouses  are  not  sanitary 
and  not  well  cared  for  from  the  standards  of  sani- 
tation. 

!May  I remind  you,  men  and  women  of  this 
audience,  that  in  cellhouse  “B”  of  the  State  Peni- 
tentiary at  Jefferson  City  there  is  no  sanitary 
plumbing,  that  night  buckets  must  be  used  and 
must  sit  in  the  cells  all  night  and  contaminate 
the  air;  that  400  men  on  an  average  are  kept  in 
this  cell  house  for  thirteen  and  one-half  hours 
each  night  with  just  one  forty-fifth  part  of  the 
fresh  air  nature  intends  each  to  have  and  which 
he  needs.  That  cell  house  “C”  with  120  ceUs 
and  200  prisoners,  and  cell  house  “D”  with  320 
cells  and  500  prisoners,  is  in  worse  condition  than 
“B.”  Let  me  ask  you  to  get  the  whole  of  the 
sickening  details  from  the  special  message  of  Gov- 
ernor Herbert  S.  Hadley  regarding  the  control 
and  prevention  of  tuberculosis,  and  read  them 
when  next  you  go  to  pay  your  taxes.  Bead  them 
again  when  you  vote  for  representation  and  join 
your  efforts  with  those  of  your  present  governor, 
Herbert  S.  Hadley,  for  better  things.  No  repre- 
sentative should  receive  your  vote  next  year  with- 
out he  promises  to  work  for  sanitary  reforms  in 
our  prisons  and  public  institutions. 

The  poorhouse  evil  is  still  untouched  in  many 
counties.  “There  can  be  little  doubt  that  the 
number  of  deaths  annually  in  Missouri  poor- 
houses  might  be  cut  in  half  by  radical  changes 
in  their  management.” 

“This  is  shown  by  the  decline  in  the  number 
of  deaths  in  poorhouses  where  conditions  have 
been  greatly  improved  in  recent  years.  The  lar- 
gest death-rate  seems  to  exist  in  those  poorhouses 
that  are  conducted  by  Avhat  is  known  as  the  ‘lease 
system,’  the  care  of  the  poorhouse  and  its  in- 
mates being  let  to  the  best  bidder.  As  one  poor- 
house superintendent  put  it,  ‘several  years  ago, 
the  poor  were  let  for  $38  per  head.  Tinder  that 
treatment  nine  out  of  ninteen  died.  They  now 
pay  $72  a head  per  year,  and  find  that  it  is 
cheaper  and  more  humane.’  A superintendent 
this  yeat  says,  ‘It  (the  poorhouse)  is  run  on  the 
lease  system ; lowest  bidder  gets  the  contract, 
which  makes  it  very  hard  on  the  superintendent 
and  also  on  the  inmates.  There  ought  to  be  a 
law  to  regulate  the  price  and  make  the  court 
select  the  best  man  to  care  for  the  poor.’ 

“Of  course,  there  is  not  much  utility  in  discus- 
sing- sanitary  conditions  in  Missouri  poorhouses 
as  long  as  the  lease  system  prevails  in  more  than 
half  the  counties  of  the  state.  Under  this  sys- 
tem, it  is  impossible  that  tuberculosis  patients, 
who  require  above  everything  else  an  abundance 
of  wholesome  and  niAritious  food,  should  be 
properly  treated,  for  the  lease  system  means  that 
the  superintendent  has  to  make  his  wages  out  of 
what  he  can  skimp  from  the  inmates.” 

Let  us,  with  these  awful  facts  in  mind,  inform 
ourselves,  each  in  his  own  county,  of  all  condi- 
tions prejudicial  to  public  health.  Let  us  hold 
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public  health  meetings  as  we  have  been  doing  in 
the  past.  We  cannot  fail  in  doing  good  if  we 
continually  strive  to  educate  the  people  to  better 
things  and  the  foundation  of  such  teachings  is 
to  see  and  understand  the  people’s  needs. 

I wish  to  enter  my  emphatic  protest,  as  presi- 
dent of  this  Association  of  almost  3,000  strong 
and  influential  men;  as  a citizen  who  feels  an 
interest  in  the  ■welfare  of  this  state,  and  as  a 
doctor  who  has  taken  a hard  and  sacrificing  part 
in  the  education  of  physicians  in  private  schools 
in  the  past,  against  the  position  taken  by  the 
Board  of  Eegents  of  our  State  University,  and 
particularly  Mr.  Eoss  Hill,  president  of  the  uni- 
versit}%  in  regard  to  the  teaching  of  rational 
medicine  by  the  state  of  Missouri.  The  state 
constitution  declares  in  establishing  the  univer- 
sity that  “all  departments”  shall  be  maintained. 
The  medical  department  has  not  been  maintained. 
This  Association  has  waged  a bitter  fight  for 
higher  medical  education  throughout  the  state  of 
Missouri  and  for  the  promulgation  of  public 
health  information  among  the  people.  It  was 
this  Association  and  its  committees  who  secured 
the  adoption  of  the  Hall  medical  bill  in  1901 
requiring  an  examination  to  test  the  applicant’s 
fitness  for  the  practice  of  medicine,  and  thus  took 
the  first  step  in  the  control  of  then  existing  bad 
conditions.  The  ten  years  intervening  have  seen 
no  cessation  of  the  fight  for  higher  standards  and 
better  health  laws  and  better  doctors.  We  have  a 
right  to  expect  our  great  State  University  to  be, 
as  it  were,  out  in  front  of  us,  holding  up  an  illu- 
minating example  to  guide  us.  Instead,  we  find 
them  abandoning  the  last  two  years  of  teaching 
and  openly  thi-eatening  to  abandon  all  teaching 
of  scientific  medicine.  We  ask  for  state  leader- 
ship and  state  fixation  of  standards,  and  are  met 
with  stories  of  “no  money.”  We  ask  for  a fair 
division  of  funds  with  the  agricultural  depart- 
ment, the  law  department,  the  school  of  mines, 
journalism,  arts  and  science,  and  are  met  with 
hasty  exclamations  of  dismay  at  the  mere  thought 
of  such  a thing.  We  gather  our  members  from 
the  fonr  corners  of  the  state  to  Columbia  to 
pledge  our  loyal  support  to  any  move  looking  to- 
ward complete,  earnest,  active,  aggressive  teach- 
ing of  public  health  and  scientific  medicine  and 
are  met  with  sneering  coolness  and  an  inter- 
rupted and  divided  audience  and  no  orderly 
plans,  or  ideas  of  plans,  for  betterment  of  condi- 
tions are  presented  to  us.  I would  most  emphati- 
cally recommend  the  president  and  a part,  at 
least,  of  the  Honorable  Board  of  Curators  of  our 
State  University  to  the  attention  of  our  governor 
as  either  unwilling,  or  unable,  or  unfit,  to  grapple 
successfully  and  solve  the  question  of  medical 
education  in  [Missouri.  Our  people  are  dying  of 
tuberculosis,  of  typhoid  fever  and  of  other  pre- 
ventable diseases.  We  are  entitled  to  the  broad, 
active  support  of  our  great  university  and  com- 
petent and  able  assistance  in  the  conservation  of 
human  life  just  as  much  as  the  mineral  interests 


are  entitled  to  their  Board  of  Geology  and  Mines 
and  their  School  of  mines;  or  as  the  live  stock 
interests  are  to  the  cure  of  their  animals.  And 
on  behalf  of  the  people  of  Missouri,  our  Associa- 
tion demands  it. 

Let  us  now  turn  to  some  of  the  things  accom- 
plished this  year  just  past.  Tlie  Milk  Commis- 
sion of  Jackson  County  has  established  the 
Weeden  Laboratory  at  Kansas  City  and  has 
given  expert  advice  and  assistance  to  our  health 
department  in  bettering  milk  supplies  in  this  dis- 
trict. In  St.  Louis  a tremendous  amount  of  most 
excellent  work  has  been  done  in  putting  an  end 
to  illegal  practice  in  that  city.  The  cooperative 
study  of  school  hygiene  has  been  undertaken  in 
every  county  of  the  state.  The  active  awakening 
of  the  Missouri  teachers  has  been  forwarded  and 
assisted  by  the  county  societies  in  affiliation  with 
this  body  until  instruction,  most  valuable,  has 
been  secured,  and  movements  for  child-life  con- 
servation and  children’s  health  conservation  are 
in  active  progress.  The  great  work  done  by  Gov- 
ernor Herbert  Hadley  in  the  control  of  tubercu- 
losis in  the  state  has  been  assisted  wherever  meet- 
ings have  been  called  by  members  of  our  Associa- 
tion who  at  their  own  expense  and  at  the  sacri- 
fice of  their  time  have  attended  and  given  able 
lectures  and  addresses.  Our  members  have  ac- 
cepted appointments  on  all  important  commit- 
tees and  commissions  and  have  counseled  and 
directed  and  assisted  by  the  aid  of  their  special 
training  and  knowledge  to  the  great  advantage  of 
the  state.  Growing  steadily  in  power  for  good, 
in  strength  for  assistance  and  in  wisdom  for 
counsel,  we  are  becoming  more  and  more  a power 
in  the  state  for  the  public  good. 

As  I stated  in  the  beginning  of  this  address. 
“Every  man  is  debtor  to  his  profession.”  The 
members  of  our  Association  have  given  ample 
returns  to  the  public  on  the  debt  of  honor  and  I 
trust  and  believe  will  long  continue  so  to  do. 


ORIGINAL  ARTICLES 

SOME  PROBLEMS  AND  RESULTS  IN  CANCER 
INVESTIGATION  * 

Leo  Loeb,  M.D. 

ST.  LOUIS,  MO. 

INTRODUCTION 

Questions  concerning  the  health  of  the  indi- 
viduals and  of  the  community  were  not  consid- 
ered to  be  of  public  interest  until  relatively  very 
recent  times.  Our  apparent  helplessness  in  com- 
bating the  ravages  of  disease  was  one  of  the 
causes  of  this  apathy,  and  the  second  cause  was 
the  fact  that  the  public  did  not  understand  to 
what  degree  the  health  of  individuals  affected  the 


• An  address  read  at  a public  meeting  held  under  the 
auspices  of  the  Medical  Society  of  the  City  Hospital 
Alumni,  St.  Louis,  May  11,  1911. 
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well-being  of  a conimimity.  This  is  now  fully 
recognized.  One  individual  suffering  from  a cer- 
tain disease  can  transfer  the  same  disease  to  many 
others,  as  is  well  known  in  the  case  of  the  com- 
mon contagious  diseases,  and  even  of  tubercu- 
losis. But  even  if  there  is  no  direct  danger  of 
contagion  emanating  from  one  patient  and  afflict- 
ing a healthy  person,  there  remains  the  responsi- 
bility we  all  have  toward  our  neighbor  who  ma}’ 
be  suffering.  Our  perfect  happiness  is  not  com- 
patible with  a suffering  friend  or  acquaintance. 

There  remains  furthermore  the  economic  as- 
pect of  disease,  which  is  of  considerable  impor- 
tance. Such  economic  considerations  induced  the 
various  states  and  communities  to  erect  and 
maintain,  for  instance,  agricultural  experiment 
stations,  where  the  condition  of  life  and  growth 
of  plants  and  animals  was  investigated  scien- 
tifically at  a period  when  questions  of  human  life 
and  growth  were  still  considered  a negligible 
quantity.  There  is  also  another  consideration 
which  induces  us  to  give  our  attention  to  ques- 
tions of  public  health.  None  of  us  knows  whether 
sooner  or  later  members  of  his  own  family,  or 
his  own  person,  might  not  be  affected  by  a cer- 
tain disease.  How  effectively  public  interest  wdll 
be  aroused  to  questions  of  health  depends,  how- 
ever, on  still  another  factor — namely,  on  the  act- 
ual status  of  scientific  investigation.  There  must 
be  at  our  disposal  the  scientific  means  of  investi- 
gating the  conditions  and  character  of  a certain 
disease.  ^Yithout  such  means  our  interest  could 
not  find  a practical  expression.  Thus  it  was  nat- 
ural that  the  great  discoveries  in  liacteriology 
made  toward  the  latter  part  of  the  last  century 
should  focus  our  interest  on  the  common  infec- 
tious diseases  and  on  tuberculosis,  and  this  re- 
sulted in  great  progress  in  our  knowledge  and 
treatment  of  these  diseases. 

There  remained  one  important,  dreaded  dis- 
ease that,  apparently,  resisted  the  ordinary  means 
of  investigation,  where  science  had  to  be  con- 
tented with  the  mere  observation  of  its  destruc- 
tive activities  in  human  beings.  I refer  to  that 
affection  known  as  cancer.  Cancer  investigation 
appeared  to  be  sterile,  and  the  public  M'as  hardlv 
aware  of  the  prevalence  and  importance  of  this 
disease.  A great  change  has  taken  place  herein 
within  the  last  eleven  or  twelve  years.  Instead 
of  confining  our  attention  to  the  observation  of 
cancer  patients,  and  to  the  microscopic  study  of 
the  diseased  tissue,  we  began  to  investigate  sys- 
tematically whether  cancer  occurs  in  lower  ani- 
mals as  well  as  in  man.  And  indeed  we  found 
that  animals  are  affected  by  the  same  varieties 
* of  cancer  as  man.  Scientists  began  to  call  the 
attention  of  veterinarians  to  this  disease,  and  to 
ask  for  their  aid  and  cooperation.  We  not  onlv 
found  that  animals  are  affected  by  cancer,  but  it 
was  found,  furthermore,  that  in  a certain  num- 
ber of  cases,  such  cancer  can  be  experimentally 
transmitted  from  one  animal  to  another.  This 


discovery  presented  to  us  the  means  of  observing 
in  a manner  quite  impossible  heretofore  the  con- 
ditions under  which  tissue  growth  takes  place. 
Now  problems  of  various  kinds  could  be  attacked 
that  were  of  the  greatest  theoretical  as  well  as 
practical  interest.  IMostly  small  animals  (mice 
and  white  rats)  were  used  for  these  experiments, 
and  the  methods  used  were  on  the  whole  not  com- 
plicated. A small  particle  of  the  cancerous  mate- 
rial was  put  under  the  skin  of  a rat  or  a mouse 
with  a needle.  The  process  was  hardly  more  pain- 
ful than  the  hypodermic  injection,  so  often  used 
in  the  case  of  patients.  The  tumor  growth  itself 
was  not  painful.  The  rats  and  mice  continued  to 
eat  and  behaved  in  a manner  similar  to  normal 
mice  until  the  tumor  became  very  large,  when 
they  were  usually  killed  by  inhalation  of  chloro- 
form. 

.\s  a result  of  these  newly  acquired  means  of 
investigating  such  an  obscure  disease,  experi- 
mental cancer  investigation  was  taken  up  in 
almost  all  European  countries,  also  in  America, 
and  even  in  Japan,  and  it  was  soon  found  that 
the  special  needs  of  these  investigations  required 
special  facilities,  and  institutions  for  the  investi- 
gation of  cancer  were  founded  in  various  coun- 
tries. There  exist  several  such  institutions  in 
this  country — in  Massachusetts  and  New  York. 
Outside  of  the  East,  St.  Louis  is  the  only  city  in 
which  a scientific  laboratory  for  cancer  research 
is  maintained.  Some  of  these  institutions  are 
maintained  by  the  state ; others  are  privatelv 
endowed.  The  financial  means  at  the  disposal 
of  these  institutions  vary  very  much.  In  general 
we  can  say  that  their  usefulness  corresponds  with 
the  funds  at  their  disposal. 

While  active  cancer  investigation  was  and  still 
is  carried  out  in  these  institutions,  national  socie- 
ties for  cancer  investigation  were  founded  in  this 
country,  as  well  as  in  the  various  European  coun- 
tries, in  Japan  and  Argentine,  that  aimed  at  an 
exchange  of  ideas  of  the  various  individual  work- 
ers, and  furthermore  could  take  up  on  a larger 
scale  work  to  which  the  isolated  institutions  were 
less  adapted,  as,  for  instance,  statistical  studies, 
questions  of  public  health  and  the  instruction  of 
the  public.  Several  years  ago  these  national  soci- 
eties were  united  into  an  International  Associa- 
tion for  Cancer  Eesearch,  that  holds  a congress 
ever}’  three  years ; the  first  of  the  congresses  hav- 
ing been  held  in  Germany  in  1908,  while  the  sec- 
ond congress  met  in  Paris  last  fall.  At  these 
congresses  the  various  governments  were  repre- 
sented by  special  delegates.  The  increased  gen- 
eral interest  in  cancer  investigation  is  also  shown 
in  the  fact  that  the  International  Exhibition  of 
Hygiene,  which  has  just  been  opened  in  Dresden, 
has  a special  division  devoted  to  cancer,  and  vari- 
ous investigators  in  this  field  of  science  have  been 
asked  to  send  exhibits  showing  some  of  the  results 
of  their  work. 
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It  might,  perhaps,  be  well  to  turn  now  our 
attention  to  some  of  the  actual  problems  in  can- 
cer research,  and  first  to  ask  what  we  understand 
by  the  term  cancer. 

Before  we  attempt  to  answer  this  question  it 
might  be  advisable  to  state  that  the  animal  and 
human  body  consists  of  small,  only  microscopi- 
cally visible  units  that  are  called  cells.  There  are 
certain  varieties  of  cells  and  they  have  different 
names.  Those  cells  which  cover  the  skin  and 
form  the  lining  of  internal  organs  are  called  epi- 
thelia;  other  cells  that  fill  the  interstices  under- 
neath the  epithelial  cells  are  designated  as  con- 
nective tissue  cells.  These  various  kinds  of  cells 
form  larger  combinations  which  we  call  tissues. 
Thus  we  speak  of  epithelial  and  connective  tis- 
sues. Normally  the  arrangement  of  different  tis- 
sues and  the  boundary  line  between  them  is  quite 
definite.  It  may,  however,  happen  that  at  a cer- 
tain place  in  the  body  one  kind  of  cells,  one  tis- 
sue, begins  to  grow  to  an  unusual  degree,  while 
the  other  neighboring  tissues  do  not  participate 
in  such  a growth.  Such  abnormally  growing  tis- 
sue we  call  a tumor.  If  these  growing  cells  that 
form  the  tumor  continue  to  grow  indefinitely,  and 
if  they  penetrate  into  neighboring  tissues  and 
destroy  them,  then  we  speak  of  cancer.  In  study- 
ing early  cases  of  cancer,  we  see  in  cancer  of  the 
skin  for  instance,  that  the  epithelial  cells  which 
form  the  outer  lining  of  the  skin,  begin  to  grow 
down  into  the  underlying  layer  of  connective  tis- 
sue and  gradually  take  its  place. 

We  distinguish,  therefore,  two  varieties  of  tu- 
mors, benign  tumors  limited  in  their  growth,  and 
indefinitely  growing  or  malignant  tumors — the 
latter  we  call  cancer.  While  the  ordinary  infec- 
tious diseases,  like  small-pox  and  tuberculosis, 
exert  in  the  main  a deleterious  effect  through  cer- 
tain poisons  produced  by  microorganisms,  in  can- 
cer such  disturbances  are  primarily  absent.  It  is 
essentially  a disease  of  cell-  or  tissue-growth.  The 
equilibrium  between  certain  cells  or  tissues  which 
exist  in  the  normal  organism  is  disturbed ; a cer- 
tain part  of  a tissue  or  a few  cells  begin  to  pro- 
liferate and  to  invade  neighboring  tissues.  They 
penetrate  bone,  cartilage  and  break  through  into 
the  blood  and  lymph  vessels,  and  set  up  secondary 
growths  at  other  places  of  the  body.  Such  sec- 
ondary growths  take,  therefore,  their  origin  from 
transferred  tumor  cells.  Gradually  the  cancer 
tissue  destroys  important  organs,  breaks  through 
the  skin- — or  other  body  surfaces — secondary  in- 
fection by  microorganisms  takes  place  and  the 
individual  thus  affected  dies.  Very  rarely  does  a 
spontaneous  recovery  occur.  All  tissues  of  the 
body  may  give  origin  to  cancer.  If  it  originates 
from  the  epithelia  covering  the  oiater  or  inner 
surfaces  of  the  body,  we  call  it  carcinoma,  and 
cancers  originating  from  the  interstitial  connec- 
tive tissue  are  named  sarcoma.  But  from  what- 
ever tissue  the  cancer  takes  its  origin,  it  usually 
starts  to  grow  at  a localized  area  of  the  body,  and 


from  a practical  point  of  view  this  is  a very 
important  fact.  It  makes  it  possible  for  us  to 
eradicate  the  disease,  if  we  find  it  at  an  early 
stage,  by  removing  thoroughly  all  diseased  tissue. 
II  is  clear  that  if  the  patient  waits  too  long  until 
the  cancer  has  invaded  the  surrounding  tissue,  or 
until  metastases  have  been  formed  in  distant 
organs,  a thorough  eradication  of  the  cancer  is 
very  difficult.  It  is  therefore  of  the  greatest  pos- 
sible importance  that  a patient  suffering  from 
cancer  seek  the  advice  of  a physician  at  as  early 
a stage  of  the  disease  as  possible.  The  earlier 
treatment  is  begun,  the  better  are  the  prospects 
of  a definite  cure. 

Comparative  studies  have  shown  that  tumors 
occur  not  only  in  man  but  in  all  the  classes  of 
vertebrates;  furthermore,  some  species  of  animals 
are  very  much  more  prone  to  be  affected  than 
others.  Thus  cancer  is  very  much  more  frequent 
among  dogs  than  among  sheep.  It  is  frequent  in 
mice  and  rats  but  extremely  rare  in  guinea-pigs, 
and  likewise  very  rare  in  rabbits.  It  occurs  in 
fish,  amphibia,  reptiles  and  birds,  but  it  seems  to 
be  relatively  rare  in  these  animals.  It  is  found 
in  domesticated  species  as  well  as  in  those  living 
in  a wild  state.  There  exists  as  yet  no  basis  for 
the  statement  which  we  find  occasionally  in  the 
literature  that  cancer  is  much  more  rare  in  wild 
than  in  domesticated  animals. 

Furthermore,  we  now  know  that,  just  as  in 
man,  certain  cancers  are  much  more  prevalent 
than  others — in  the  human  race  cancer  of  the 
stomach  and  uterus  being  relatively  frequent — so 
we  find  that  each  species  of  animal  has  its  pecu- 
liar kind  of  cancer.  Cancer  among  cattle  in  the 
stock  yards  is  in  a large  majority  of  cases  a car- 
cinoma of  the  inner  angle  of  the  eye,  a place, 
therefore,  where  foreign  bodies  lodge.  In  the 
white  mouse  carcinoma  of  the  breast  is  by  far 
the  most  prevalent  tumor;  while  in  the  white 
rat  we  may  consider  sarcoma  as  a typical  tumor. 
It  is  clear  that  the  experimental  study  of  such 
tumors  offers  a more  favorable  field  for  the 
investigation  of  the  growth  and  of  the  char- 
acter of  cancer  cells  than  the  mere  observa- 
tion of  patients,  especially  if  we  should  be  able 
to  transfer  the  disease  to  other  animals.  Now, 
after  the  transplantability  of  tumors  had  been 
established,  it  was  found  that  .in  all  tumors 
examined  at  that  time,  transplanted  cells  re- 
mained alive  in  the  inoculated  animal,  and  gave 
rise,  through  their  multiplication  to  the  subse- 
quent tumor  formation.  Under  the  microscope 
we  could  observe  even  after  transplantation 
through  many  generations  of  animals  that  the 
offspring  of  the  original  tumor  cells  were  still 
living  and  multiplied,  and  thus  we  are  almost 
forced  to  assume  that  cancer  cells  have  the  poten- 
tiality of  immortal  life.  Furthermore,  it  has 
been  found  that  the  tumor  cells  of  a certain  spe- 
cies do  not  grow  in  all  animals  but  only  in  the 
same  or  very  nearly  related  species.  Thus  a 
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tumor  of  tlie  rat  does  not  grow  or  does  not  con- 
tinue to  grow  in  a mouse,  and  vice  versa.  This 
new  method  of  experimentation  permitted  us  also 
to  test  the  resistance  of  cancer  cells  to  various 
physical  and  chemical  agencies  in  the  test  tube 
outside  the  body,  and  to  compare  it  to  the  beha- 
vior of  normal  cells.  Thus  we  found  that  the 
sensitiveness  to  high  temperatures  of  tumor  cells, 
and  of  normal  cells  is  very  similar.  Pieces  of 
tumors  kept  in  various  fluids  at  body  tempera- 
ture in  the  test  tube,  die  very  much  more  rapidly 
than  pieces  on  ice.  It  is,  however,  possible,  to 
keep  ordinary  tissues,  as  well  as  pieces  of  cancer 
alive  outside  the  body,  and  to  make  them  even 
grow  in  the  test  tube,  if  certain  gelatinous  cul- 
ture media  are  employed  similar  to  those  used  in 
the  growth  of  bacteria. 

Through  the  use  of  certain  chemical  or  physi- 
cal agencies  that  act  on  pieces  of  tumors  in  the 
test-tube  it  is  possible  to  diminish  greatly  the 
virulence  of  the  cancer  material  without  killing 
it.  After  inoculation  of  such  artificially  weak- 
ened tumor  pieces  into  animals,  the  subsequent 
growth  in  the  inoculated  mouse  or  rat  is  very 
slow.  In  many  cases  even  a spontaneous  retro- 
gression of  the  cancer  takes  place  after  an  initial 
growth.  Thus  it  is  possible  to  produce  at  will 
retrogression  of  tumors  in  animals,  and  such  ani- 
mals in  which  a tumor  has  retrogressed  spontane- 
ously have  in  consequence  of  this  retrogression 
become  immune  against  a subsequent  inoculation 
with  virulent  tumor  material. 

It  is,  however,  not  only  possible  to  diminish 
the  energy  of  growth  of  cancer,  but  we  may  also 
increase  it  at  will  through  the  application  of 
mechanical  stimuli.  Thus  it  usually  happens 
that  if  you  excise  a piece  of  a tumor  and  trans- 
plant it  either  into  another  animal  or  into  an- 
other place  of  the  same  individual,  all  pieces  of 
the  transplanted,  as  well  as  of  the  original  tumor 
from  which  pieces  have  been  cut  out,  assume  a 
more  vigorous  growth.  A similar  result  can  in 
certain  cases  be  obtained  by  pulling  a thread 
through  a tumor,  thus  exerting  a mechanical 
stimulation.  This  increase  in  energy  of  growth, 
caused  by  mechanieal  stimuli,  explains  a phe- 
nomenon frequently  observed  by  surgeons.  They 
find  quite  commonly  that  a tumor  grows  more 
vigorously  when  it  recurs  after  an  incomplete 
excision.  This  increased  rate  of  growth  in  recur- 
ring tumors  is  the  result  of  mechanical  stimula- 
tion. In  this  case  the  experimental  investigation 
of  cancer  in  rats  and  mice  assisted  us.  therefore, 
very  much  in  the  understanding  of  conditions 
which  we  find  in  patients  suffering  from  tumors. 

The  experimental  investigation  provided,  fur- 
thermore. a most  desirable  opportunity  for  the 
study  of  immunity  against  cancer  srowth.  Im- 
munity we  call  a condition  in  which  naturally, 
or  through  treatment,  an  individual  has  become 
resistant  against  the  attack  of  a certain  disease. 
Thus,  the  vaccination  with  the  ordinary  vaccine. 


protects  against  an  attack  of  small-pox.  We  fur- 
thermore know  that  if  certain  bacteria  or  their 
toxins  are  injected  into  an  animal,  the  blood- 
serum  of  the  injected  animal  gains  new  prop- 
erties which  enable  it  to  protect  another  indi- 
vidual injected  with  that  blood-serum  to  resist 
the  injurious  action  of  the  bacteria  or  their  tox- 
ins. Thus  the  diphtheria  antitoxin  is  a blood- 
serum  that  cures  diphtheria.  Very  naturally, 
attempts  have  been  made  to  procure  similar  sera 
that  might  have  a curative  action  in  the  case  of 
cancer.  Such  attempts  have,  however,  so  far 
been  almost  altogether  unsuccessful,  inasmuch  as 
it  was  foirnd  that  the  blood  of  animals  injected 
with  cancer  cells  did  not  possess  any  marked  cur- 
ative effect  when  injected  into  animals  inoculated 
with  cancer. 

While,  therefore,  such  efforts  to  produce  im- 
munity against  tumor  growth  have  so  far  failed, 
we  have  been  more  successful  in  other  directions. 
It  was  found  possible  to  produce  experimentally 
a partial  immunity  against  the  growth  of  inocu- 
lated tumor  through  vaccination.  Quite  gener- 
ally we  can  state  that  an  animal  in  which  an 
inoculated  tumor  is  growing  is  to  some  extent,  in 
consequence  of  this  growth,  resistent  to  a later 
inoculation  with  cancer.  The  growth  of  inocu- 
lated cancer  calls,  therefore,  forth  some  mechan- 
isms that  are  unfavorable  to  the  development  of 
cancer.  We  notice  here  a tendency  to  self-limita- 
tion of  the  disease,  although  under  natural  con- 
ditions such  a tendency  is  not  able  to  overcome 
the  cancer  growth. 

We  stated  above  that  an  animal  in  which  we 
caused  a tumor  to  retrogress  spontaneously  has 
thereby  become  immune  against  further  inocula- 
tions with  cancer;  but  even  by  injecting  into  ani- 
mals parts  of  normal  organs,  like  spleen  or  liver, 
the  animal  becomes  to  a certain  extent  immune 
against  further  inoculation  with  cancer  material. 
Such  results  open  the  way  for  the  treatment  of 
patients  afflicted  with  cancer,  open  a new  field 
of  therapeutic  effort  that  promises  to  aid  in  the 
cure  of  cancer,  and  indeed  a few  favorable  experi- 
ences have  already  been  recorded.  We  must, 
however,  realize  that  at  the  present  time  it  is  too 
early  to  predict  the  ultimate  outcome  of  these 
efforts. 

Whatever  the  direct  cause  exciting  cancerous 
growth  mav  be.  there  is  no  doubt  that  in  many 
cases  certain  factors  exist  that  predispose  to  can- 
cer. and  that  these  factors  are  in  part,  at  least, 
inheritable.  So  much  we  can  state  at  the  present 
time,  although  we  have  to  confess  that  very  little 
exact  knowledge  exists  as  yet  in  this  regard.  We 
now  know  that  certain  strains  of  animals,  for 
instance  of  white  mice,  are  very  much  more  liable 
to  develop  cancer  than  others,  although  both  are 
apparently  subjected  to  the  same  external  influ- 
ences. It  may  be  that  the  frequency  with  which, 
in  the  human  race,  cancer  appears  in  certain  fam- 
ilies— the  family  Bonaparte  for  instance — also 
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depends  on  inherited  predisposing  conditions. 
The  infrequency  of  cancer  among  natives  of 
Africa  and  Australia  and  among  the  American 
Indians  may  also  depend  on  such  hereditary  pre- 
disposing factors.  More  definite  knowledge  ex- 
ists concerning  other  predisposing  factors  in  ani- 
mals and  in  man.  The  marked  development  and 
functional  activity  of  the  breast  in  females  acts 
in  this  way  in  white  mice.  Cancer  in  white  mice 
affects  quite  commonly  the  breast,  and  we  find, 
therefore,  female  mice  to  be  almost  exclusively 
affected  by  cancer.  In  the  human  race  it  has  also 
been  observed  that  during  pregnancy  cancer  may 
assume  a more  rapid  growth.  Pigmented  moles, 
predispose  to  the  development  of  a peculiar  kind 
of  pigmented,  very  malignant  tumor.  A certain 
skin  disease  affecting  children,  xeroderma  pig- 
mentosum, usually  ends  in  the  development  of 
cancer.  Old  age  predisposes  to  cancer  in  various 
animals  as  well  as  in  man,  thus  cancer  in  cattle 
is  usually  found  in  old  cows.  Certain  malforma- 
tions, due  to  errors  in  early  embryonic  life,  or 
embryo-like  structures  found  in  the  ovaries  and 
owing  their  origin  to  the  development  of  eggs  in 
the  ovaries  without  a previous  fertilization,  are 
liable  to  become  transformed  into  cancer. 

In  most  cases,  however,  the  existence  of  such 
predisposing  factors  is  not  in  itself  sufficient;  an 
external  condition  has  to  be  added  in  order  to 
cause  the  development  of  cancer.  Thus  in  cases 
of  xeroderma  pigmentosum,  the  skin  affection  we 
mentioned  before,  light  ravs  are  the  exciting  fac- 
tor; while  in  normal  individuals  the  ordinary 
light  rays  are  unahle  to  produce  cancer ; on  such 
a prepared  soil  as  in  xeroderma  rays  have  the 
power  to  induce  the  cancerous  growth.  But  if 
we  still  further  increase  the  intensity  of  light,  or 
ultra  violet  rays,  we  obtain  cancer  even  in  normal 
])ersons  that  are  exposed  to  the  rays,  reflected  by 
the  surface  of  the  water,  or  to  the  direct  sun- 
light; thus  in  sailors,  cancer  occurs  occasionally 
on  the  exposed  parts  of  the  body  surface.  Koent- 
gen  rays,  if  acting  during  a period  of  many  years 
in  small  quantities  on  the  skin,  lead  almost  inva- 
riably to  cancer  formation  on  the  exposed  unpro- 
tected extremities  of  the  operator.  In  these  lat- 
ter cases  the  external  factor,  the  stimulus  to  tis- 
sue growth,  is  so  strong  that  we  can  dispense  alto- 
gether wfith  the  predisposing  factors,  and  even 
experimentally  cancer  has  recently  been  produced 
in  rats  through  the  use  of  Eoentgen  rays.  Chronic 
irritation,  due  to  long-continued  ulceration  of 
the  skin,  stomach  or  other  organs,  or  irritation 
due  to  the  presence  of  stones  in  the  gall-bladder, 
of  certain  parasites  (Bilharzia)  in  the  bladder  is 
not  rarely  followed  by  development  of  cancer.  It 
is  certain  that  in  some  cases,  even  a single  injury, 
a fall,  a blow  affecting  internal  organs,  is  soon 
followed  by  the  appearance  of  cancer.  In  these 
latter  cases  the  internal  predisposing  cause  which 
probably  exists  has  so  far  escaped  recognition. 


if  we  review  these  and  some  other  similar  facts 
we  can  have  no  doubt  that  the  conditions  under 
which  cancer  originates  are  not  altogether  un- 
known to  us.  To  some  extent  we  know,  there- 
fore, the  “cause”  of  cancer;  but  our  knowledge 
is  as  yet  incomplete.  We  can  only  partially 
answer  a question  asked  very  frequently:  is  can- 
cer caused  by  microorganisms?  Kesults  obtained 
in  animal  experimentation  enable  us  now  to  state 
that  certain  cancers  are  indeed  in  all  probability 
caused  by  microorganisms.  It  could  be  shown 
that  a certain  sarcoma  found  in  fowl  is  inoculable 
into  other  fowl  through  the  injection  of  a fil- 
tered, finely-ground  suspension  of  the  tumor 
material.  Such  a filtrate  is  free  of  cells,  but 
nevertheless  transmits  the  tumor.  We  have,  there- 
fore, to  assume  that  microorganisms  transfer  the 
disease  of  sarcoma  in  fowl.  In  the  case  of  other 
tumors,  we  have  not  succeeded  in  separating 
tumor  cells  and  microorganisms,  as  I stated  be- 
fore; but  even  here  we  cannot  exclude  the  possi- 
bility that  microorganisms  are  present.  There 
are  even  certain  facts  that  point  to  such  a con- 
clusion. I will  mention  an  especially  striking 
example  of  this  kind : In  a number  of  tumors 

— carcinomas — we  have  found  that  after  inocu- 
lation not  only  the  transplanted  carcinoma  grew, 
but  that  besides  a new  tumor  of  a different  kind 
began  to  develop,  namely,  a sarcoma.  In  this 
case  it  is  very  plausible  to  assume  that  a micro- 
organism had  been  transferred  from  the  trans- 
planted cancer  to  the  connective  tissue  of  the 
host,  and  had  here  induced  cancerous-cell  pro- 
liferation. We  now  know  that  in  certain  plants 
bacteria  can  produce  tumors  that  resemble  can- 
cers, as,  for  instance,  the  crown  gall  which  is 
found  on  our  fruit  trees.  In  no  case,  however, 
have  we  so  far  been  able  to  show  directly  the 
presence  of  microorganisms  in  animal  or  human 
cancer.  Under  the  microscope  no  protozoa  or 
bacteria  can  be  seen.  All  announcements  of  such 
alleged  discoveries  were  later  found  to  be  based 
on  an  erroneous  interpretation  of  microscopic  pic- 
tures. Even  if  microorganisms  should  be  the 
cause  of  other  tumors,  as  well  as  of  a certain  kind 
of  sarcoma,  such  organisms  could  merely  act 
through  chemical  means,  and  they  would  repre- 
sent only  one  of  the  various  conditions  in  cancer- 
ous growth  which  I mentioned  before.  The  pres- 
ence of  microorganisms  would  not  detract  from 
the  importance  of  the  study  of  the  other  external 
and  internal  factors.  We  can  indeed  produce 
experimentally  growths  resembling  cancer  in 
some  respects  through  the  influence  of  chemical 
agencies  alone.  Furthermore,  we  can  induce, 
through  the  action  of  certain  chemicals,  certain 
tissues  to  penetrate  into  other  surrounding  tis- 
sues: but  this  experimental  cancer-like  growth 
has  so  far  been  only  temporary,  while  in  real  can- 
cer such  growth  is  permanent.  But,  notwith- 
standing such  deficiencies  in  our  knowledge,  the 
results  obtained  within  the  last  few  years  in  the 
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Held  of  experiiiieutal  research  tlirow  much  light 
on  the  mechanism  of  cancerous  growth. 

We  have  so  far  considered  some  of  the  condi- 
tions of  origin  and  of  growth  of  cancer;  let  us 
now  turn  our  attention  to  cancer  as  it  appears 
in  the  human  race. 

STATISTICS 

The  statistical  studies  on  cancer  have  given 
some  very  interesting  results.  It  has  been  estab- 
lished that  cancer  is  increasing  in  frequency  and 
that  this  increase  has  been  noticeable  for  the  last 
sixty  years.  Thus  the  mortality  from  cancer  in 
England  and  'Wales  per  million  living  has  been 
from  1851  to  I860,  317.  From  1861  to  1870, 
381;  1871  to  1880,  468;  1881  to  1890,  589; 
1891  to  1898,  712,  and  in  1896,  764.  There- 
fore, from  1861  to  1896,  an  increase  of  approxi- 
mately 100  per  cent.  Within  the  last  fifty  years 
the  mortality  from  cancer  has  in  some  countries 
become  three  times  as  large.  This  increase  is  not 
limited  to  one  country,  but  extends  over  the 
whole  civilized  world.  Thus  a very  careful  sta- 
tistical study  of  cancer  in  the  German  State  of 
Baden  has  shown  that  from  1883  to  1907  the  can- 
cer mortality  increased  30  per  cent.',  namely,  from 
780  per  million  inhabitants  in  1883  to  1,020  in 
1907.  In  Buenos  Ayres,  the  largest  city  of  South 
America,  the  mortality  from  cancer  increased 
from  660  in  1880  to  900  in  1907.  Similar  results 
liave  been  obtained  wherever  careful  investiga- 
tions were  undertaken. 

While  there  has  been  thus  a remarkable  in- 
crease in  the  frequency  of  cancer  all  over  the 
civilized  world,  there  has  been  a decrease  in 
other  diseases,  as,  for  instance,  small-pox  and 
phthisis.  In  England  and  Wales  the  death- 
rate  from  phthisis  in  1861  was  2,475,  and  in 
1896,  1,307;  therefore,  a decrease  of  almost 
100  per  cent.  It  might  be  that  this  decrease  in 
the  mortality  from  other  diseases,  the  fact  that 
more  people  that  would  have  died  in  former 
times  from  small-pox,  phthisis  and  certain  other 
diseases,  live  now  to  an  old  age,  and  are,  there- 
fore, more  liable  to  be  attacked  by  cancer.  Such 
an  objection  has  to  be  taken  into  consideration 
the  more  so,  as  we  know  that  on  the  whole 
cancer  is  a disease  of  later  adult  life.  Up  to 
an  age  of  40  years  the  mortality  from  cancer 
is  almost  negligible;  between  40  and  50  years 
it  begins  to  increase,  but  the  real  cancer  age 
is  between  50  and  75.  In  later  life  there  seems 
to  be  again  a certain  decrease.  It  can,  how- 
ever, he  -shown  that  the  age  factor  is  not  re- 
sponsible for  the  increase  in  the  cancer  death- 
rate.  If  M'e  compare  the  mortality  from  cancer 
not  in  the  whole  population  but  per  million  liv- 
ing in  each  age  period,  we  find  the  same  corre- 
sponding percentage  increase  in  cancer.  More 
peonle  between  the  a^e  of  55  and  65  year«  die 
to-day  from  cancer  than  did  twenty  or  thirty 
3'ears  ago.  There  is  another  objection  which  has 


to  be  taken  into  consideration.  The  skill  of  phy- 
sicians in  recognizing  cancer  is  increasing,  and 
the  registration  of  the  cause  of  death  is  more 
accurate  to-day  than  it  was  in  former  times.  We 
can,  however,  assume  that  mistaken  diagnoses 
would  alter  the  number  of  cases  of  cancer  in 
either  direction.  Certain  conditions  were  called 
cancer  in  former  years  which  now  would  be  class- 
ified differently.  It  is,  therefore,  not  probable 
that  this  factor  is  responsible  for  such  a general 
increase  to  be  noticed  in  city  and  country  alike, 
and  the  probability  is  very  great  that  the  figures 
cited  above  signify  a real  considerable  increase  in 
the  mortality  from  cancer. 

IMore  women  die  from  cancer  than  men.  One 
out  of  fifteen  to  twent3'-one  men,  and  one  out  of 
nine  to  twelve  women  who  reach  the  age  of  35 
die  eventually  of  cancer.  This  prevalence  of  can- 
cer among  women  is  due  to  the  fact  that  cancer 
of  the  uterus  and  ovaries,  and  cancer  of  the  mam- 
mary gland  are  relatively  frequent  among  women. 
In  certain  regions  more  women  die  of  cancer 
than  of  tuberculosis;  in  some  countries  cancer  is 
more  frequent  than  in  others.  Thus  the  cancer 
mortality  is  relatively  high  in  Switzerland,  Swe- 
den, Norwa3q  Denmark  and  southern  Germany. 
It  is  considerably  less  in  Hungary  and  Italy,  and 
generally  in  the  Mediterranean  countries  and 
very  low  in  Iceland  and  Brazil.  In  America  it 
is  not  quite  so  high  as  in  some  European  coun- 
tries, but  here  also  it  is  steadily  increasing.  In 
the  southern  states  the  death-rate  from  cancer  is 
much  less  than  in  some  of  the  northern  and 
eastern  states.  Wherever  careful  statistical 
studies  have  been  made,  certain  localized  areas 
were  found  where  the  death-rate  from  cancer  was 
especially  high.  Such  districts  have  been  found 
in  Germany,  France,  England,  and  also  in  this 
country. 

Very  interesting  is  the  difference  in  the  fre- 
quency of  cancer  found  among  different  races. 
The  Aborigines  in  Africa  and  in  Australia,  and 
the  Indians  in  America,  are  rarely  affected  b3' 
cancer,  certainly  very  much  more  rarely  than 
white  people.  This  difference  in  the  cancer  rate 
is  not  due  to  the  direct  influence  of  the  climate. 
White  people  living  under  the  same  climatic  con- 
ditions are  much  more  liable  to  become  cancer- 
ous. In  India,  and  among  the  natives  of  the 
neighboring  countries,  cancer  is  also  much  rarer 
than  among  white  people.  The  same  seems  to  be 
the  case  in  China  and  Japan.  It  appears  that 
cancer  among  the  Chinese  and  Japanese  living 
in  this  country  is  likewise  rarer  than  among  the 
Americans. 

Although  the  frequency  of  cancer  differs, 
therefore,  widely  in  different  countries,  it  occurs 
everywhere ; no  part  of  the  earth  has  been  found 
to  he  free  from  the  disease. 

If  we  make  a more  detailed  study  of  cancer  in 
the  various  European  and  American  people,  we 
find  that  cities  and  country  alike  are  affected. 
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and  no  marked  dillerence  in  the  prevalence  seems 
tc  exist  between  city  and  country.  The  differ- 
ences in  the  frequency  with  which  cancer  affects 
certain  occupations  are  on  the  whole  not  very 
marked,  if  we  except  certain  callings.  There  is 
some  evidence  that  persons  employed  in  house- 
work, and  certain  classes  of  unskilled  labor,  and 
those  exposed  to  the  abuse  of  alcohol,  are  more 
prone  to  be  affected  by  cancer.  Persons  exposed 
to  the  action  of  tar,  of  certain  dies,  of  arsenic, 
chimneysweeps,  become  cancerous  in  a relatively 
large  proportion  of  cases.  The  geological  forma- 
tion of  the  soil  does  not  seem  to  be  important. 
There  exists,  however,  some  evidence  that  tends 
to  show  that  cancer  is  more  frequent  in  houses 
or  villages  situated  in  hilly  and  mountainous, 
well-watered,  woody  country  in  which  the  ground 
and  houses  are  liable  to  be  damp. 

A statistical  study  of  the  frequency  of  cancer 
in  different  organs  of  the  body  gives  some  inter- 
esting information.  The  organ  most  frequently 
attacked  by  cancer  is  the  stomach.  This  applies 
to  both  male  and  female  patients.  If  we  con- 
sider women  exclusively,  we  find  cancer  of  the 
genital  organs  (uterus,  ovaries,  mammary  gland) 
to  be  almost  as  frequent,  or  sometimes  more  fre- 
quent, than  cancer  of  the  stomach.  Eelatively 
common  is  cancer  of  the  intestines,  and  especially 
of  the  rectum,  and  also  of  the  mouth.  Cancer 
of  the  mouth  is  much  more  frequent  in  men  than 
in  women.  This  distribution  of  cancer  is  approx- 
imately the  same  in  the  different  European  coun- 
tries and  in  North  America.  It  does  not  hold 
good  in  the  case  of  those  people  in  which  cancer 
is  more  rare.  Here  different  varieties  of  cancer 
seem  to  preponderate,  as  far  as  the  meager  sta- 
tistical data  obtainable  indicate.  Among  the 
aborigines  of  tropical  countries  sarcoma  seems  to 
be  more  prevalent.  Among  the  Hindus  in  India 
cancer  of  the  stomach  seems  to  be  relatively  rare. 
In  Kashmir,  where  the  natives  carry  small  stoves 
near  the  skin  of  the  abdomen,  thigh  cancer  devel- 
ops frequently  in  the  skin  of  the  abdomen  or 
thigh  as  the  result  of  burns.  In  Assam  cancer 
of  the  mouth  is  relatively  frequent,  and  this  is 
due  to  the  fact  that  the  inhabitants  are  accus- 
tomed to  the  chewing  of  betel  nut,  from  which 
irritation  of  the  mouth  results.  An  appreciation 
of  these  observations  is  of  the  greatest  impor- 
tance. They  indicate  where  to  begin  in  our 
efforts  to  prevent  cancer.  As  we  said  before,  in 
most  cases  a combination  of  internal  and  external 
factors  is  responsible  for  the  production  of  can- 
cer. Now  in  the  majoritv  of  cases  it  is  at  present 
impossible  to  influence  the  internal  factors : but 
the  external  factors  can,  to  some  extent,  be  elimi- 
nated. Let  us  consider  from  this  point  of  view 
a few  examples  of  the  most  frequent  types  of  can- 
cer. Cancer  of  the  uterus  occurs  in  very  many 
cases  in  women  in  which  during  labor  the  uterus 
had  been  torn  and  in  which  the  tears  had  not 
been  adequately  repaired,  or  in  women  in  which 


a long  conlinucd  catarrh  of  the  uterus  existed. 
Cancer  of  the  stomach  is  in  many  cases — in  just 
how  many  we  cannot  state  with  certainty — pre- 
ceded by  chronic  ulcer  of  the  stomach.  Cancer 
of  the  lip  occurs  frequently  in  smokers,  in  which 
at  a certain  place  of  tlie  lip  a process  of  constant 
irritation  was  produced  as  a result  of  the  smok- 
ing. Cancer  of  the  tongue  is  often  preceded  by 
white  plaques  of  the  tongue  which  may  have  been 
caused  by  spyhilis,  or  in  other  cases  cancer  of  the 
tongue  may  be  produced  through  the  irritation 
of  the  sharp  edge  of  a tooth.  Cancer  of  the  gall- 
bladder is  perhaps  in  the  majority  of  cases  pre- 
ceded by  gall-stones  that  cause  a chronic  irrita- 
tion in  the  gall-bladder.  Cancer  of  the  skin  has 
been  caused  by  long  continued  irritation  of  light, 
of  Eoentgen  rays,  of  certain  chemicals,  or  by  the 
irritation  of  pigmented  moles. 

More  examples  might  be  cited  in  which  exter- 
nal irritants  acted  in  a similar  manner,  but  the 
instances  cited  are  sufficient  for  our  purpose.  We 
wish  to  show  that  to  a considerable  extent  it  is 
in  our  power  to  eliminate  these  external  factors. 
By  early  medical  or  surgical  treatment  it  will  be 
possible  to  remove  these  irritating  conditions. 
Especially  older  people  ought  to  give  attention  to 
the  state  of  the  skin  as  well  as  of  internal  organs, 
in  which  there  is  present  a chronic  inflammatory 
condition.  We  have  every  reason  to  believe  that 
by  giving  thorough  attention  to  tears  and  inflam- 
mation of  the  uterus,  by  removing  gastric  ulcers 
that  are  becoming  chronic,  by  removing  thor- 
oughly, especially  in  older  people,  sore  spots  of 
the  skin  that  show  no  tendency  to  heal,  many 
cases  of  cancer  will  in  the  future  be  prevented. 
Another  conclusion  may  be  drawn  from  our  past 
experience.  Suspicious  places  should  be  removed 
thoroughly  without  leaving  a remnant  of  the  irri- 
tated spot.  Incisions  that  are  not  thorough  are 
much  more  dangerous,  may  have  much  more  seri- 
ous consequences  than  leaving  it  undisturbed  and 
doing  nothing.  As  I have  mentioned  before, 
incisions  into  a tumor,  pulling  a thread  through 
it,  acts  in  many  cases  as  a stimulus  increasing 
the  energy  of  growth.  It  will  be  necessary  to 
spread  the  knowledge  of  these  conditions  in  the 
origin  of  cancer,  and  to  insist  on  their  impor- 
tance. It  will  be  interesting  to  notice  the  effect 
of  such  preventive  measures  on  the  cancer  mor- 
tality. If  cancer  is  established,  if  preventive 
measures  have  not  been  used,  or  have  been  with- 
out avail,  a surgical  operation  is  advisable  in  the 
large  majority  of  cases.  Within  the  last  fifteen 
years  the  results  in  the  operative  treatment  of 
cases  have  been  steadily  improved  through  ad- 
vances made  in  the  surgical  procedure.  Cancer 
of  the  uterus,  of  the  breast,  and  even  of  the  brain 
give  better  results  than  in  former  times,  and  a 
considerable  number  of  patients  have  been  cured 
through  operations  that  without  operations  would 
have  been  lost.  But  in  manv  cases  the  results  of 
operative  treatment  are  not  at  all  satisfactory. 
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Thus  of  all  patients  sutfering  from  cancer  of  the 
uterus,  approximately  only  2A  per  cent,  can  be 
saved  through  an  operation.  Only  one  in  six  or 
seven  persons  sutfering  from  cancer  of  the  stom- 
ach is  cured  through  an  operation,  and  not  quite 
one-half  of  the  patients  afflicted  with  cancer  of 
the  breast  are  cured.  These  relatively  bad  results 
are  to  a great  extent  due  to  the  fact  that  very 
many  patients  ask  the  advice  of  surgeons  at  a 
time  when  the  cancer  is  already  far  advanced, 
and  a thorough  operation  removing  all  diseased 
tissue  has  become  impossible.  It  is,  therefore,  of 
the  greatest  importance  that  if  certain  signs  that 
indicate  the  presence  of  a cancer  appear  no  time 
be  lost,  and  a trustworthy  surgeon  be  consulted. 
There  is  no  doubt  whatever  that  many  more  lives 
will  be  saved  in  the  future  than  has  been  the  case 
in  the  past  if  cancers  are  removed  in  the  early 
stages  of  the  disease.  It  is,  tlierefore,  necessary 
to  spread  the  knowledge  of  the  first  signs  of  can- 
cer and  of  impressing  the  public  in  general  with 
the  importance  of  early  action  in  the  case  of  sus- 
pected cancer.  The  beginning  of  such  an  educa- 
tional campaign  has  been  made  in  several  Euro- 
pean countries ; pamphlets  have  been  sent  to  phy- 
sicians, instructive  articles  were  published  in  the 
daily  press  and  in  some  magazines,  and  printed 
instructions  were  given  to  individual  persons. 
Much  less  has  been  done  in  this  country.  But  all 
these  efforts  were  mainly  concerned  with  the  can- 
cer of  the  uterus;  they  ought  to  include  cancer 
of  other  organs  as  well.  Such  an  attempt  must 
not  be  a passing  effort,  but  ought  to  be  continu- 
ous, if  lasting  results  shall  be  achieved.  This 
work  was  initiated  by  physicians  and  university 
teachers.  More  recently  medical  societies  have 
taken  it  up.  Within  the  last  few  months  the  Ger- 
man central  committee  for  cancer  investigation 
has  decided  to  enter  this  field  with  all  possible 
energy.  I believe  our  various  medical  bodies  also 
should  give  their  services  and  attention  to  these 
educative  measures.  Furthermore,  there  should 
not  only  be  a constant  effort  made  to  educate  the 
public  in  the  early  recognition  of  the  disease,  but 
the  instruction  should  be  extended  to  include  the 
consideration  of  all  so-called  precancerous  states, 
chronic  inflammatory  conditions  that  notoriously 
lead  ultimately  to  the  development  of  cancer  in  a 
larffe  number  of  cases. 

The  recognition  of  cancer  of  external  organs 
and  of  the  uterus  is  on  the  whole  not  difficult, 
but  there  are  cases  of  cancer  of  internal  orsans 
where  donht  may  exist  as  to  the  character  of  the 
disease.  Here  recent  investigations  into  the  bio- 
chemistry of  cancer  have  given  us  some  methods 
which  promise  valuable  assistance  in  the  diag- 
nosis. Certain  properties  of  the  blood  of  cancer 
patients  differ  from  those  of  other  rersons  and 
this  difference  can  he  determined  without  serious 
inconvenience  to  the  patient.  These  methods  are. 
however,  not  yet  generally  used.  The  experience 
of  the  coming  years  will  show  how  far  thev  are 


applicable  in  the  routine  diagnosis  of  obscure 
cases. 

The  surgical  treatment  of  cancer  is  not  the 
only  one  on  which  we  can  rely.  In  the  last  dec- 
ade the  Koentgen  rays  have  been  used  extensively 
in  the  treatment  of  cancer.  Very  good  results 
have  been  obtained  in  certain  cases,  namely,  in 
superficially  situated  cancers  as,  for  instance,  of 
the  skin ; they  can  frequently  be  cured  by  the  use 
of  Eoentgen  rays  or  radium.  Cancer  of  the  inter- 
nal organs  or  even  far  advanced  cases  of  cancer 
of  the  skin  are  usually  inaccessible  to  the  benefi- 
cial action  of  Eoentgen  rays.  A certain  number 
of  cases  of  sarcoma,  especially  of  the  bones,  other- 
wise incurable,  have  been  cured  by  the  injection 
of  a vaccine  prepared  from  cultures  of  two  kinds 
of  bacteria;  the  streptococcus  and  the  Bacillus 
prodigiosus.  This  vaccine  is  known  under  the 
name  of  Coley’s  vaccine;  Dr.  Coley  of  Xew  York 
having  done  most  creditable  work  in  the  develop- 
ment of  this  kind  of  treatment. 

Quite  recently,  stimulated  by  interesting  results 
obtained  in  the  studies  of  immunity  in  animals 
inoculated  with  cancer,  attempts  have  been  made 
to  treat  cancer  by  immunization  or  vaccination 
with  material  prepared  from  cancer.  It  is  much 
too  early  at  the  present  time  to  foretell  what  the 
outcome  of  these  experiments  will  be,  and  how 
far  it  will  be  possible  to  improve  the  efficacy  of 
these  methods.  A few  favorable  results  seem  to 
have  already  been  obtained.  We  are  certainly  not 
only  justified  in  continuing  these  investigations 
but,  considering  the  hopeless  condition  of  so 
many  cancer  patients,  it  is  our  duty  to  do  so. 
Yaturally  these  therapeutic  efforts  have  primarily 
to  be  undertaken  in  special  institutions,  which 
possess  the  necessary  means  to  carry  out  these 
experiments  with  sufficient  accuracy  and  care. 

We  are  almost  at  the  end  of  our  very  incom- 
plete consideration  of  cancer.  Let  us  now  briefly 
recapitulate  some  of  the  results  obtained  in  can- 
cer investigation  especially  within  recent  years, 
and  then  state  what  ought  to  be  done  in  order  to 
make  our  efforts  to  prevent  and  to  cure  cancer 
successful.  In  the  first  place  we  have  learned  to 
know  various  conditions  that  are  important  fac- 
tors in  the  development  of  cancer.  We  learned 
that  some  of  these  factors,  namely,  the  external 
factors,  chronic  irritation  of  various  kinds,  can 
to  a great  extent  be  prevented.  We  know  that 
other  so-called  internal  factors  cannot  be  influ- 
enced at  the  present  time.  Whether  these  vari- 
ous factors  act  directly  or  only  indirectly,  namely, 
by  enabling  certain  microorganisms  to  gain  access 
to  the  tissues,  we  cannot  yet  state  positively,  but 
this  deficiency  does  not  detract  from  the  value  of 
the  knowledge  of  the  factors  which  we  gained  and 
which,  in  many  case«.  will  be  sufficient  to  dimin- 
ish the  frequency  of  cancer : but  we  have  ad- 
vanced further.  We  now  know  that  certain  ani- 
mal cancers  are  caused  by  microorganisms,  and 
in  the  case  of  other  cnncers  we  have  found  facts 
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which  point  to  the  probabilit}'  of  such  an  origin. 
We  have  succeeded  in  a luunber  of  cases  to  pro- 
duce new  cancers  in  animals  by  inoculating  them 
witli  a cancer  of  another  kind.  We  have  found 
otlier  factors  that  produce  certain  cancer-like 
growths,  namely,  the  development  of  ova  without 
fertilization  in  the  ovaries  and  certain  other 
development  defects.  Xow  whether  in  such  cases 
microorganisms  have  to  be  added  in  order  to  pro- 
duce cancer  we  cannot  say  at  the  present  time; 
but  we  can  state  positively  that  we  have  shown 
experimentally — and  our  observations  on  human 
patients  confirm  this  statement — that  cancer  is 
not  contagious  in  the  ordinary  sense  of  the  word. 
It  does  not  resend^le  small-pox,  nor  even  tubercu- 
losis in  this  respect.  We  do  not  need  to  fear  to 
nurse  cancer  patients.  There  are  many  indica- 
tions i)ointing  to  an  hereditary  transmission  of 
cancer  in  a restricted  sense.  Cancer  appears  to 
be  more  liable  to  occur  in  certain  strains  of  ani- 
mals of  the  same  species  than  in  others,  and  our 
observations  on  the  frequency  of  cancer  in  dif- 
ferent races  of  man  seem  to  confirm  these  con- 
clusions. Much  more  work,  however,  needs  to  be 
done  in  this  direction.  We  have  been  able  to 
study  the  vai'ious  cancer  cells,  and  we  found 
wherein  they  differ  from  normal  cells  in  their 
growth  and  in  their  chemistry.  We  found  marked 
differences  between  normal  and  cancer  cells  and 
they  explain  some  of  the  characters  of  cancerous 
growths.  We  learned  under  wdiat  conditions  the 
vinxlence  of  cancerous  growths  can  be  increased 
and  how  to  diminish  it.  We  now  know  that  there 
exist  differences  in  the  reactions  of  animals 
which  are  spontaneously  affected  bv  cancer,  and 
animals  experimentally  inoculated.  We  have 
learned  certain  conditions  that  protect  animals 
to  some  extent  against  inocidation  with  cancer 
and  we  are  studying  factors  that  determine  the 
virulence  of  tumor  growth  in  animals.  Some  of 
the  facts  thus  ascertained  we  are  beginning  to 
apply  in  the  tieatment  of  cancer  patients. 
Through  statistical  studies  we  have  learned  inter- 
esting facts  concerning  the  distribution  of  can- 
cer in  animals  and  in  man.  We  have  developed 
some  methods  that  heln  ns  in  the  recognition  of 
certain  obscure  cases  of  the  disease : but  all  these 
studies  are  hardlv  in  the  beginning  of  their  devel- 
opment. Thev  date  back  not  much  more  than  a 
dozen  years.  This  is  a verv  short  time,  consider- 
ing the  complexity  and  the  importance  of  the 
problem,  and  this  leads  ns  to  the  second  point : 
What  shall  be  done?  Let  us  fully  understand 
that  it  is  in  the  interest  of  public  health,  and 
therefore  of  human  happiness : in  the  interest  of 
all  of  us,  that  cancer  should  ultimate! v be  eradi- 
cated, or  that  its  ravages  should  at  least  be  dimin- 
ished as  much  as  possible.  There  is  onlv  one 
road  that  will  lead  to  this  goal,  and  this  is  the 
thorough  study  by  experiment  and  observation, 
but  mainly  bv  experiment  in  lower  animals,  of 
the  conditions  under  which  normal  tissues  be- 
come cancerous,  and  through  which  cancer  can  be 


cured  or  prevented.  Complete  knowledge  of  the 
disease  alone  will  lead  to  its  radical  cure.  Such 
studies  have,  to  a great  extent,  to  be  carried  out 
in  lower  cancerous  animals  where  the  conditions 
are  sufficiently  similar  to  those  found  in  human 
cancer.  Successfully  they  can  bo  carried  out  only 
if  sufficient  means  are  provided  for  these  investi- 
gations. Without  the  necessary  means  our  work 
will  be  unsatisfactory.  It  is,  therefore,  in  the 
interest  of  all  of  us  that  institutions  for  cancer 
investigation  should  have  the  necessary  funds  for 
carrying  out  their  work.  While  all  our  future 
progress  depends  on  scientific  investigations, 
seme  measures  can  be  taken  at  the  present  time 
to  prevent  or  to  decrease  the  suffering  caused  bv 
this  disease.  The  knowledge  leading  to  an  early 
I'ecognition  of  cancer  should  be  spread  methodi- 
cally among  the  peojile  so  that  early  treatment 
can  be  instituted  and,  perhaps  more  imjiortant 
still,  the  public  should  know  of  the  conditions 
that  are  liable  to  lead  to  cancer  and  should  learn 
to  give  attention  to  such  precancerous  states. 
Facilities  should  be  provided  in  cancer  hospitals 
for  special  courses  to  physicians  in  which  the 
methods  used  for  the  early  recognition  of  cancer 
should  be  taught.  Through  an  extension  of  the 
social  service  connected  with  cancer  hospitals, 
incurable  patients  who  cannot  be  taken  into  the 
wards  of  the  hospital,  should  receive  at  their  own 
home  expert  treatment  and  nursing;  and  last,  a 
detailed  statistical  study  of  cancer  in  certain  ter- 
ritories in  the  various  states  should  be  under- 
taken in  cooperation  with  the  physicians  of  a cer- 
tain region.  One  more  word  in  conclusion : Let 
us  be  active  in  the  cause  of  public  health ; let  us 
try  to  ]irevent  disease  and  to  recognize  it  at  an 
early  stage,  but  at  the  same  time  do  not  let  us 
be  governed  by  fear  that  some  day  we  may  be 
afflicted  with  this  disease ; furthermore,  let  us 
preserve  our  equanimity  if  we  should  become 
affected,  and  let  us  give  our  he!])  and  svmpathy 
without  fear  of  infection  to  those  already  suffer- 
ing from  cancer. 


THE  SIGNIFICANCE  OF  ABDOMINAL  PAIN  AND 
THE  MALADMINISTRATION  OF  OPIUM  * 

F.  G.  XiFONG,  M.D. 

COLUMBIA,  MO. 

The  purpose  of  this  paper  is  not  to  present 
this  subject  fully  and  in  detail,  but  to  note 
some  facts  relating  to  abdominal  pain  and  enter 
a single  but  emphatic  protest  against  a much- 
abused  practice  in  the  treatment  of  such  pain. 

Let  us  first  note  the  nerve-supply  of  the  abdom- 
inal walls  and  viscera,  viz.,  the  great  sympathetic 
nerve  system  with  its  abdominal  and  pelvic  plex- 
uses— tlie  phrenic  and  vagi  nerves.  These  nerves 
innervate  the  abdominal  viscera  and  are  not  sen- 
sory nerves,  except  the  phrenic  supply  to  the  dia- 
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phragm.  The  cerebrospinal  nerves  only  have 
the  sensory  function  as  well  as  being  motor 
nerves  to  the  belly  muscles.  j\Iore  definitely  the 
sensory  function  is  supplied  by  the  phrenic  to 
the  diaphragm,  the  lower  six  intercostal,  lumbar 
and  sacral  nerves  for  abdomen  and  pelvis.  Now 
from  the  investigations  of  Lennander,  M.  Eam- 
strbm,  Wilms  and  others,  some  interesting  facts 
and  deductions  in  regard  to  the  cause  of  abdom- 
inal pain  have  been  presented.  Lennander  in 
1907,  before  the  American  Medical  Association, 
summarized  his  work  and  observations  as  fol- 
lows : 

1.  Pain  does  not  originate  in  abdominal 
organs  supplied  by  sympathetic  or  vagi  nerves. 

2.  All  pain  originates  in  th6  abdominal  walls, 
more  especially  in  the  parietal  peritoneum  and 
subserous  connective  tissue  supplied  by  cerebro- 
spinal innervation. 

3.  Stretching  parietal  mesenteric  attachments 
of  stomach,  intestine  or  other  viscus,  or  a band 
adhesion,  will  invariably  excite  pain. 

4.  Displacement  of  parietal  peritoneum  from 
its  normal  relation  to  muscle  makes  pain. 

. 5.  Chemically  different  substances  in  contact 
with  the  parietal  peritoneum,  as  contents  of 
stomach,  gall-bladder,  or  abscess,  makes  parietal 
hyperemia  and  consequent  pain. 

To  have  pain  we  must  have  a sensory  spinal 
nerve  to  transmit  the  sensation  and  not  a motor 
or  sympathetic  nerve.  How  then  can  we  experi- 
ence excrutiating  abdominal  pain  with  no  viscus 
supplied  with  sensory  nerves  ? Manifestly  we 
must  have  excitation  of  a parietal  sensory  spinal 
nerve.  The  mesentery  and  suspensory  attach- 
ments of  stomach,  liver  and  colon  are  attached 
to  the  parietal  peritoneum  and  parietes.  The 
spinal  sensory  nerves  take  their  exit  from  the 
spinal  column  in  close  relation  to  the  lymphatic 
glands  retroperitoneally.  Now,  infection  and 
lymphangitis  greatly  increase  the  sensitiveness 
of  adjacent  sensory  nerves.  Note  in  analogy  the 
pain  in  an  angina  with  accompanying  lymphan- 
gitis and  lymphadenitis.  Also,  one  kind  of  infec- 
tion may  produce  more  pain  than  another.  So 
also  lymphangitis  and  lymphadenitis  resulting 
from  infection  of  peritoneiim,  or  from  bowel, 
gall  tract,  or  other  viscus.  make  these  sensory 
nerves  much  more  acute  to  the  sense  of  pain. 
Now  take  infection  with  lymphangitis  and  add 
to  that  a pulling  or  tugging  on  mesenteric  attach- 
ments. and  Ave  have  cause  for  still  more  pain. 

According  to  Wilms,  intestinal  colic  is  due 
entirely  to  the  stretching  of  the  mesenteric 
attachments  of  the  gut.  Lennander  claims  that 
every  distention  or  contraction  of  a gut  pulling 
on  its  attachments  to  the  abdominal  wall  is  neces- 
sarily painful  because  it  stretches  cerebrospinal 
sensory  nerves.  He  made  this  experiment  on  a 
patient  under  local  anesthesia.  Clamping  a gut 
40  cm.  long  and  inflating  until  mesentery 
became  stiff  and  stood  out  strong,  produced  pain. 
A shorter  piece  of  gut  treated  likewise  also  made 
pain.  And  a still  shorter  piece,  only  5 cm.,  was 


inflated  even  to  bursting  and  made  no  pain, 
because  tlie  arch  of  mesentery  was  not  sufficiently 
stretched  to  pull.  However,  pulling  this  same 
short  arch  with  the  fingers  made  pain.  Now, 
those  points  most  closely  attached  to  the  parietes, 
when  pulled  on,  necessarily  produce  the  most 
intense  pain,  as  the  duodeno-jejunal  flexure,  the 
flexures  of  the  large  intestine  and  the  most  dis- 
tant part  of  the  ileum.  When  these  parts  of 
bowel  contract  on  their  contents  or  behind  an 
obstruction,  they  pull  vigorously  on  mesenteries, 
making  various  degrees  of  pain  in  the  parietal 
nerves.  Or  should  a band  contract  across  a bowel 
and  be  attached  to  the  parietal  wall,  a pulling  on 
it  will  produce  pain.  Lennander  has  also  demon- 
strated the  insensibility  to  pain  of  the  viscus 
itself.  A strong  galvanic  or  faradic  current 
applied  to  the  surface  of  the  liver  makes  no  pain. 
Pull  on  or  tilt  the  liver  and  pain  is  immediately 
produced.  Pain  is  produced  by  displacement  or 
pressure  on  the  parietal  peritoneum,  and  “gripes” 
are  thus  explained.  Abdominal  muscular  rigidity 
is  Nature’s  effort  to  limit  the  movements  of  the 
abdominal  viscus,  thereby  preventing  to  some 
extent  mesenteric  tugging  and  parietal  perito- 
neum displacement.  We  get  relief  by  lying 
on  our  belly  when  having  “cramps,”  lessening 
therebv  parietal  pulling. 

With  the  above  data  it  is  possible  to  explain  all 
cases  of  abdominal  pain.  And  perhaps  with  a 
clearer  vieAv  of  the  causes  of  abdominal  pain  Ave 
may  be  able  more  accurately  to  estimate  the  sig- 
nificance of  such  pain.  Every  case  of  abdominal 
pain  should  be  most  carefully  studied,  with  the 
accompanying  signs  and  symptoms  making  up 
the  clinical  picture.  It  is  not  enough  to  know  the 
character  of  the  pain  and  its  location,  but  we 
must  vieAv  it  as  a part  of  the  composite  picture  of 
the  entire  clinical  history.  If  it  is  recurrent 
pain  it  may  belong  to  some  disease,  such  as  renal 
colic,  appendicitis,  or  tabes.  With  pain  after 
ingesting  food  we  would  naturally  look  to  the 
stomach  or  intestinal  tract — a gastritis  or  ulcer 
perhaps.  Pain  Avith  menstruation,  we  look  to 
the  generative  organs.  Irregular  and  persistent 
■fjain  after  eating  would  suggest  the  pancreas,  the 
bile  tract,  or  the  appendix.  Hemorrhoids,  fissure, 
and  cancer  of  rectum,  by  rectal  pain.  Sudden 
severe  pain  folloAving  exertion  may  mean  stran- 
gulated hernia,  ruptured  tubal  pregnancy,  vol- 
vulus, rupture  of  urinary  bladder,  abortion,  etc. 
So  also  will  age  and  sex  have  bearing.  Childhood 
belly-aches  should  not  blind  us  to  the  possibilities 
of  appendicitis,  intussusception,  pneumonia,  or 
Pott’s  disease,  as  causes  of  abdominal  pain  in 
children.  Consider  occupation  and  do  not  forget 
lead  colic. 

The  location  of  the  pain  is  also  of  much  sig- 
nificance. We  recognize  now  the  classic  McBur- 
ney’s  point  in  appendicitis;  the  pain  and  tender- 
ness in  the  right  hypochondrium  of  a chole- 
cystitis or  cholangitis : the  deep  gnawing  epigas- 
tric pain  of  stomach  cancer  or  ulcer;  the  acute 
sudden  pain  of  gall-stone  colic ; or  the  prostrative 


July,  iOll 


OPIUM  IN  ABDOMINAL  PAIN— N I FONG 


13 


ilio-iiiguinal  pain  of  renal  colic;  or  the  hypogas- 
tric pain  of  distended  urinary  bladder.  Also,  we 
must  be  cognizant  of  referred  pains,  such  as  pain 
in  the  right  shoulder  in  hepatic  affections ; a ten- 
der point  over  the  lower  dorsal  vertebrae  in  duod- 
enal ulcer;  pain  in  the  thighs  in  intestine  and 
rectal  troubles.  Then,  also,  must  be  noted  points 
of  tenderness  elicited  by  examination,  as  the  well- 
known  McBurney  point  in  appendix  troubles,  or 
Eovsing’s  sign,  which  is  pain  at  McBurney’s 
point  produced  by  pressure  over  the  descending 
colon.  Xaunym’s  sign  of  a sore  gall-bladder  is 
elicited  by  hooking  fingers  under  ribs  over  the 
gall-bladder,  and  a deep  inhalation  is  impossible 
if  gall-bladder  is  inflamed.  Pain  in  the  kidney 
may  run  down  the  ureter  or  to  the  testicle,  while 
bladder  pain  may  be  in  the  end  of  the  penis. 
Pain  from  pneumonia  or  pleurisy  may  be  abdom- 
inal, especially  in  children. 

Another  point  in  the  character  of  pain  must  be 
mentioned  as  important,  viz.,  pain  at  the  onset  of 
disease  may  be  diffuse  and  become  local  or  vice 
versa.  Pain  in  appendicitis  is  at  first  more  fre- 
quently general  and  diffuse  and  later  localizes; 
still  later,  after  peritonitis  begins,  it  becomes  dif- 
fuse and  general  again.  Ptomain  poisoning,  on 
the  other  hand,  produces  pain  well  localized  in 
the  epigastric  region,  and  later  becomes  general 
and  diffuse  without  the  signs  of  peritonitis. 
Intestinal  perforation  gives  immediate  local  pain 
and  later  diffuse  pain  from  spreading  peritonitis. 
The  relationship  of  vomiting  in  acute  belly  pain 
is  also  of  importance.  Sharp  pain  preceding  the 
act  of  vomiting  indicates  peritoneal  infection, 
while  pain  following  the  act  of  vomiting  would 
point  more  directly  to  acute  indigestion  or  pto- 
mains. 

What  a broad  diagnostic  field  is  the  abdomen, 
and  how  carefully  should  we  study  not  only  the 
important  symptoms  of  pain,  but  all  the  accom- 
panying signs  and  symptoms  in  order  to  make  a 
diagnosis.  AVith  all  the  data  possible  and  the 
most  careful  study  it  is  oftentimes  quite  impos- 
sible to  diagnose  accurately,  differentiation  being 
so  difficult.  Is  this  sudden,  severe,  deep,  epigas- 
tric pain,  prostrating  the  patient  and  making 
him  look  so  pinched,  anxious  and  fearful,  a plain 
bellyache  or  an  acute  hemorrhagic  pancreatitis, 
a perforating  duodenal  ulcer,  or  a mesenteric 
thrombosis?  Let  us  have  a care  when  we  say  a 
man  has  only  a severe  bellyache.  A diagnosis  of 
dropsy  is  more  creditable,  for  there  are  fewer 
conditions  causing  dropsy  than  abdominal  pain. 
Let  us  have  a care  about  seeing  a patient  with 
acute  epigastric  pain  and  diagnosing  acute  indi- 
gestion from  inspection  only.  Eemember  that  a 
majority  of  cases  of  appendicitis  begin  in  just 
this  way. 

Even  more  careful,  if  possible,  we  should  be 
when  seeing  a case  of  severe  abdominal  pain  with 
vomiting.  Look  for  hernia,  volvulus,  bands  or 
other  causes  of  ileus.  Many  conditions  might 
be  mentioned  producing  similar  pictures.  Usu- 


ally, however,  some  factor  is  present  that  makes 
it  possible  to  make  at  least  a near  diagnosis. 
Now,  when  we  think  of  pain  being  produced  by 
such  a variety  of  conditions,  and  many  of  them  so 
grave,  it  surely  ought  to  stimulate  us  to  be  very 
careful  and  cautious  in  interpreting  their  mean- 
ings. We  should  at  least  recognize  the  fact  that 
abdominal  pain  is  a-  signal  of  abdominal  distress 
and  Nature’s  method  of  warning  us  of  approach- 
ing danger.  It  is  the  herald  of  disaster,  the  Paul 
Eevere  of  a revolution  oftentimes.  Such  being 
the  case,  here  enters  my  protest  against  the  too 
frequent  use  and  bad  administration  of  opium 
in  abdominal  diseases  heralded  by  pain.  It  is 
dangerous  for  a physician  to  cover  pain  signals 
with  a heavy  fog  of  opium,  just  as  dangerous  as 
for  a railroad  switchman  carelessly  to  extinguish 
his  red  danger  signal  when  the  train  is  approach- 
ing wreckage.  I say  this  advisedly  and  consci- 
entiously, after  long  experience  in  witnessing  just 
such  wrecking  due  to  thoughtlessly  putting  out 
the  danger  signal  of  pain.  I plead  for  a more 
careful  diagnosis;  and  if  diagnosis  is  impossible, 
we  can  at  least  satisfy  ourselves  by  careful  and 
thorough  examination  whether  the  case  is  of 
gravity  before  producing  the  ever  ready  hypo- 
dermic syringe. 

Let  me  urge  a careful  examination  of  every 
belly  case,  for  we  cannot  be  too  careful.  AVhat 
may  seem  an  attack  of  indigestion,  of  no  serious 
consequence,  often  may  prove  to  be  a case  of  seri- 
ousness; and  failure  to  diagnose  early  may  delay 
recovery  or  greatly  jeopardize  life.  Also  it  is 
not  fair  to  your  counsel  to  call  him  to  your 
opium-benumbed  patient  and  thus  handicap  him 
in  making  a diagnosis.  He  has  not  the  same  evi- 
dence you  may  have  had  in  the  beginning.  Why 
benumb  with  morphin  the  acute  appendix  case, 
making  it  difficult  to  diagnose  and  difficult  to 
get  consent  to  operation  because  the  patient  is 
easier,  thus  losing  precious  time  and  allowing 
perforation  and  peritonitis  to  intervene?  That 
is  bad,  but  what  is  worse  is  the  physician  who  has 
the  moral  obliquity  or  the  asininity  to  administer 
morphin  repeatedly  to  a young  woman  with  dys- 
menorrhea. That  does  not  immediately  jeopard- 
ize her  life,  but  its  repeated  use  does  destroy  her 
health  and  happiness  and  the  happiness  of  those 
dear  to  her. 

But  is  there  no  use  for  opium?  Indeed,  it  is 
a most  beneficent  and  God-given  drug,  and  its 
wise  administration  is  to  be  commended.  It 
should  be  used  to  alleviate  pain  on  every  occasion 
that  it  can  be  ivisely  used.  Use  it  in  some  cases 
of  appendicitis  if  we  will  after  we  have  made  a 
diagnosis  and  given  proper  advice,  and  likewise 
use  it  in  many  other  troubles  producing  suffering. 
And  best  of  all  for  euthanasia  let  us  have  it.  For 
the  poor  hopelessly  doomed  sufferer  from  malig- 
nancy, God  has  given  it  us  for  his  comfort,  and 
let  us  kill  his  racking,  torturing  pain.  Even 
more — let  us  give  him  dreams  of  the  beautiful, 
of  Elysian  fields,  of  mirages  sublime,  and  renew 
them  as  often  as  they  fade. 
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TJIE  DEADLY  HOT’SE-ELY 

With  the  fact  proven  and  too  often  demon- 
strated by  the  negligence  of  the  laity,  as  well  as 
of  the  medical  jirofession.  that  the  house-fly  is 
the  carrier  of  the  typhoid  bacillus  and  germs  of 
diarrheal  diseases,  tuberculosis  and  other  diseases 
wliich  leave  a trail  of  sickness  and  death,  the 
warning  is  once  more  sounded  to  kill  the  house- 
flv.  “Either  man  must  kill  the  fly  or  the  fly  will 
kill  the  man.” 

The  St.  Louis  Health  Department  has  ordered 
all  merchants  who  sell  provisions  to  screen  their 
])roducts  in  order  to  prevent  the  house-flv  from 
de])ositing  infective  materials.  It  would  be 
natui’al  to  suppose  that  the  merchants  M'ould 
coo])crate  in  this  life-saving'  and  health  ]»rotect- 
ing  ordinance  l)ut,  according  to  the  ])uhlished 
accounts,  certain  merchants’  associations  adopted 
lesolutions  condemning  the  ruling  of  the  hoard 
of  health  to  force  them  to  screen  food  ]n-oducts 
and  declared  their  intention  to  fight  the  ordi- 
nance in  the  courts;  thus  is  the  humanitai'ian 
work  of  the  medical  profession  made  doubly 
liard.  The  indifference  of  the  people  to  the 
warnings  and  rules,  simple  and  easilv  observ.ed 
though  they  may  be,  results  in  the  destimction  of 
m.ore  lives  and  an  imo’ease  in  the  population  of 
our  hos])itals.  Xevertheless.  the  profession  must 
continue  its  labors.  Let  us  ho])e  that  in  time  the 
deadlv  house-fly.  and  other  germ  l)earing  insects, 
mav  be  as  little  of  a menace  to  human  life  as  now 
is  the  Siegomyia  ralopiis.  the  carrier  of  yellow 
fever,  and  tv])hoid  l)c  as  infrequent  as  yellow 
fever. 

Physicians  should  ini|)ress  on  all  ]iatients  the 
necessity  of  observing  some  such  rules  as  the 
following  in  the  extermination  of  the  house-flv: 

Add  a teaspoonful  of  formalin,  or  40  per  cent, 
formaldehyd,  to  a teacu])ful  of  water;  sweeten 
and  place  in  the  room. 

-\dd  a teas]ioonful  of  l)iehromate  of  potash  to 
a half-glass  of  sweetened  water  and  place  in 
saucers  about  the  room.  (Put  out  of  reach  of 
children. ) 

Burning  pyrethrum.  or  Persian  insect  powder. 
stu])efies  insects  and  they  may  be  swept  up  and 
burned.  This  is  non-poisonous  to  the  higher 
forms  of  animal  life  l)ut  is  exceedingly  destruc- 
tive to  insects  and  flies. 


I’our  2.‘)  to  .‘50  dro])s  of  carbolic  acid  on  a hot 
sliovel  and  it  will  create  a va])or  deadly  to  flies. 
Sticky  fly-paper. 


CLOSIYL  OF  rXlYEHSITY  MEDICAL 
COLLEGE  OF  KAXSAS  CITY 

The  efl'orts  of  the  medical  ])rofession  to  raise 
the  standards  of  medical  education  in  this  state 
and  in  the  Hnited  States  are  gradually — too 
gradually — meeting  with  success  and  each  year 
will  see  a reduction  of  the  number  of  colleges  and 
a higher  efficiency  of  those  that  still  exist.  The 
medical  profession  is  accustomed  to  sacrificing 
ilself  to  its  ideals,  notwithstanding  that  there  is 
a goodly  ]5ortion  in  its  ranks  who  ]n'efer  visible 
and  material  returns  for  their  labors  to  the  con- 
summation of  idealistic  standards : hence,  the  low 
grade  college  clings  to  every  straw  floating  in  the 
stream  of  adverse  criticism  to  justify  their  con- 
tinuation. When,  therefore,  a college  that  stands 
in  Class  A and  has  a record  during  its  entire 
existence,  placing  it  in  the  first  grade  of  teach- 
ing institutions,  voluntarily  closes  its  doors  rather 
than  lower  its  standard  we  know  that  the  ideals 
of  the  ])rofession  still  prevail.  That  is  what  the 
University  Medical  College  of  Txansas  City  has 
done.  This  institution  has  been  in  existence  for 
thirty  years  and  has  kept  abreast  with  every 
advance  in  teaching  medical  students  that  its 
income  Avarranted ; but  the  march  of  events  and 
the  ra])idity  of  the  progress  in  medicine  has  been 
so  tremendous  in  recent  years  that  the  institution 
could  not  maintain  its  siqierior  ])osition  without 
raising  a large  sum  of  money,  and  this  it  was 
im])ossihle  to  do.  Bather  than  slip  backward  it 
closed  its  doors. 

All  honor  to  the  men  Avho  recognize  the  exi- 
gencies of  snch  a situation  and  have  the  courage 
to  terminate  the  career  of  their  institution  Avhile 
yet  its  reimtation  is  untarnished. 

In  another  column  we  pul)lish  the  resolutions 
iidotited  hv  the  college  to  close  its  doors  after  this 
session. 


EDITORIAL  NOTES 


Tjie  St.  .Tohns  Hospital  at  S])iingfield.  iMo., 
will  establish  a training  school  for  nurses  in  con- 
nection with  the  regular  work  of  the  hospital. 


Dii.  Walter  H.  Frciis  and  Dr.  James  B. 
Pritchard  have  been  ap])ointed  members  of  the 
St.  Louis  Board  of  Health  to  .succeed  Drs.  John 
Young  Brown  and  II . McC.  Johnson. 


Dr.  George  A.  Johxs,  formerly  assistant  phy- 
sician at  the  City  Sanitarium,  St.  Louis,  has  been 
ap])ointed  superintendent  of  the  institution  in 
the  place  of  Dr.  J.  S.  Atkins,  who  has  resigned. 


.Il  l.Y,  l!)ll 


.UlSCELLAXY 


Tin-:  Soiitlnvest  Missouri  Medical  Association 
held  its  semi-aninial  meeting  at  Springfield,  May 
25.  AhoTit  100  nieinbers  were  present.  In  the 
evening  a hampiet  was  held  at  the  Metropolitan 
Hotel. 


The  Council  on  Pharmacy  and  Chemistry  has 
voted  to  accept  ITegonon,  Schering  & Glatz,  for 
inclusion  with  Xew  and  Xonofficial  Eemedies. 
It  also  voted  that  the  Roessler  & Hasslacher 
Chemical  Co.  brand  of  sodium  perborate  be 
listed  with  non-proprietary  preparations  of 
sodium  perborate. 


Dll.  II.  S.  Atkixs,  formerly  superintendent  of 
the  City  Sanitarium  (insane  hospital)  at  St. 
Louis,  has  resigned  to  enter  private  practice.  Dr. 
Atkins  has  established  a private  home  for  the 
care  and  treatment  of  mild  cases  of  insanity  and 
drug  and  alcoholic  habitues.  The  institution  is 
located  in  Kirkwood,  a suburb  of  St.  Louis. 


Patlhoad  Suroeoxs  1\[eet. — The  Frisco  Med- 
ical Association,  composed  of  the  local  surgeons 
ot  the  Frisco  Pailroad  system,  met  in  St.  Louis, 
i\Iay  28.  and  held  a two  days’  session.  Addresses 
were  delivered  by  M".  C.  Xixon,  vice-president  of 
the  Frisco  Pailroad  system,  Mb  T.  Tyler,  general 
manager  at  Springfield,  and  H.  S.  King,  claim 
agent  at  Memphis. 


The  Board  of  Trustees  of  the  German  Hos- 
pital of  Kansas  City  have  set  apart  one  floor  of 
their  new  fire-proof  and  sound-proof  building  for 
a maternity  service  and  nursery.  Modern  equip- 
ment is  being  installed  throughout.  Dr.  George 
C.  Mosher  has  been  elected  obstetrician  and 
director  of  the  department.  Dr.  Frank  C.  Xeff 
will  lie  pediatrist  for  the  hospital. 


^Ieimorial  Meetixg. — On  May  28,  the  St. 
Louis  Medical  Society  held  a memorial  meeting 
in  memoriam  of  its  members  who  have  died  dur- 
ing the  past  twelve  months.  Following  is  the 
program  of  memorial  addresses : Dr.  Gustav 

Eaumgarten,  by  Dr.  AY.  E.  Fischel ; Dr.  John  E. 
Faber,  by  Dr.  Fred  AA".  x4.beken;  Dr.  Theodore  F. 
Fienup,  by  Dr.  Arthur  X.  Curtis ; Dr.  Pobert  Q. 
Gray,  by  Dr.  Paul  Y".  Tupper;  Dr.  John  A. 
Leavy,  by  Dr.  James  M.  Scott ; Dr.  Julius  F. 
Alenestrina,  by  Dr.  E.  Horace  Johnson ; Dr.  Ber- 
nard AAb  Aloore,  by  Dr.  Ed.  AA".  Saunders : Dr. 
Edwin  M.  Xelson,  by  Dr.  A.  J.  Steele ; Dr.  AA’ar- 
ren  B.  Outten.  by  Dr.  Frank  J.  Lutz. 


The  Xational  Association  for  the  Study  of 
Epilepsy  and  the  Care  and  Treatment  of  Epi- 
leptics held  its  tenth  annual  meeting  in  St. 
Louis,  June  16. 

The  objects  of  the  Association  are: 


L 'I’o  promote  tlie  general  welfare  of  sulferers 
from  e])ilepsy. 

2.  dV)  stimulate  the  study  of  the  cau.ses  and 
methods  cd'  cure  of  this  disease. 

3.  To  assist  the  various  states  in  America  in 
establishing  a ])roper  system  of  care  for  ej)ile|)- 
tics. 

4.  d'o  advocate  the  care  of  epileptics  in  insti- 
tutions designed  to  meet  their  special  needs. 

The  St.  Louis  Medical  Society  entertained  the 
Association  in  the  evening,  fl'he  prograiti  con- 
tained a large  number  of  papers  dealing  with  the 
various  conditions  this  Association  is  endeavor- 
ing to  ameliorate. 


MISCELLANY 


UNIVERSITY  MEDICAL  COLLEGE  OF  KANSAS 
CITY  CLOSES 

Following  is  the  resolution  adopted  by  the 
University  Medical  College  of  Kansas  City  to 
terminate  its  existence  at  the  close  of  this  year’s 
session : 

‘■Tlie  University  Aledieal  College,  during  the  thirty 
years  of  it.s  existence  has  endeavored  to  teach  medicine 
according  to  the  most  aj)proved  methods  and  has 
always  kept  in  the  forefront  of  all  advances  therein. 
It  has  therefore  been  favored  to  a remarkable  degree 
with  the  confidence  of  the  medical  profession,  and 
points  with  much  pride  to  the  general  character  of 
excellence  of  its  graduates  and  to  the  marked  success 
and  standing  which  they  have  held. 

“IMedicine  in  the  past  generation  has  probably  made 
greater  advancement  toward  the  goal  of  scientific  exac- 
titude than  any  other  of  the  learned  professions,  and 
to  it  has  been  added  a greater  wealth  of  increased 
knowledge  than  has  been  achieved  in  centuries  before. 
With  these  great  achievements  has  arisen  the  necessity 
for  much  more  highly  educated  men  capable  of  master- 
ing these  enlarged  fields  of  knowledge,  and  corres))ond- 
ing  revolutionary  advances  in  the  standards  and 
demands  of  medical  education.  Great  laboratories 
with  trained  specialists  in  research  lines  who  devote 
tlieir  exclusive  time  to  research  work  and  teaching 
have  become  an  essential  in  the  equipment  of  institu- 
tions which  expect  to  remain  in  the  forefront  of 
future  progress.  These  laboratories  require  vast  sums 
of  money  for  their  equipment  and  maintenance  to  say 
nothing  of  the  necessary  salaries  of  expert  teachers 
who  in  this  work  are  shut  ofi’  from  the  emoluments 
of  private  practice.  In  consequence  the  expense  of 
educating  a modern  physician  has  in  many  of  our 
leading  institutions  been  found  to  run  as  high  as 
$1,000  per  year  for  each  student.  The  tuition  fees 
however  are  in  few  schools  more  than  $2.50  a year,  and 
in  the  University  Medical  College  are  only  $100.  To 
maintain  its  position  in  advanced  medical  education 
therefore  it  is  evident  that  no  school  can  be  self-main- 
taining on  the  basis  of  its  tuition  fees  as  its  only 
source  of  income.  Such  education  is  only  possible 
where  endowments  are  available.  Such  endowments 
are  lacking  in  the  University  Medical  College.  Up  to 
the  present  time  our  work  has  been  equal  to  the  best 
and  to-day  we  are  recognized  by  the  Association  of 
American  ^Medical  Colleges  and  by  the  Council  on 
Aledical  Education  of  the  American  ^Medical  Asso- 
ciation. as  one  of  the  four  standard  schools  of  the 
State  of  ^Missouri. 

‘■'Such  a rank  and  standing  however  can  obviously 
not  be  maintained  long  in  the  future  progress  of  med- 
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ical  education  without  endowment.  Tlierefore  be  it 
resolved:  That  the  trustees  of  tlie  University  Medical 
College  of  Kansas  City,  Mo.,  j)roud  of  its  ]>ast,  loyal 
to  its  many  high-class  graduates,  and  devoted  to  the 
highest  interests  of  a grand  profession,  rather  than 
suffer  a lost  prestige  or  accept  any  lesser  ])osition 
among  the  medical  schools  of  America,  do  now  in  view 
of  future  necessities,  and  in  the  assurance  of  its  pres- 
ent high  rank,  and  for  the  good  of  future  progress  in 
medical  education  in  Kansas  City,  and  the  State  of 
Missouri,  announce  that  with  the  end  of  the  present 
teaching  year  it  shall  surrender  its  dearly  loved  privi- 
lege to  those  institutions  financially  able  to  meet  the 
demands  of  future  education  in  medicine.” 


THE  EMASCULATED  FOOD  AND  DRUGS  ACT 

The  federal  Food  and  Drugs  Act,  under  the  inter- 
pretation recently  given  it  by  the  Supreme  Court  of 
the  United  States,  has  become  practically  a dead  let- 
ter so  far  as  it  affords  protection  against  the  fraud 
and  cruelty  connected  with  the  exploitation  of  “patent 
medicines.”  As  was  noted  last  week,  the  court  has 
decided  that  the  national  pure  food  law  does  not  pro- 
hibit false  statements  on  labels  or  medicines  so  long 
as  such  statements  are  confined  to  curative  effects  and 
not  to  composition.  To  the  average  quack  and  “patent 
medicine”  vender,  such  an  interpretation  will  prove  a 
priceless  boon. 

It  should  be  borne  in  mind  that  the  Food  and  Drugs 
Act  does  not  require  the  composition  of  any  “patent 
medicine”  to  be  printed  on  the  label;  it  does  not  even 
require  the  presence  of  any  but  a verj’  few  of  the  most 
powerful  and  dangerous  drugs  to  be  made  public.  A 
preparation  may  contain  strychnin,  prussic  acid, 
arsenic  or  any  one  or  more  of  a hundred  equally  dan- 
gerous and  violent  poisons  and  no  mention  need  be 
made  of  the  fact  on  the  label.  The  “patent-medicine” 
faker  cares  little  about  restrictions  regarding  the  com- 
position of  his  nostrum;  all  he  asks  is  permission  to 
make  any  assertion  that  he  sees  fit  regarding  the  cura- 
tive effect  of  his  preparation.  The  Supreme  Court’s 
decision  means  that  that  permission  now  exists  under 
the  federal  Food  and  Drugs  Act. 

A weak  solution  of  sugar  or  common  table-salt  in 
water,  or  for  that  matter  a bottle  of  plain  water,  may 
now  legally  be  labeled: 

CAXCEROID 

A P0.SITIVE  AXD  Never-Failing  Cure  for  Cancer, 
Tuberculosis  and  All  Other  Diseases 

Guaranteed  by  Dr.  Quack  Under  the  Food  and 
Drugs  Act 

Such  a label,  while  a tissue  of  lies,  is  not  illegal 
under  the  present  pure  food  law.  Hundreds  of  nos- 
trum venders,  when  the  Food  and  Drugs  Act  went  into 
effect,  had  to  discard  their  “sure-cure”  labels  because 
Dr.  Wiley  held  that  the  law  prohibited  lying  “in  any 
particular.”  Now  the}'  can  resurrect  their  old  stock 
and  send  out  their  preparations  labeled  with  the 
same  unblushing  falsehoods  that  were  so  common 
before  the  advent  of  the  pure  food  law.  Every  “cancer- 
cure”  faker,  every  “consumption-cure”  swindler,  every 
medical  humbug  of  any  kind  or  description  can  now 
resume  his  miserable  trade  with  a feeling  of  perfect 
security,  providing  he  is  careful  to  make  no  misstate- 
ment regarding  the  composition  of  his  wretched  fraud. 
And  he  is  not  required  to  say  a word  about  the  com- 
position of  his  nostrum  unless  it  contains  alcohol, 
morphin,  acetanilid  or  one  of  the  other  eleven  drugs 
or  their  derivatives  that  are  specifically  mentioned  in 
the  act! 

From  what  has  been  said,  it  is  evident  that  an 
amendment  to  the  Food  and  Drugs  Act  is  imperative. 
The  law  was  passed,  after  years  of  opposition  on  the 


part  of  food  dopers  and  “patent  medicine”  fakers,  for 
but  one  object — the  protection  of  the  public  health. 
As  it  now  stands  it  fails  to  j)rotect  the  public  iu  a 
most  vital  particular,  namely,  against  the  cruelly 
fraudulent  claims  of  the  “sure-cure”  school  of  swind- 
lers. The  law  should  be  changed  at  tlie  very  earliest 
moment  so  that  it  shall  specifically  prohibit  every  kind 
of  false  statement  regarding  foods  or  medicinal  prepa- 
rations. The  amendment,  moreover,  should  be  broad 
enough  to  prohibit  lying  regarding  medicines  and 
foods  not  only  on  the  labels,  but  also  in  all  advertising 
matter  dealing  with  these  special  products. — Journal 
A.  M.  A. 


DEATHS 


William  H.  Eush,  M.D.,  Washington  Uni- 
versity Medical  School,  1901,  a member  of  the 
St.  Louis  Medical  Society,  died  suddenly  in  his 
home  at  St.  Louis,  June  2,  1911,  aged  44. 


Horace  Brand  Cole,  ]\LD.,  Baltimore  Medi- 
cal College,  1893,  a member  of  Pettis  County 
Medical  Society,  died  at  his  home  in  Sedalia, 
Mo.,  June  3,  1911,  from  typhoid  fever,  aged  49. 


Homer  Lee  Woldridge,  M.D.,  Washington 
University  Medical  School,  1901 ; a member  of 
the  Caldwell  County  Medical  Society,  died  at  his 
home  in  Breckenridge,  Mo.,  May  27,  1911,  from 
tuberculosis,  aged  33. 


Isaac  Kichard  Lane,  Northwestern  Univer- 
sity Medical  School,  Chicago,  1867,  one  of  the 
oldest  practitioners  in  southwest  Missouri,  died 
at  Alexian  Brothers  Hospital  in  St.  Louis,  May 
19,  1911,  aged  75.  His  home  was  at  Mountain 
Grove,  Mo. 


SOCIETY  PROCEEDINGS 


Missouri  State  Medical  Association 

Fifty-Fourth  Annual  Meeting,  Held  at  Kansas  City 
May  16-18,  1911 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
First  Day — Tuesday,  May  16 

COATES  HOUSE 

The  House  of  Delegates  was  called  to  order  by 
the  president.  Dr.  Herman  E.  Pearse,  at  9 a.  m. 
At  roll  call  the  following  delegates  responded : 


COUNTY.  delegate.  ADDRESS. 

Adair  .J.  S.  Gashwiler,  Novinger. 

Atchison  .J.  A.  Postlewait,  Tarkio. 

Barton  A.  B.  Stone,  Lamar. 

Bates  Slierman  Miller,  Urich. 
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COUNTY.  DELEGATE.  ADDRESS. 

Benton  T.  1’.  Smith,  Warsaw. 

Boone  F.  G.  Nifong,  Columbia. 

Buchanan  A.  B.  !McGlotlilan,  St.  Joseph. 

Caldwell  C.  C.  Beeper,  Braymer. 

Cape  Girardeau  B.  W.  Hays,  Jackson. 

Carroll  E.  H.  Musson,  Norborne. 

Cass  II.  S.  Crawford,  Harrisonville. 

Chariton  J.  F.  lA'elch,  Salisbury. 

Christian  IV.  B.  Wasson,  Nixa. 

Clay  1* . II.  Matthews,  Liberty. 

Cole  S.  V.  Bedford,  Jefferson  City. 

Daviess  II.  E.  Songer,  Jamesport. 

Gasc.-Maries-Osage  ..  A.  J.  Crider,  Meta. 

Greene  T.  A.  Coffelt,  Springfield. 

Grundy  J.  IM.  Stone,  Laredo. 

Harrison  0.  A.  Schmid,  Bethany. 

Holt  W.  S.  Wood,  Oregon. 

Howell  J McB.  Johnson,  Westplains. 

Jackson  A.  C.  Griffith,  Kansas  City. 

Jackson  J.  Q.  Chambers,  Kansas  City. 

Jackson  A.  J.  Welch,  Kansas  City. 

Jackson  E.  G.  Blair,  Kansas  City. 

Jackson  E.  H.  Thrailkill,  Kansas  City. 

Jackson  I.  G.  Lapp,  Kansas  City. 

Jackson  E.  F.  Robinson,  Kansas  City. 

Jasper  R.  M.  James,  Joplin. 

Jefferson  R.  E.  Donnell,  De  Soto. 

Johnson  W.  R.  Patterson,  Warrensburg. 

Laclede  I.  W.  Lindsay,  Orla. 

Lafaj-ette  Lewis  Carthrae,  Corder. 

Lawrence-Stone  J.  P.  Andrews,  Marionville. 

Linn  T.  P.  Oven,  Brookfield. 

Livingston  R.  Barney,  Chillicothe. 

Macon  W.  E.  Bradley,  Ethel. 

Madison  Win.  Kifons,  Fredericktown. 

Marion  i . A.  Roselle,  Palmyra. 

Miller  W.  S.  Alice,  Olean. 

Mississippi  H.  L.  Reid.  Charleston. 

Moniteau  H.  C.  Freudenberger,  Clarksb’g. 

New  Madrid J.  H.  Timberman,  Marston. 

Newton  0.  J.  Sloan,  Neosho. 

Pemiscot  IM.  B.  Hendrix,  Caruthersville. 

Pettis  ._ D.  P.  Dyer,  Sedalia. 

Phelps  S.  L.  Baysinger,  Rolla. 

Pike  ^I.  O.  Biggs,  Bowling  Green. 

Platte  H.  M.  Clark,  Platte  City. 

Ralls  T.  J.  Downing,  New  London. 

Randolph  D.  A.  Barnhart.  Huntsville. 

Ray  Robert  Sevier,  Richmond. 

Saline  D.  C.  Gore,  Marshall. 

St.  Charles  F.  -T.  Fainter.  St.  Charles. 

St.  Louis  City  Willard  Bartlett,  St.  Louis. 

St.  Louis  City  W.  E.  Leighton,  St.  Louis. 

St.  Louis  City  Marsh  Pitzman,  St.  Louis. 

St.  Louis  City  F.  C.  E.  Kuhlmann,  St.  Louis. 

St.  Louis  City  J.  H Amerland,  St.  Louis. 

St.  Louis  City  Vilray  P.  Blair,  St.  Louis. 

St.  Louis  City  Cyrus  E.  Burford,  St.  Louis. 

St.  Louis  City  R.  M.  Funkhouser,  St.  Louis. 

St.  Louis  City  Wm.  W.  Graves,  St.  Louis. 

St.  Louis  City  R.  S.  Weiss,  St.  Louis. 

St.  Louis  City  .......  R.  E.  Schlueter,  St.  Louis. 

St.  Louis  City  ^a.  F.  Koetter,  St.  Louis. 

St.  Louis  City  Clarence  M.  Nicholson,  St.  L. 

St.  Louis  City  Roland  Hill,  St.  Louis. 

St.  Louis  County....  H.  G.  Wyer,  Kirkwood. 

Taney  R.  M.  Irwin,  Branson. 

Webster  Iv . J.  Rabenau,  Fordland. 


Mr.  Brown,  the  ma}'or  of  Kansas  City,  was 
introduced  to  the  Association  by  President 
JPearse. 

Mr.  Brown  welcomed  the  Association  to  Kan- 
sas City  and  complimented  the  medical  profes- 


sion on  the  good  work  it  lias  accomplished,  not 
only  in  methods  of  treating  disease  but  also  in 
its  work  of  teaching  disease  jirevention  and  the 
elevation  of  standards  of  medical  education. 

On  motion,  the  reading  of  the  minutes  of  the 
fifty-third  annual  meeting  of  the  Association  was 
dispensed  with. 

On  request  of  the  president,  Dr.  Frank  Tmtz 
of  St.  Louis  took  the  chair  while  the  president 
read  his  message  as  follows: 

To  the  House  of  Delegates,  Missouri  State  Med- 
ical Association: 

I find  from  the  treasurer’s  report  that  we  have 
a working  balance  of  $o,67G  at  our  command  for 
the  ensuing  year.  This  is  encouraging.  The 
House  of  Delegates  should  conduct  the  affairs  of 
the  Association  in  the  future  as  in  the  past  in  a 
spirit  of  progressive  activity  and  at  the  same 
time,  in  wholesome  economy.  The  funds  gath- 
ered from  annual  dues  should  be  carefully  pre- 
served and  expended  only  where  the  needs  of 
rational  medicine  may  best  be  served. 

It  is,  perhaps,  the  fault  of  all  professional  men 
that  they  do  not  take  a wide  enough  view  of  the 
needs  of  the  profession  as  a whole.  This  possi- 
ble criticism  may  well  be  offset  by  the  practical 
aggressive  stand  that  we  have  taken  wherever  we 
have  seen  our  way  clear  to  the  accomplishment 
of  any  good.  Applying  this  view  to  the  question 
of  medical  defense,  we  see  that  we  have  so  far 
aided  in  the  defense  of  our  members  when  assailed 
unjustly  in  the  discharge  of  their  duty.  I would 
commend  the  work  of  the  Defense  Committee  to 
you  as  most  effective.  I would  ask  your  atten- 
tion to  the  results  they  have  accomplished.  Yet 
taking  a broader  view  in  the  light  of  experience 
gained  in*  the  past,  I would  recommend  to  this 
House  that  we  go  further  in  the  future  and  estab- 
lish a fund  by  an  increased  annual  due  and  that 
this  fund  be  ultimately  made  large  enough  to 
reimburse  doctors  for  verdicts  obtained  against 
them  when  in  the  judgment  of  the  Defense  Com- 
mittee the  verdict  is  unjust  and  when  it  is  a seri- 
ous burden. 

I would  further  recommend  that,  as  our  pro- 
fession is  one  that  uses  its  best  years  in  service 
to  humanity  which  service  is  often  poorly  repaid, 
a committee  be  appointed  to  consider  plans  for 
either  a home  or  pension  for  indigent,  infirm  and 
aged  physicians  and  their  wives  and  widows.  It 
is  well  that  in  the  years  of  our  strength  we  pro- 
vide for  the  years  of  reversal,  disaster  and  old 
age. 

As  a means  of  bettering  the  condition  of  our 
country  practitioners,  I would  recommend  that 
better  county  poor  laws  be  advocated,  whereby 
the  treatment  of  the  worthy  poor  be  left  to  the 
familv  physician  of  their  choice,  ordered  by  a 
township  trustee  and  paid  for  by  the  county 
court.  The  present  system  does  not  give  good 
treatment  to  the  sick  poor,  nor  does  it  give  ade- 
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qnate  compensation  to  the  local  physician.  We 
see  the  wives  of  the  poor  man's  neighbors  assist- 
ing in  the  nnrsing  of  the  indigent  sick.  Let  the 
neighbor  husbands  and  property-holders  assist  in 
paving  for  the  doctor's  services  and  let  the  local 
doctor  who  resides  in  that  neighborhood  receive 
the  patronage  and  pay  that  belongs  to  him.  Such 
a law  has  worked  admirably  in  other  states,  and 
we  should  have  it  in  ^lissonri. 

So  much  for  the  care  to  be  given  to  onr  own 
unfortunate  inembers.  What  of  the  new  recruits 
to  our  ranks?  What  of  the  commercial  tendencies 
of  the  medical  sects  who  are  constantly  seeking 
legal  power  and  legal  sanction  at  each  recurring 
legislature?  There  is  hut  one  answer  to  these 
(|uestions  and  they  are  found  in  the  words  of  X. 
P.  Colwell,  secretarv  of  the  Council  on  IMedical 
Education  of  the  American  Medical  Association. 
The  recommendations  are  strong  and  yet  shar]dy 
to  the  point  and  are  grouped  under  three  heads: 

1.  (a)  The  appointment  of  the  very  best  avail- 
able men  on  state  boards  of  medical  examiners. 
This  is  not  intended  as  a criticism  of  the  many 
men  who  are  now  doing  excellent  work  on  those 
boards,  but  is  given  as  a general  proposition.  The 
standards  of  preliminary  and  medical  education 
are  rapidlv  being  advanced,  but  it  is  often  the 
case  that  a thoroughly  trained,  well-educated  phy- 
sician is  required  to  take  an  examination  before 
men  who  are  far  inferior  to  him  in  everv  respect. 

2.  fb)  The  includins  of  practical  laboratory 
and  clinical  tests  in  the  examination  of  candi- 
dates for  license  to  practice  medicine.  The  writ- 
ten examination,  as  given  m the  majority  of 
states,  can  lie  passed  by  any  intelligent  person 
who  mav  have  spent  a few  brief  weeks  in  the 
study  of  quiz  compends,  or  in  some  of  the 
shrewdly  conducted  <|uiz  classes.  The  present 
written  examination  is  not  an  actual  test  of  a 
man’s  fitness  to  ]iractice  medicine,  and  such  an 
examination  could  be  ]>assed  by  a man  who  may 
never  have  made  an  experiment  in  a laboratory, 
who  may  never  have  looked  through  a micro- 
scope, or  who  may  never  have  examined  a patient. 

Again,  the  examinations  for  license  to  practice 
medicine  m this  country  are  much  easier  than 
those  required  in  other  countries.  This  fact 
tends  to  increase  the  number  of  foreigners  who 
flock  to  this  country,  including  a considerable 
nundier  who  jirobalily  could  not  secure  licenses 
at  home. 

3.  (c)  A single  portal  to  the  practice  of  med- 
icine.— Individuals  who  are  to  treat  human  ail- 
ments are  alike  in  two  respects:  In  the  first  place 
they  must  make  diagnoses  in  order  to  recognize 
what  they  are  endeavoring  to  treat;  and,  sec- 
ondly, what  they  may  fail  to  do  in  certain  cases, 
even  as  much  possibly  as  the  things  they  do,  may 
mean  the  life  or  the  death  of  the  patient.  For 
these  reasons  everyone  who  is  to  treat  human  ail- 
ments, regardless  of  the  particular  methods  em- 


ployed. should  1)0  rojuired  to  have  a thorough 
training  in  the  fundamental  branches  of  the  med- 
ical course.  The  objections  to  medical  sects, 
therefore,  are  not  so  much  because  they  are  sects 
as  it  is  tliat  their  followers  enter  the  medical  pro- 
fession with  a smaller  amount  of  ])reliminary  and 
uu‘dical  training  than  do  regular  physicians. 

Having  now  considered  the  course  best  to  pur- 
sue in  regard  to  our  unfortunate  memlxu’s  and 
our  newly  arriving  accessions,  there  remains  one 
duty  which  the  state  has  failed  to  ])erform.  and 
which  experience  has  shown  counties  will  not  per- 
form, and  that  is  to  carry  out  the  jienalties 
ordered  by  the  legi.slature  for  illegal  practice, 
d'he  medical  practice  act  should  be  enforced  by 
some  higher  ]iower  than  the  county  attorney  act- 
ing under  information  given  by  a resident  physi- 
cian. Such  enforcement  flavors  of  personal  mal- 
ice on  the  part  of  the  informer.  1 therefore  urge 
that  from  its  increased  income  the  State  Board 
of  Health  be  asked  to  employ  an  attorney  for 
this  purpose;  or  other  provision  be  made  for  the 
state  officials  to  see  that  county  officers  act  in 
cases  of  violation  of  the  medical  practice  act. 

The  work  of  your  chainnan  this  year  supple- 
mented by  the  admirable  work  of  i\rr.  Howard 
Gass,  former  state  superintendent  of  schools,  and 
his  successor,  iilr.  Evans,  the  present  superin- 
tendent of  schools,  and  Mr.  Lampkin,  of  Clin- 
ton, superintendent  of  reading  circles  for  coun- 
try teachers,  has  opened  up  a new  field  of  popu- 
lar education  by  securing  in  every  county  cooper- 
ation and  joint  study  of  public  liealth  by  public 
school  teachers  and  ])hysicians.  I would  urge 
that  this  be  kept  up  and  each  county  society  be 
recpiired  not  only  to  hold  open  meetings  for  pub- 
lic health  teaching  Imt  also  be  urged  to  form 
jo’iit  reading  circles  for  study  and  discussion  of 
some  one  particular  book  all  over  the  state  each 
year,  so  that  a uniform  advance  may  be  made 
in  which  teacher  and  physician  are  coworkers 
together. 

Bespectfully  submitted, 

Hicumax  E.  Peai!SE,  M.D.,  President. 

On  motion  by  Dr.  Grindon,  seconded  bv  Dr. 
Kuhlmann,  tlie  president’s  message  was  referred 
to  the  Council  for  consideration  and  report  at 
the  next  meeting. 

The  report  of  the  Council  was  i-ead  by  Dr. 
Frank  J.  Lutz: 

kf;port  of  the  .judicial  cou.xcil. 

Tlie  E.xecutive  Committee  of  the  .Tudicial  Council 
hegs  leave  to  make  the  following  report: 

On  account  of  the  burning  of  the  State  Capitol, 
wliich  robbed  the  As.sociation  of  the  magnificent  meet- 
ing places  heretofore  at  our  disposal  during  the  annual 
meetings,  and  because  another  large  association  had 
set  its  meeting  time  on  the  same  days  at  .Jelferson  City, 
the  question  was  referred  to  the  e.xecutive  committee 
whether  the  time  or  the  place  of  meeting  should  be 
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clianovil : and  after  mature  deliberation  tlie  eonelnsion 
was  reached  and  concurred  iu  by  tlie  President  and  tlic 
Secretary  tliat  the  best  interests  of  the  Association 
and  tlie  comfort  of  its  members  woulil  be  subserved  by 
clianging-  the  meeting  place  from  Jefferson  City  to 
Kansas  City. 

The  bond  of  the  Treasurer  properly  executed,  as 
fixed  by  the  Council,  is  in  the  hands  of  the  Chairman 
of  the  Council. 

The  year  just  closed  marks  the  beginning  of  a new 
era  in  the  affairs  of  the  Association.  Two  imiiortant 
changes  were  made  in  the  manner  of  conducting  the 
general  afi'airs  of  the  Association;  one  was  the  concen- 
tration of-  the  offices  of  secretary  and  editor  in  one 
person,  and  the  other  was  the  assumption  on  the  part 
of  this  Association  of  the  entire  control  of  the  JouBN.xr. 
of  the  ilissouri  State  Medical  As.sociation.  Con- 
cerning the  latter  the  publishing  committee  will  fur- 
nish such  data  as  are  of  interest  to  you,  and  it  remains 
for  the  Council  simply  to  say  that  the  financial  returns 
have  more  than  carried  out  the  predictions  of  those 
who  foretold  that  much  of  the  expense  of  the  publica- 
tion could  be  defrayed  by  the  .Journal  itself.  The 
advantages  of  combining  the  offices  of  secretary  and 
editor  have  been  very  striking  to  the  Chairman  of 
your  committee,  who  has  been  in  almost  daily  touch 
with  the  office,  which  is  located  in  the  buildings  of  the 
St.  Louis  Jledical  Library  Association  adjacent  to  the 
St.  Louis  Medical  Society.  It  has  become  a rendezvous 
of  the  physicians  of  this  state  who  quite  naturally 
drift  to  their  own  office  when  visiting  the  metropolis 
of  the  state. 

You  will  also  learn  from  the  report  of  the  secre- 
tary. and  from  the  various  exhibits  which  he  will 
make,  that  the  executive  committee  has  embraced  the 
opportunity  of  putting  upon  a business  footing  the 
afi'airs  of  this  Association  by  installing  a proper  system 
of  bookkeeping,  and  by  keeping  such  records  of  the 
personnel  of  our  membership  as  is  necessary  to  keep  in 
touch  with  it. 

Unfortunately  the  membership  has  not  increased 
during  the  past  year;  on  the  contraiw,  there  has  been 
a falling  oti'.  To  your  Chairman  it  appears  that  the 
most  potent  reason  for  this  must  be  sought  in  the  fact 
that  the  councilors  who  under  the  constitution  are 
entrusted  with  the  organization,  have  not  displayed 
that  activity  which  formerly  characterized  their  efforts, 
perhaps  because  they  believed  that  the  organization 
would  take  care  of  itself.  Experience  in  other  organi- 
zations teaches,  however,  that  constant  agitation  is 
necessary  to  maintain  and  to  increase  membership. 
The  income  of  the  Association  has  therefore  been 
reduced  and  the  budget  which  will  be  made  this  year 
should  take  into  careful  consideration  that  only  by 
reasonable  economy  and  great  deliberation  can  we  suc- 
ceed in  maintaining  the  organization  and  give  its  mem- 
bers the  benefits  of  the  Journal  and  of  defense  and  at 
the  same  time  act  in  accordance  with  the  avowed  pur- 
poses of  the  Association  and  disseminate  among  the 
people  knowledge  concerning  public  and  private 
hygiene,  preventable  diseases  and  the  care  of  the 
sick. 

I would  suggest  to  the  House  of  Delegates  that 
proper  provision  be  made  for  having  the  Secretary  of 
the  Association  act  as  its  organizer  by  visiting  espe- 
cially those  county  societies  in  which  there  is  a lack 
of  enthnsiasni  or  a falling  off  in  membership.  During 
the  past  year,  with  the  consent  of  the  executive  com- 
mittee, the  secretary  has  visited  several  county  socie- 
ties with  great  benefit  to  them  and  a corresponding 
increase  of  membership.  This  work  should  bi’  all 
means  be  continued. 

Dr.  Fuukhouser  moved  that  the  rejiort  of  the 
Comieil  be  received.  Seconded. 


'I’liK  I’uKsiDKvi: : d’he  I'cport  of  the  Judicial 

Council  is  before  tlie  House.  One  special  rec- 
ommendation should  receive  your  careful  consid- 
eration, the  question  of  loss  in  memlicrship. 

Du.  Lutz:  1 would  like  to  ask  the  privilege 

of  saying  ;u  word  concerning  the  work  of  the 
councilors.  I want  to  say  that  every  member  of 
the  Council  in  rendering  the  account  of  his  stew- 
ardship to  the  House  of  Delegates  should  con- 
sider it  not  only  a privilege  and  honor,  but  I 
think  such  account  should  be  demanded  by  the 
House  of  Delegates. 

When  we  first  organized  under  the  auspices  of 
the  American  iMedical  Association,  the  condi- 
tions were  such  that  the  councilors  visited  the 
county  societies  only  rarely  to  urge  the  eligible 
members  to  join,  because  many  of  the  councilors 
were  unable,  on  account  of  the  expenses  of  tra- 
veling and  loss  of  time  were  more  than  the  coun- 
cilors felt  free  to  give.  Therefore  new  councilor 
districts  were  created  so  the  councilors  could  visit 
the  county  societies  in  their  districts.  From  the 
councilors’  reports  and  from  information  in  the 
secretary’s  office  from  various  countv  societies,  I 
regret  to  say  that  the  interest  on  the  part  of  the 
councilors  is  not  as  manifest  as  it  should  be. 
There  are  something  like  three  or  four  hundred 
eligible  physicians  in  the- state  who  are  not  mem- 
bers of  the  Association. 

The  recommendation  in  this  report  that  the 
councilors  be  assisted  in  their  work  with  county 
societies  is  good,  and  I believe  that  the  secretary 
should  do  it.  It  is  true  that  this  would  entail  a 
larger  expense  than  is  now  borne  by  the  Associa- 
tion, but  after  the  first  year  or  so  the  account 
would  more  than  balance  by  the  increased  mem- 
bership, and  the  treasury  would  have  some  in- 
come flow  to  it  hy  the  income  from  the  Journal, 
which  has  been  by  no  means  a losing  venture  and 
will  this  year  pay  for  the  printing  and  mailing 
of  the  Journal  in  spite  of  the  fact  that  last  year 
you  increased  your  expense  account  very  consid- 
erably. The  income  from  the  advertisements  is 
something  like  $1,500  annually.  Heretofore  the 
Journal  cost  something  like  $250  to  $260 
monthly,  so  that  we  are  not  now  in  bad  shape, 
and  I think  we  can  bear  an  expense  something 
like  $500  for  the  secretary  to  see  to  bringing  the 
doctors  together  and  put  new  life  into  the  organ- 
ization. Many  of  you  perhaps  have  not  thought 
of  how  great  the  benefits  are  in  membership  in 
this  society,  and  that  you  have  defense  from  it. 

Dr.  Amerland:  I -would  like  to  ask  Dr.  Lutz 
on  what  he  bases  his  figures  in  regard  to  the  fall- 
ing off  of  membership;  on  the  lists  of  1910  or 
1911?  It  must  be  remembered  that  the  meeting 
of  the  American  IMedical  Association  was  a stim- 
ulus for  the  payment  of  dues  so  as  to  be  able  to 
register  in  the  ATational  Association.  I will  say 
for  St.  Louis  that  we  are  in  better  condition  this 
year  than  we  were  last  year. 


20 


SOCIETY  PROCEEDiyOS 


July,  1911 


Dr.  Lutz  : I will  say  that,  of  course,  as  long 
as  Dr.  Amerland  is  the  treasurer  of  the  St.  Louis 
^Medical  Society  the  membership  will  never  fall 
off.  But  he  is  one  great  exception.  I based  my 
figures  by  the  returns  made  by  the  county  socie- 
ties in  my  own  district,  which  includes  the  county 
of  Franklin.  We  have  a falling  off  of  one-half 
of  the  members  to  the  State  Association.  There 
are,  I think,  twenty  members;  seventeen  ph)’si- 
cians  are  not  members  and  five  are  delinquent. 

Dr.  Funkhouser  moved  the  adoption  of  the 
report. 

Dr.  Biggs  : I want  to  second  the  motion  by 

Dr.  Funkhouser  that  this  report  be  adopted. 
Carried. 

Dr.  Dorsett  : I move.  ^^fr.  Chairman,  that  a 

committee  be  appointed  to  look  into  the  advisa- 
bilitv  of  having  the  secretary  make  visits  to  the 
county  societies,  and  report  at  the  next  session 
of  the  House  of  Delegates.  Seconded  and  car- 
ried. 

Dr.  Grindox  : T desire  to  offer  a resolution ; 

Resolved,  That  it  is  the  sense  of  the  House  of  Dele- 
frates  that  members  who  accept  the  position  of  coun- 
cilors should  do  so  rememherinor  that  the  honor  so  con- 
ferred carries  with  it  the  obligation  to  give  time  and 
thought  to  the  work  of  the  Council,  especially  in  the 
matter  of  strengthening  the  county  societies. 

On  motion  the  resolution  was  adopted. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  received  and  referred  to  General 
Assembly  for  discussion. 

The  report  of  the  Committee  on  Scientific 
Work  was  read  by  Dr.  Joseph  Grindon,  as  fol- 
lows : 

REFORT  OF  COMMITTEE  OX  SCIENTIFIC  WORK. 

The  Committee  has  striven  to  continue  and  enlarge 
upon  the  excellent  work  of  its  immediate  predecessor, 
and  especially  in  two  of  its  features.  First,  as  to  the 
time  allotted  to  General  Sessions.  The  consensus  of 
opinion  is  decidedly  favorable  to  frequent  General  Ses- 
sions. At  the  same  time  we  have  sought  to  keep  the 
success  of  the  section  work  in  mind.  This  plan  has 
yielded  the  most  interesting  programs  and  seems  most 
acceptable  to  our  members.  It  will  be  found  that  we 
have  arranged  for  five  General  Sessions.  The  other 
feature  concerns  the  securing  of  better  cooperation 
between  the  Committee  on  Scientific  Work  and  the 
County  Societies.  The  prediction  contained  in  the 
report  of  the  last  committee  that  “This  cooperation 
will  not  only  tend  to  strengthen  the  Scientific  Pro- 
grams but  will  facilitate  greatly  the  work  of  the  Com- 
mittee,” has  been  amply  justified  by  our  results  this 
year.  The  Committee  feels  that  it  should  seize  and 
profit  by  the  opportunity  to  extend  and  strengthen  the 
bond  between  the  local  and  state  organizations  by 
inviting  the  largest  possible  cooperation  in  Scientific 
work  throughout  the  entire  state.  We  have  sought  to 
accomplish  this  by  compliance  with  a resolution 
adopted  some  years  ago  by  this  Association  inviting 
County  Societies  to  select  from  among  the  papers  read 
before  them  during  the  year,  some  of  especial  merit 
to  be  presented  before  the  State  Association.  In  in- 
stances in  which  no  such  selection  had  been  made. 


the  societies  were  requested  to  select  from  among  their 
number  one  or  more  to  read  papers.  Answers  to  these 
requests  were  Very  general  and  doubtless  will  be  even 
more  so  in  future^  should  our  successors  continue  the 
practice,  which  we  now  heartily  commend  to  them. 
One  result  this  year  has  been  that  the  number  of  titles 
submitted  requires  us  for  the  first  time,  as  we  believe, 
in  the  history  of  the  Association,  to  extend  the  Scien- 
tific work  into  the  afternoon  of  the  third  day. 

The  Committee  determined  to  merge  the  work  of  the 
Sub-section  on  diseases  of  the  Eye,  Ear,  Nose,  and 
Throat  for  this  year,  with  that  of  the  iledical  Section. 
1 he  experience  of  last  year,  together  with  the  small 
number  of  titles  on  these  subjects  submitted  this  year, 
seemed  to  us  to  make  this  course  imperative. 

That  provision  of  the  By-Laws  which  requires  that 
none  but  members  in  good  financial  standing  shall  take 
part  in  the  scientific  work  has  been  rigidly  adherred 
to  on  the  program.  The  general  notification,  consist- 
ing of  the  preliminary  program,  appeared  in  the  April 
issue  of  the  Journal.  There  have  been  printed  six 
hundred  copies  of  the  program  for  distribution  at  this 
meeting,  at  a cost  of  $46.50.  The  fact  that  the  Official 
Program  appeared  in  full  in  the  May  issue  of  the 
Journal  made  it  unnecessary  to  print  a larger  number, 
thus  considerably  reducing  the  expense  of  this  item. 

The  Committee  acknowledges  its  obligations  to  our 
Secretary,  Dr.  Goodwin,  for  much  help  and  many  cour- 
tesies. 

Respectfully  submitted, 

Joseph  Grindon, 

J.  H.  Dixon, 

A.  E.  Hertzler, 

E.  G.  Mark, 

J.  C.  Shelton, 

Robert  Haley, 

Committee. 

On  motion,  duly  seconded,  the  report  was 
accepted. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  was  received  and  referred  to  the 
General  Assembly  for  discussion. 

The  chairman  of  this  committee  requested  per- 
mission to  read  the  unpublished  portions  which 
had  been  added  and  to  have  them  inserted  and 
included  as  a part  of  this  report.  This  request 
was  granted  and  said  portions  were  read  and 
ordered  to  be  made  a part  of  the  report  to  be 
read  in  the  meeting  of  the  General  Assembly. 

The  report  of  the  Defense  Committee  was  read 
by  Dr.  F.  J.  Lutz,  chairman. 

Moved  by  Dr.  Funkhouser,  seconded  by  sev- 
eral that  the  report  be  adopted.  Carried. 

Dr.  Funkhouser  moved  that  the  thanks  of  the 
Association  be  extended  to  the  Horonable  Morton 
Jourdan  for  assistance  and  services  rendered  by 
him  to  the  Defense  Committee.  Seconded  and 
carried. 

Dr.  Americano:  I would  like  to  suggest  that 
the  defense  fund  is  rather  small  for  the  obliga- 
tions of  the  committee.  Would  it  not  be  advis- 
able to  extend  an  invitation  to  our  members  to 
make  a voluntary  contribution  of  $5  each  to  this 
fund ; that  would  mean  $12,000  to  this  fund. 
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The  President:  The  Chair  will  say  that  the 
Jackson  County  Association  has  appointed  their 
attorney  to  formulate  a plan  on  this  idea. 

Dr.  Grindon  : It  seems  to  me  that  this  whole 
matter  of  defense  is  still  in  its  experimental 
stage.  The  question  comes  to  my  mind  whether 
this  Association  could  undertake  to  pay  any  part 
of  the  damages.  A resolution  sent  out  for  taxa- 
tion of  county  societies  will  probably  throw  some 
light  on  that.  I do  not  know  but  what  we  have 
enough  for  our  present  obligations,  and  perhaps 
later  we  could  increase  the  fund.  Dr.  Welch,  will 
you  state  how  much  we  have  in  the  defense  fund  ? 

Dr.  Welch:  $1,589.68. 

T)r.  Madry  : We  have  been  having  some  little 
trouble  down  our  way  in  regard  to  paying  dam- 
ages, so  that  it  might  be  well  to  go  after  the 
attorneys  who  handle  these  cases.  Usually  some 
doctor  who  cannot  get  into  the  medical  society 
works  up  the  evidence.  I have  personally  inves- 
tigated some  of  the  suits  and  have  gone  to  the 
doctor  who  was  working  up  the  case  and  have 
gone  to  the  attorney  in  the  case  and  have  found 
their  data  identical.  So  far  as  doctors  are  con- 
cerned we  do  not  have  any  trouble  except  where 
some  doctor  is  backing  up  some  lav/yer.  We  have 
had  some  of  this  class  of  attorneys  in  my  dis- 
trict, who  would  wmrk  up  a case  and  then  try  to 
get  hush  money. 

Dr.  Nifong:  I believe  that  I understood  that 
Dr.  Lutz  in  his  report  mentioned  the  amount  of 
$450  as  the  cost  of  a case.  If  we  have  $1,500  in 
the  treasury,  I believe  it  will  not  be  necessary  to 
go  down  into  other  pockets,  and  that  it  will  be 
well  enough  to  wait  until  we  have  more  necessity 
for  this. 

Dr.  Chambers:  As  one  of  the  delegates  of 

the  Jackson  County  Medical  Society,  I wish  to 
present  some  resolutions  that  our  society  has  for- 
mulated in  regard  to  strengthening  this  defense 
fund,  and  we  offer  these  resolutions  as  a basis  for 
working  out  an  adequate  plan  of  protection ; 

RECOMMENDATIONS  BY  THE  DELEGATES  OF  THE  .JACKSON 

COUNTY  MEDICAL  SOCIETY  TO  THE  HOUSE  OF  DELE- 
GATES OF  THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION. 

We  recommend  that  the  constitution  of  th^  Missouri 
State  Medical  Association,  and  especially  the  by-laws 
providing  defense  against  malpractice  suits,  which  was 
adopted  in  May,  1909,  be  amended  in  order  that  the 
powers  of  the  Defense  Committee  of  the  State  Asso- 
ciation may  be  enlarged  and  benefits  extended  to  the 
individual  members  may  be  more  comprehensive  in 
their  scope,  and  that  a plan  for  medical  defense  be 
worked  out  along  the  following  suggestions: 

The  dues  of  the  Association  should  be  increased  from 
two  to  four  dollars  a year.  Of  this  amount,  the  sum 
of  six  thousand  dollars  annually  shall  be  apportioned 
to  a legal  defense  fund. 

This  committee  should  be  composed  of  three  mem- 
bers, whose  terms  should  expire  in  one,  two,  and  three 
years  from  the  time  of  appointment,  thus  making  a 
vacancy  of  but  one  member  each  year. 


This  committee  should  have  control  of  all  claims  or 
suits  for  civil  malpractice  instituted  against  any  mem- 
ber of  the  association. 

the  member,  immediately  upon  having  a claim  pre- 
sented to  him  for  damages  arising  out  of  civil  mal- 
practice, or  immediately  upon  being  served  with  sum- 
mons in  a suit  for  civil  malpractice,  shall  forward  to 
tlie  Defense  Committee  of  the  State  Association  a 
copy  of  the  claim  for  damages,  or  with  a copy  of  sum- 
mons and  original  petition,  if  the  suit  has  been  insti- 
tuted, together  with  a full  detailed  statement  of  all 
the  facts  relative  to  the  cause  in  controversy. 

'the  Defense  Committee  shall  thereupon  take  the 
matter  up  with  local  counsel,  in  whose  selection  the 
member  sued  or  threatened  with  suit  shall  have  a 
voice. 

The  defense  shall  be  conducted  by  the  legal  counsel 
of  the  defense  committee,  together  with  the  local  coun- 
sel selected  as  above,  and  all  expenses  in  any  way  con- 
nected with  this  defense  shall  be  paid  by  the  State 
Association  out  of  the  fund  apportioned  to  the  Defense 
Coihmittee. 

A member  shall  be  entitled  to  this  defense  until  the 
matter  has  been  finally  disposed  of  in  a court  of  last 
resort. 

We  further  recommend  that  as  soon  as  this  surplus 
sum  shall  consist  of  twenty-five  thousand  dollars  or 
more,  that  all  judgments  rendered  against  any  member 
of  this  association,  if  confirmed  by  a court  of  last 
resort,  be  paid  by  the  Association. 

The  defense  above  specified  refers  only  to  suits  for 
civil  malpractice,  and  is  not  to  be  construed  to  apply 
to  criminal  prosecutions  or  prosecutions  which  are 
criminal  in  their  nature. 

F.  J.  lUEN, 

II.  E.  Pearse, 

A.  W.  McAlester,  Jr., 

Committee. 

Dr.  Lutz  : The  arrangements  in  the  past  have 
been  that  the  Defense  Committee  has  asked  the 
doctor  who  is  sued,  the  president  of  the  county 
society  and  the  councilor  of  that  district  for 
advice  as  to  attorneys  in  that  locality,  and  we 
have  always  made  arrangements  with  that  attor- 
ney for  the  fee.  The  society  being  poor,  we  do 
not  pay  large  fees.  We  have  been  fortunate  in 
procuring  the  services  of  a gentleman  who  has 
cheerfully  helped  us  without  a retainer,  and  for 
some  time  to  come  I fear  we  will  have  to  be  beg- 
gars still ; but  if  we  had  another  thousand  dollars 
we  could  manage.  We  have  fourteen  suits  now 
pending.  We  would  just  barely  get  through  with 
a fee  of  $100.  Unless  we  have  another  thousand 
dollars  the  committee  would  feel  as  though  some- 
one would  suffer.  If  the  funds  in  the  defense 
account  are  exhausted,  how  can  the  committee 
defend  any  member  that  comes  to  it?  This  seems 
to  me  to  be  the  practical  side  of  this  business, 
otherwise  we  jeopardize  the  defense  of  the  mem- 
bers. 

Dr.  Allee  moved  that  $1,000  be  added  to  the 
defense  committee  fund.  Seconded  and  carried. 

Dr.  Funkhouser  : Eeferring  to  the  resolu- 

tions offered  by  the  Jackson  County  Society,  I 
move  that  a committee  be  appointed  to  investi- 
gate the  suggestions  and  report  at  the  most  con- 
venient occasion  later  on. 
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Dk.  ('iia:mbei!s  ; I t^econd  that  motion.  We 
have  with  us  our  attorney,  i\Ir.  Iteed,  oi'  Kansas 
City,  for  whom  1 would  ask  the  courtesy  of  the 
floor. 

Di!.  Peause:  We  will  be  glad  to  hear  from 

^Ir.  Peed. 

Me.  Peed:  A few  days  ago  I was  requested 

by  the  local  society  to  assist  them  in  formulating 
certain  recommendations  to  be  acted  on  by  this 
.Association  with  reference  to  defending  malprac- 
tice suits.  At  tliat  time  I think  the  committee 
did  not  know  that  an  amendment  had  been 
])assed  in  Mav,  190!),  that  referred  directly  to 
the  defense  of  malpractice  suits.  These  resolu- 
tions were  drawn  up  on  the  spur  of  the  moment 
with  the  intention  that  the  State  Association 
would  take  some  action,  and  refer  it  to  a com- 
mittee to  go  more  into  the  details  of  the  subject, 
'the  scope  should  be  wide  so  as  to  meet  all  the 
demands.  I assure  you  that  I will  be  glad  to 
meet  with  this  committee  and  give  them  any 
assistance  that  I may  be  able  to  give.  I think 
that  if  this  Association  had  a strong  organiza- 
tion it  wmdd  be  an  incentive  to  attorneys  not  to 
bring  suits  against  any  of  its  members.  It  has 
been  said  that  we  have  members  who  look  around 
to  bring  suits  against  a doctor  for  malpractice. 
The  physician  hands  in  his  bill,  and  the  patient 
thinks  it  a little  large ; he  takes  it  to  an  attorney, 
who  says.  “Here,  T will  get  you  out  of  this,  and 
vou  will  not  have  to  pay  the  doctor  a cent.”  This 
is  a profoundly  important  matter  to  this  .Associa- 
tion and  should  receive  thorough  thought  and 
investigation. 

Dr.  W.  H.  Bueuer  : T am  quite  in  favor  of 

this  defense  fund,  and  also  to  increasing  it.  but 
as  councilor  of  the  twenty-sixth  district  t will 
re]iort  that  it  has  been  hard  for  some  of  the  men 
to  pay  u]>  dues.  I am  sure  that  one  or  two  coun- 
ties in  my  district  will  fall  off  this  year  in  mem- 
bership. It  is  hard  on  the  physicians  who  prac- 
tice over  the  hills  down  there,  where  fees  are 
small  and  sometimes  no  fees  at  all.  We  have 
thirteen  members  belonging  to  the  society,  all 
good  men.  A doctor  who  practices  in  southwest 
l\Tissouri  and  pays  $4  to  the  countv  societv  and 
$5  to  the  American  liledical  .Association  feels  that 
he  pays  a large  amount  of  monev.  and  while  it 
is  worth  a great  deal  to  him,  he  does  not  get  out 
to  the  meetings,  and  he  will  sav  that  he  can  take 
a few  dollars  and  employ  some  insurance  com- 
pany to  defend  him  and  let  the  medical  societv 
.SO- 

Dr.  Welch  (Kansas  City)  : AVe  in  Jackson 

County  ai’e  very  much  in  favor  of  this  move.  The 
small  sum  of  $4  a year  for  the  defense  fund 
would  not  protect  any  doctor,  and  is  not  to  be 
compared  with  what  is  paid  to  any  regular  insur- 
ance company,  which  will  cost  anywhere  from 
$10  to  $25  per  year.  AA’e  have  an  attorney 
appointed  by  this  society  and  have  a sinking  fund 


to  defend  its  members  against  suits  for  malj)rac- 
tice.  I understood  Dr.  Lutz  to  say  that  there 
were  only  eighteen  suits  brought  within  the  last 
year.  ’’J'he  o})inion  I got  from  our  attorney  was 
that  there  were  only  nine  in  the  last  three  years. 

Dr.  IIarrisox : Alany  members  do  not  attend 
the  meetings,  and  while  the  dues  are  not  high, 
you  will  have  a falling  oif  if  you  raise  them  to 
$4.  1 think  it  is  a very  easy  mattei'  to  become  a 

member  of  this  Association,  but  1 deem  it  quite 
an  honor.  If  we  have  a fund  to  ]>av  a lawyer  he 
would  prevent  malpractice  suits.  If  the  jury 
knew  that  if  the  damage  suit  went  against  you 
the  State  .Association  would  have  it  to  pay  it 
would  put  the  case  in  the  same  class  with  rail- 
roads. I am  not  in  favor  of  increasing  the  dues. 

Dr.  Bcrford:  We  are  doing  the  very  thing 

we  wanted  to  avoid,  discussing  it  on  its  merits. 

Dr.  Pe.vrse  : The  (piestion  before  the  house 

is  to  consider  the  resolutions  of  the  Jackson 
County  Aledical  Society,  and  that  a committee 
be  appointed  to  investigate  this  and  to  report  at 
the  most  convenient  occasion  later  on.  Carried. 

The  Chair  appointed  the  following  committee : 
Dr.  J.  Q.  Chaml)ers.  Kansas  City ; Dr.  AV.  H. 
Brener.  St.  James;  Dr.  AAbilter  B.  Dorsett,  St 
Louis;  Dr.  AAbn.  F.  Xifong.  Fredericksburg;  Dr. 
.A.  J.  AA’elch.  Kansas  City ; Dr.  E.  L.  Stewart 
Kansas  City;  Dr.  J.  If.  .Amerland.  St.  Louis. 

Dr.  .Amerland  offered  the  following  resolution 
and  moved  its  adoption: 

Resolrerl.  Tliat  the  Secretary-Editor  be  requested  by 
the  House  of  Delegates  to  notify  all  nieiubers  of  this 
.Association  to  make  a voluntary  contribution  of  five 
dollars  to  the  Defense  Fund. 

The  motion  to  adopt  was  lost. 

Eeport  of  Committee  on  Medical  Education. 
Dr.  C.  Lester  Hall  chairman,  was  received  and 
referred  to  the  General  .A.ssemhly  for  discussion. 

Dr.  Pe.vrse  : The  following  special  commit- 

tees will  report  on  the  proper  place  on  the  pro- 
gram : 

The  Committee  on  Tuberculosis  will  report  to 
the  General  .Assembly  for  discussion. 

The  Committee  on  Ophthalmia  Xeonatorum 
to  report  at  General  Session. 

The  Committee  on  Cancer  to  report  at  General 
Session. 

The  t’ommittee  on  Xecrology  to  report  at  Gen- 
eral Session. 

The  report  of  the  Committee  on  Expert  Testi- 
mony was  read  by  Dr.  Funkhouser,  as  follows: 

By  the  great  loss  of  this  .Association  in  the  death 
of  Dr.  Outten.  Chairman  of  the  Committee  on  Expert 
Evidence,  it  becomes  my  duty  to  attempt  to  make  the 
report  for  this  committee. 

Representatives  of  this  Association  met  members  of 
the  Missouri  State  Bar  Association  on  various  occa- 
sions. and  after  due  deliberation  approved  the  accom- 
panying bill,  which  failed  to  pass  owing,  mirabile  dictu. 
to  the  op])osition,  chiefly,  of  the  legal  profession.  This 
remarkable  state  of  aflfairs  was  surprising  in  that  tlie 
legal  profession  has  twitted  the  medical  profession  in 
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lackin';  in  nnaniniity.  It  was  intimated  that  we,  the 
medical  profession,  would  not  be  willing'  to  waive  the 
(piestion  of  fee  aiul  trust  the  Court’s  fairness  and  just- 
ness; but  the  Committee  very  promptly  did  so  thereby 
cooperating  in  the  effort  to  dissipate  the  opprobrium 
connected  with  medical  expert  testimony.  Attached 
will  be  found  the  results  of  the  considerations  of  said 
joint  committees. 

It  is  recommended  this  Association  continue  to 
cooperate  further  with  the  State  Bar  Association  in 
the  elforts  to  improve  the  condition  of  e.xpert  evidence 
in  the  State  of  ^Missouri,  and  also,  through  the  Amer- 
ican Medical  Association  with  the  cooperation  of  the 
National  Bar  Association,  throughout  the  United 
States. 

On  motion,  cluh'  seconded,  the  report  was 
received. 

'I'he  treasurer,  Dr.  J.  Franklin  Welch,  Salis- 
hu.rv,  read  his  report  and  at  the  same  time  offered 
his  resignation.  He  said  he  believed  the  affairs 
of  the  Association  would  be  more  successfully 
handled  if  the  treasuryship  was  combined  with 
the  office  of  secretary  since  that  officer  had  to 
receive  the  money  first  and  then  transmit  to  him. 
He  felt,  too,  that  the  work  was  becoming  too 
arduous  for  him  to  continue  to  fill  the  office. 
The  report  follows : 


1010  tre.v.surkr's  .\ccorxT — receipt.s. 


.May  3 
(j 

•Tune  28 
Sept.  10 
1011. 

:May  9 
10 
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Bv  cash  on  hand  . . . .$6,928.36 


By  sale  of  buttons... 
Bv  exhibits  at  Hanni- 
bal i 

By  subscription  and 
sale  of  .JovR.x'.VL  . . 

By  advertising  in 

•JOIR.X.VL  

By  interest  on  daily 
balance  Salisbury 

Savings  Bank  

By  dues  from  county 
societies  


.52.00 

70.00 

1.20 

1.350.51 

119.10 

5.420.(i5  $13,941.82 


DI.SnCR.SEMEXT.S. 


Jlay  4 'I'o  defense  committee. $1,000.00 


To  councilor’s  e^t- 

penses  222.36 

To  committee  ex- 
penses   281.36 

To  annual  meeting 

1910  225.10 

To  su|)plies  for  treas- 
urer’s office  244.75 

To  salaries  2.792.20 

To  postage 232.36 

To  supplies  for  secre- 
tary’s office  766.26 

'I'o  .Toi'RXae  ex])ense.  2,183.66 
To  printing  and  sta- 
tionery   317.15 


$8,265.20 

To  balance  on  nand..  5.676.62  $13,941.82 


1010.  defex.se  fcxd — receipts. 


April  26  To  balance  in  treas- 
ury   $ 926.40 

^lav  10  To  cash  from  general 

fund  1.000.00 

1911. 

i\Iay  6 To  interest  on  daily 

balance  53.28  $ 1.979.68 


Aug. 

15 

To  .Morton  .lourdan 

fee  llalzbos  vs.  .Ta- 

cobinson  

lOO.UH 

^lareh 

7 

To  ('.  t!.  Baxter  fee 

Drs.  Burgis  and 

White  case  

100.00 

Feb. 

13 

To  1).  il.  Wilson  fee 

Porter  case  

100.00 

13 

To  Spencer,  Gravson 

& Spencer  fee  Cum- 

inings  case  

50.0H 

!Ma  rch 

8 

To  E.  L.  Scarrett  fee 

Singleton  case  .... 

1 00.00' 

1911. 

^Mav  6 


$450.00 

To  balance  on  hand ..  $1,529.68  .$  1.979.68 


Dk.  Xicholsox;  I move  that  the  report  of 
the  treasurer  lie  received,  but  that  we  do  not 
accept  Dr.  Welch’s  resignation.  Seconded  and 
carried. 

Dk.  Welch:  I will  say,  gentlemen,  that  at 

our  meeting  last  year  it  was  found  wise  to  place 
in  the  hands  of  the  editor  of  our  Journal  the 
secretaryship  of  the  Association,  and  I think  that 
if  the  office  of  treasurer  would  be  placed  in  the 
same  hands  it  would  best  serve  the  members  and 
the  Journal.  I believe  in  a concentration  of 
power.  1 did  this  Avork  at  a time  Avhen  the  Asso- 
ciation had  nothing  Avith  Avhich  to  pay  its  offi- 
cers, and  I can  say  that  it  takes  a great  deal  of 
time,  and  I think  that  the  AVork  could  be  best 
done  if  throAvn  in  Avith  that  of  the  secretary. 

Dr.  Barnhart  : I make  a motion  that  Ave 

refuse  to  accept  the  resignation  of  the  treasurer, 
and  that  Ave  keep  separate  the  offices  of  secretary 
and  treasurer,  and  that  the  man  Avho  served  so 
Avell  the  past  tAvelve  years  he  retained.  And  that 
this  resignation  he  referred  to  the  Council.  Sec- 
onded and  carried. 

Dr.  Welch  : T shall  insist  on  the  Council 

electing  a ncAy  treasurer,  Avhether  it  be  in  the  per- 
son of  our  Avorthy  secretary  or  someone  else,  but 
I shall  insist  on  being  relieved  from  this  Avork, 
as  T feel  I cannot  take  the  time  necessary  for  it. 

The  report  of  the  secretary  Avas  read  by  Dr. 
E.  J.  CoodAvin,  as  folloAvs: 


REPORT  OF  THE  .SECRET.ARY. 

Owing  to  tlie  A'ery  efficient  work  of  tbe  former  secre- 
tary. Dr.  McAlester.  the  membership  of  the  Association 
stands  to-daA’  at  about  the  same  number  as  last  year, 
the  figures  being  for  last  year  2,470  paid  up;  to-day 
there  are  2.352  ]>aid  up  members;  add  to  this  approxi- 
mately 200  delinquent.s  who  will  probably  pay  up  before 
the  end  of  the  year  and  the  numerical  strength  of  the 
organization  is  2.552.  No  large  increase  in  the  num- 
ber of  members  may  be  looked  for  in  future  for  there 
are  less  than  500  phA’sicians  in  the  state  not  now 
members  Avho  are  eligible.  In  receiA’ing  new  members 
county  societies  should  scrutinize  closelA’  the  ethical 
and  professional  standing  of  applicants,  for  the  admis- 
sion of  a single  person  Avhose  acts  and  ideas  are  not  in 
harmony  with  the  society’s  aims  and  objects  will 
cripple  the  work  of  the  entire  local  society.  This 
warning  is  not  sounded  Avithout  good  ground,  for  sev- 
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eral  such  persons  liave  made  strenuous  efforts  to  join 
county  societies,  and  being  rejected  they  liave  aired 
their  opinions  of  the  nieiubcrs  in  language  that  was 
plain  if  not  elegant.  Our  efforts  therefore  should  be 
directed  toward  promoting  a lively  spirit  of  coopera- 
tive interest  in  the  organization  as  a whole. 

Notwithstanding  the  comparatively  normal  strength 
of  the  Association  there  are  fourteen  counties  which 
have  not  remitted  any  dues  for  this  year  and  two 
counties  that  remitted  for  only  one  or  two  members, 
showing  that  the  count}'  societies  need  attention.  Dur- 
ing the  year  I visited  several  county  societies  and  had 
calls  from  others,  but  more  urgent  duties  to  the  Asso- 
ciation, especially  in  the  legislative  work,  prevented 
my  going. 

Adair  county  society  disbanded  and  surrendered  its 
charter,  but  immediately  reorganized  with  eight  mem- 
bers and  was  granted  a new  charter.  Dallas  County 
made  another  unsuccessful  effort  to  organize  and  with 
a little  encouragement  I believe  a working  society  can 
be  organized  in  that  county.  There  are  ninety-two 
county  societies  doing  good  work  and  some  of  the  idle 
ones  can  be  revived.  Reynolds  County  was  reorganized 
with  eleven  members  and  was  granted  a charter  as  it 
was  learned  that  the  previous  organization  had  never 
applied  for  a charter. 

Jasper  County  Medical  Society  has  established  a 
medical  library  as  part  of  its  activities;  this  makes 
three  active  medical  libraries  in  the  state. 

The  removal  of  the  secretary’s  office  to  St.  Louis  and 
taking  of  full  control  of  the  Jolrxal  by  the  Associa- 
tion has  concentrated  the  work  of  these  two  depart- 
ments in  one  office.  The  experiment  of  publishing  the 
JouRX.Ai,  at  our  own  e.xpense  and  retaining  the  income 
from  the  advertisements  has  proved  a success.  Last 
year  the  Journal  cost  the  Association  $1,837.16  for 
printing,  with  no  income  from  advertisements.  This 
year  it  has  cost  for  ten  issues  $1,898.81;  the  income 
from  advertisements  for  the  same  period  has  been 
$1,525.82,  making  the  net  cost  of  printing  and  mailing 
of  $372.99,  an  average  per  month  of  $32.29  as  against 
$161.43  per  month  last  year.  New  advertising  con- 
tracts now  in  force  will  decrease  the  average  expense 
of  future  issues. 

We  are  restricting  advertisements  of  medicinal 
articles  to  those  preparations  that  have  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry  and  closely 
scrutinizing  all  other  advertisements,  hence  there 
should  be  no  surprise  that  our  advertising  pages  are 
not  more  numerous.  The  prospects  of  making  the 
Journal  a self-supporting  proposition  seem  very 
encouraging. 

I have  taken  charge  of  the  exhibits  as  ordered  at  a 
previous  meeting  and  will  collect  sufficient  to  defray 
all  the  expenses  of  the  annual  meeting.  The  restric- 
tions on  advertising  apply  also  to  exhibitors. 

The  reports  of  the  committees  on  Public  Policy  and 
Legislation,  the  Committee  on  Tuberculosis  and  the 
I’resident’s  message  to  the  House  were  printed  and 
sent  to  all  delegates  previous  to  the  date  of  the  meet- 
ing so  they  may  be  ready  to  act  upon  these  reports 
without  consuming  too  much  time  in  the  reading  and 
discussion. 

The  County  Secretaries’  Association  holds  its  third 
annual  meeting  this  afternoon.  Dr.  Alexander  R. 
Craig,  Assistant  to  the  Secretary  of  the  A.  M.  A.,  is 
a guest  of  the  Association  and  will  address  the  Secre- 
taries’ meeting. 

Respectfully  submitted, 

E.  J.  Goodwin, 

Secretary. 

On  motion  the  report  was  received. 

The  Chair  appointed  the  following  nominating 
committee ; Drs.  E.  H.  Thrailkill,  Kansas  City ; 
W.  S.  Allee,  Olean ; W.  H.  Brener,  St.  James; 
D.  C.  Gore,  Marshall;  W.  F.  Kifong,  Fredcrick- 


town;  M.  0.  Biggs,  Bowling  Green;  E.  C.  Calli- 
son,  Kirksville;  T.  J.  Downing,  Xew  London; 
B.  E.  Donnell,  De  Soto;  F.  J.  Lntz,  St.  Louis. 

The  election  of  delegates  to  the  American 
l\Iedical  Association  was  the  next  order  of  busi- 
ness. The  chair  announced  that  the  secretary  of 
the  Association,  by  virtue  of  an  action  of  a for- 
mer House  was  to  be  one  of  the  delegates,  hence 
only  one  delegate  remained  to  be  elected.  The 
names  of  Dr.  E.  M.  Funkhouser  of  St.  Louis, 
Dr.  J.  D.  Griffith  of  Kansas  City,  and  Dr.  A.  E. 
Kieffer  of  St.  Louis  were  placed  in  nomination 
and  the  ballot  cast  as  follows : 

Dr.  Eobert  Funkhouser,  St.  Louis,  32;  Dr.  J. 
D.  Griffith,  Kansas  City,  IG;  Dr.  A.  E.  Kieffer, 
St.  Louis,  4.  Dr.  Funkhouser  was  declared 
elected.  The  election  of  place  of  meeting  for 
next  year  laid  over  to  the  next  meeting  of  the 
House  of  Delegates. 

Adjourned  to  Thursday  morning  at  9 a.  m.  in 
the  Casino  Hall. 

Third  Day,  May  18 

The  House  of  Delegates  was  called  to  order  by 
the  president  at  9 :20  a.  m.  The  Xominating 
Committee  reported  as  follows : 

The  Xominating  Committee  begs  leave  to 
make  the  following  report: 

The  officers  to  be  nominated  by  this  committee 
are  the  vice-presidents,  seven  councilors,  and 
members  of  the  committee  on  public  policy  and 
legislation,  the  committee  on  defense,  and  the 
committee  on  cancer.  For  these  positions  your 
committee  nominates  the  following  members : 

Vice-presidents — W.  J.  Ferguson,  Sedalia;  J. 
H.  Amerland,  St.  Louis  : C.  H.  Lester,  Kansas 
City;  G.  W.  Yin^’ard,  Jackson;  J.  M.  Stone, 
Laredo. 

Councilors — 1st  district,  Dr.  C.  L.  Evans,  Ore- 
gon (reelected)  ; 10th  district.  Dr.  C.  H.  Dixon, 
Holliday;  14th  district,  C.  T.  Ej'land,  Lexington 
(reelected)  ; IGth  district,  E.  X.  Chastain,  But 
ler;  19th  district,  W.  A.  Clark,  Jefferson  City; 
25th  district,  T.  T.  O’Dell,  Ellington;  27th  dis- 
trict, Lee  Welch,  l\Iountain  View. 

Committee  on  Public  Policy  and  Legislation — 
Eobert  M.  Funkhouser,  St.  Louis,  chairman, 
three  years;  A.  E.  ^McComas.  Sturgeon,  two 
years;  Jabez  Jackson,  Kansas  City,  one  year. 

Committee  on  Legal  Defense — Joseph  Grin- 
don,  St.  Louis,  chairman ; W.  B.  Dorsett,  St. 
Louis;  Emmett  P.  Xorth,  St.  Louis. 

Committee  on  Cancer — Frank  J.  Lutz,  chair- 
man, six  years;  George  Gellhorn,  St.  Louis,  four 
years;  Frank  Hinchey,  St.  Louis,  two  years. 
And  the  committee  recommends  that  thereafter 
one  member  of  cancer  committee  be  elected  to 
serve  two  years. 

Eespectfully  submitted. 

The  Committee. 

On  motion  the  report  was  adopted. 
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Next  order  of  business  was  to  select  the  place 
of  meeting  for  1912.  The  following  places  were 
put  in  nomination : 

Pertle  Springs,  Sedalia  and  St.  Joseph.  Dr. 
Gore  of  Marshall  and  Dr.  Funkhouser  of  St. 
liOuis  were  appointed  tellers.  After  three  ballots 
had  been  cast  Sedalia  obtained  a majority  of 
votes  and  was  announced  as  the  place  of  meeting 
next  year. 

The  committee  appointed  to  consider  the  reso- 
lutions from  Jackson  County  Medical  Society 
reported  as  follows : 

After  a careful  canvass  of  the  situation  and  a fuller 
survey  of  the  field  embraced  by  these  recommendations, 
we,  the  committee,  beg  to  report  as  follows: 

1.  No  increase  of  annual  dues  to  the  State  Medical 
Association  is  feasible  or  desirable  at  this  time. 

2.  Our  legal  defense  plans  are  as  yet  tentative  and 
immature  and  we  therefore  suggest  that  the  question 
of  accumulating  a surplus  for  reimbursing  the  mem- 
bers against  whom  damages  have  been  assessed,  be 
deferred  for  future  consideration. 

Signed, 

W.  H.  Breuee, 

J.  H.  Ameeland, 
William  Nifong, 

J.  F.  Welch, 

E.  L.  Stewart, 

J.  Q.  Chambers. 

On  motion  the  report  was  adopted. 

The  report  of  the  Judicial  Council  was  read  by 
the  secretary,  as  follows : 

EEFORT  OF  JUDICIAL  COUNCIL. 

The  Judicial  Council  desires  to  report  that  a com- 
mittee of  the  Council  audited  the  books  of  the  treas- 
urer and  found  the  accounts  correct.  The  books  of  the 
secretary  were  also  examined  by  the  committee  and 
found  correct.  The  Council  recommends  that  the 
secretary  be  required  to  give  a bond  in  the  sum  of  one 
thousand  dollars  in  view  of  the  fact  that  he  handles 
considerable  sums  in  the  conduct  of  the  Journal; 
also  that  the  secretary’s  books  be  verified  by  a licensed 
accountant  each  year  before  the  annual  meeting. 

Governor  Hadley  being  in  town  in  attendance  upon 
the  meeting  of  the  Missouri  Association  for  the  Relief 
and  Control  of  Tuberculosis  of  which  he  is  president, 
was  invited  to  address  the  Council  upon  a question  in 
connection  with  the  establishment  and  control  of  tuber- 
culosis hospitals  that  may  be  erected  by  counties  or 
groups  of  counties  under  the  law  recently  passed  by 
the  Legislature.  The  Governor  informed  the  Council 
of  his  desire  to  consummate  a plan  whereby  the  Mis- 
souri State  Medical  Association  would  act  in  an 
advisory  capacity  and  perhaps  in  a supervisory 
capacity  as  to  the  expenditure  of  funds  collected  to 
establish  such  tuberculosis  hospitals,  and  as  to  their 
control,  the  Anti-tuberculosis  association  to  be  an 
ancillary  body  of  the  State  Medical  Association  in  this 
work. 

Upon  motion  it  was  decided  that  the  consideration 
of  this  subject  should  be  taken  up  in  detail  by  the 
executive  committee  of  the  Council  with  a committee 
from  the  Anti-tuberculosis  Association. 

The  Council  recommends  that  the  secretary  be 
made  the  organizer  for  the  Association  under  the 
•direction  of  the  executive  committee. 

In  reference  to  the  suggestions  contained  in  the 
President’s  message  the  Council  recommends: 

1.  That  a committee  of  three  members  of  the  Council 
■consider  the  recommendation  looking  to  the  establish- 
ment of  a Home  or  Pension  Fund  for  the  benefit  of 
indigent,  infirm  or  aged  physicians,  their  wives,  and 
widows. 


2.  lhat  the  Committee  on  Legislation  be  instructed 
to  frame  a suitable  law  to  imi)rove  the  county  poor 
laws  and  the  care  of  the  inmates  of  poor  houses  as 
recomitiended  by  the  President,  and  report  to  the  As.so- 
ciation  in  1912,  that  the  matter  may  be  in  shape  to 
present  to  tlie  Legislature  in  191.3. 

3.  That  the  secretary  be  instructed  to  request  the 
State  Board  of  Health  to  give  more  earnest  and 
thoughtful  attention  to  the  subject  of  a single  portal 
of  entry  to  the  practice  of  medicine,  that  all  be  put  on 
an  equal  footing  and  the  follower  of  any  particular 
sect  or  cult  be  j)revented  from  entering  the  practice  of 
medicine  with  less  preliminary  and  medical  training 
than  the  average  regular  medical  graduate. 

4.  That  the  executive  committee  of  the  Council  take 
up  with  the  Board  of  Health  the  question  of  employing 
ail  attorney  by  the  Board  in  order  that  a higher  power 
than  the  county  attorney,  acting  under  information 
given  by  resident  physicians,  may  prosecute  cases. 

The  officers  elected  by  the  Council  are:  Secretary 
and  Editor,  Dr.  E.  .J.  Goodwin;  treasurer.  Dr.  J. 
Franklin  Welch.  Executive  committee  of  the  Council, 
Drs.  F.  J.  Lutz,  W.  B.  Dorsett  and  A.  R.  McComas. 

Dr.  Allee  moved  the  adoption  of  the  report. 
Seconded  and  carried. 

On  motion  the  House  of  Delegates  adjourned 
sine  die. 


MINUTES  OF  THE  JUDICIAL  COUNCIL 

The  Judicial  Council  was  called  to  order  by 
the  Chairman  on  May  16,  at  2 p.  m.  The  follow- 
ing councilors  were  present:  Drs.  C.  L.  Evans, 

L.  A.  Todd,  G.  W.  Whitely,  E.  E.  Parrish,  James 
Hanks,  W.  B.  Dorsett,  A.  E.  McComas,  J.  D. 
Brummall,  C.  M.  McConkey,  F.  E.  Murphy,  C. 
T.  Byland,  S.  G.  Kelly,  Frank  DeVilbiss,  F.  J. 
Lutz,  W.  H.  Breuer,  A.  H.  Madry,  E.  L.  Neff. 

The  treasurer’s  report  was  referred  to  an  audit- 
ing committee  composed  of  Drs.  DeVilbiss, 
Breuer  and  Eyland. 

The  case  of  Dr.  W.  C.  Dieckmann  of  Stoddard 
county  was  reopened  and  the  documents  referred 
to  the  following  committee : Drs.  McComas, 

Parrish  and  Hanks.  The  secretary  informed  the 
committee  that  Dr.  Dieckman  was  present  at  the 
meeting  and  desired  to  be  heard  in  his  defense. 

Dr.  Breuer  moved  that  a committee  of  three 
be  appointed  to  consider  the  recommendations  in 
the  president’s  message,  which  carried  and  the 
following  committee  was  appointed:  Drs.  Mur- 

phy, Madry  and  Todd. 

Dr.  Parrish  detailed  the  conditions  in  Scot- 
land county  and  explained  that  the  old  charter 
had  been  lost,  as  the  secretary  who  had  charge 
of  it  had  died  and  it  was  not  found  in  his  effects. 
On  motion  it  was  ordered  that  a new  charter  be 
issued  to  Scotland  County  Medical  Society. 

Dr.  Breuer  said  he  believed  Dallas  County 
could  be  organized  but  it  would  require  the  assist- 
ance of  the  secretary  who,  he  thought,  should  go 
to  Dallas  County  and  help  the  physicians  organ- 
ize. He  moved  that  the  Council  recommend  to 
the  House  of  Delegates  that  the  secretary  be  the 
organizer  for  the  Association  under  the  direction 
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of  the  executive  eoiiiinittec.  Seconded  and 
carried. 

The  chairman  I’cad  a communication  from  the 
American  iMedical  Association  relative  to  a plan 
under  consideration  to  make  all  members  of  state 
associations  on  payment  of  dues  in  state 
associations. 

Dr.  A.  Ii.  Craig,  assistant  to  the  secretary  of 
the  A.  IM.  A.  was  present  and  stated  the  plan 
was  in  contemplation,  though  no  definite  arrange- 
ment had  yet  been  proposed,  whereby  member- 
ship in  affiliated  state  associations  would  carry 
with  it  membership  in  the  A.  i\[.  A. 

Dr.  Dorsett  moved  that  the  matter  lie  on  the 
table  until  the  meeting  in  1013  and  that  the 
communication  be  printed  in  the  .Tourkal  as 
part  of  the  iTcords  of  the  meeting.  Seconded 
and  carried.  The  communication  follows  : 

Xew  York,  IMarch  1.3,  1011. 
Dr.  E.  .1.  OooDWix,  Recret.arv, 

AIi,ssmiri  State  Xledical  Association, 

St.  Louis.  AIo. 

Dear  Doctor: — At  a meeting  of  the  House  of  Dele- 
gates of  the  Auiei'ieau  Aleclieal  Association  held  in  St. 
Louis,  Wednesday,  .Time  8.  1010.  the  following  resolu- 
tion was  presented  hy  Dr.  Hubert  Work,  of  Colorado: 

Wiiere.cs.  Tlie  plan  of  organization  of  the  profession 
carried  to  its  logical  conclusion  means  that  ever.v  member 
of  a county  society  should  be  ipso  facto  a member  of  the 
American  Medical  .Vssociation.  just  as  every  member  of  a 
county  society  is  ipso  facto  a member  of  a state  society, 
and  as  it  is  the  ultimate  end  of  the  plan  that  the  American 
Medical  Association  should  be  coextensive  with  the  organ- 
ized profession  throughout  the  land,  and  as  nearly,  if  not 
(piite,  ever.y  state  already  has  adopted  the  plan  so  far  as 
making  every  member  of  a county  society  a member  of  a 
state  societ.v,  therefore  be  it 

Resolved.  That  the  President  appoint  a committee  to 
draw  up  details  for  extending  the  plan  to  the  American 
Medical  Association,  and  to  present  this  plan  to  the  various 
state  societies  for  their  consideration  during  the  coming 
year,  and  to  make  a report  at  the  next  annual  meeting  of 
the  Ilouse. 

Dr.  Alexander  Lambert,  of  Xew  York,  moved  as  an 
amendment  that  the  resolution  lie  referred  to  the 
Board  of  Trustees  because  it  means  a sej>aration  of  the 
.Joi'RX.xi,  from  the  membership  in  a manner  which 
involves  the  finances  of  the  Association. 

The  amendment  was  seconded,  accepted,  and  the 
original  motion  as  amended  was  carried. 

The  Trustees  have  given  this  matter  full  considera- 
tion, and  at  a meeting  held  in  Chicago  on  Feb.  3,  1911, 
the  following  resolution  was  passed: 

Resolfcil,  That  the  Board  of  Trustees  refer  to  the  various 
state  societies  tiie  question  of  the  desirability  of  extending 
the  plan  of  organization  as  represented  in  the  toregoing 
resolution,  and  recpicst  that  the  various  state  societies  take 
action  on  this  matter  and  report  to  the  Board. 

In  accordance  with  this  last  resolution  I beg  here- 
with to  transmit  the  matter  to  your  Society  for  con- 
sideration. and  rccpiest  that  your  report  be  sent  to  the 
Board  of  Trustees.  American  Aledical  Association.  53,5 
Dearborn  Avenue,  ( hicago,  111. 

\’ery  truly  yours, 

Wi.sxER  IL  Towxsexd. 

Secretary. 

On  motion  adjonrnetl  to  Wednesday  morning 
at  10  o'clock. 

Wkdxesday,  1\Lvy  17 

The  Council  was  called  to  order  by  the  chair- 
man at  10  :30  a.  m. 


'I'he  report  of  the  auditing  committee  was  read 
as  follows: 

We.  your  auditing  committee,  beg  leave  to  report 
that  we  have  examined  the  hooks,  hills.  recei])ts.  hank 
statements,  etc.,  of  the  treasurer,  Dr.  .1.  Franklin 
Welch,  and  find  them  correct. 

We  have  also  ins|)ected  the  system  of  hookkee])ing 
ado])ted  by  the  secretary.  Dr.  E.  .1.  (loodwin.  and  think 
it  commendable. 

We  recommend  that  the  treasurer  furnish  bond  in 
the  amount  of  .$4. 0(1(1  and  that  the  secretary  furnish  a 
bond  to  the  amount  of  .$l,h'O0. 

We  further  recommend  that  the  books  of  the  secre- 
tary be  examined  by  a licensed  accountant  once  a year 
just  preceding  the  annual  meeting  of  the  Association; 
the  expenses  of  the  bonds  and  the  examination  of  the 
books  to  be  borne  by  the  Association. 

Frank  DeYiluiss, 

W.  H.  Brei  ek. 

C.  T.  Kylani). 

On  motion  the  report  was  adopted. 

The  committee  appointed  to  bear  the  appeal 
of  Dr.  W.  C.  Dieckman  from  the  action  of  the 
Stoddard  County  Medical  Society  rejiorted  as 
follows : 

We,  your  committee  to  whom  was  referred  the  case 
from  Stoddard  County,  beg  leave  to  report  as  follows: 

We  have  read  the  transcript  sent  up  from  Stoddard 
County  ^ledical  Society  and  have  heard  the  statements 
of  Dr.  W.  C.  Dieckman,  supported  by  affidavits  in  reg- 
ular form. 

We  recommend  that  the  action  of  the  County  Society 
be  sustained. 

We  also  recommend  to  the  councilor  of  the  twenty- 
third  district  that  he  use  his  best  eft’orts  to  restore 
harmony  in  the  Stoddard  County  Medical  Society. 

C.  L.  Ev.yns. 

.Tavie.s  Hank.s. 

E.  E.  Parresii. 

A.  E.  ^IcCoviA.s. 


On  motion  the  report  was  adopted. 

The  committee  appointed  to  consider  the 
recommendations  in  the  president’s  message 
reported  as  follows : 

Your  committee  respectfully  tenders  its  report  upon 
the  recommendations  made  by  the  President  in  his 
message  to  the  tiouse  of  Delegates  at  the  ojiening  ses- 
sion, as  follows: 

1.  In  the  matter  of  the  recommendation  to  establish 
a fund  hy  increasing  the  annual  dues,  for  the  ]>urpose 
of  reimbursing  doctors  for  verdicts  against  them  in 
damage  suits,  when  in  the  judgment  of  the  defense 
committee  the  verdict  is  unjust,  it  was  developed  in 
the  discussion  of  the  matter  that  the  House  of  Dele- 
gates has  already  referred  this  subject  to  a committee 
of  its  own,  which  committee  is  to  rei>ort  to  the  geneial 
session  to-morrow  morning.  We  have,  therefore,  taken 
no  action  upon  this  item  in  the  recommendations. 

2.  We  recommend  that  the  Chairman  of  the  .Judicial 
Council  at  a convenient  time,  appoint  a committee  of 
three  to  consider  the  recommendation  looking  to  the 
establishment  of  a Home  or  Pension  Fhind  for  the  ben- 
efit of  indigent,  infirm  and  aged  physicians,  their 
wifes  and  widows. 

3.  In  the  matter  of  the  recommendation  that  better 
county  poor  laws  be  advocated,  that  a townshij)  trustee 
be  authorized  to  ein])loy  a local  doctor,  the  fee  to  be 
];aid  by  the  County  Court,  we  recommend  that  the 
Chairman  of  the  .Judicial  Council  instruct  the  Com- 
mittee on  Legislation  to  frame  a suitable  law  and 
report  back  to  the  Association  at  the  meeting  in  1912. 


,lri.Y,  li)ll 


so(’n:ry  riforf:i:i>i \as 


that  the  matter  may  be  in  shape  to  present  to  tlie 
Le<;islatnre  in  Jamiary.  1913. 

4.  in  the  matter  of  tlic  reeommemlation  that  there 
he  a single  portal  of  entrance  to  tlie  practice  of  medi- 
cine, tliat  tlie  Hoard  of  Health  so  arrange  the  e.xami- 
nation  of  candidates  for  license  to  j>ractice,  that  all  are 
put  on  an  ecpial  footing,  that  the  follower  of  any  par- 
ticular cult  or  sect  he  prevented  from  entering  the 
practice  with  less  of  ])reliminary  and  medical  training 
than  the  average  regular  graduate,  we  recommend  that 
the  Secretary  be  instructed  to  request  the  State  Hoard 
of  Health  to  give  this  matter  even  more  earnest  and 
thoughtful  consideration. 

d.  In  the  matter  of  the  recommendation  that  from 
the  increased  income  of  the  State  Board  of  Health  the 
Hoard  employ  an  attorney  in  order  that  a higher 
power  than  the  County  Attorney  acting  under  informa- 
tion given  by  a resident  physician,  j)rosecute  cases,  we 
urge  that  the  Chairman  instruct  the  Executive  Commit- 
tee of  the  Judicial  Council  to  take  up  the  matter 
prom])tly  with  the  State  Hoard  of  Ilealtli,  since  this  is 
a matter  which  appears  to  us  to  be  of  much  impor- 
tance. Signed 

Fr.\nklix  E.  ^Mirphy, 

A.  H.  il.iDRY, 

L.  A.  Todd. 

The  Committee. 

iJr.  Brener  moved  that  tlie  report  of  the  com- 
mittee be  adopted.  Seconded  and  carried. 

Tlie  Chair  called  attention  to  the  absence  of  a 
reiiort  from  the  publication  committee  and 
informed  the  Council  that  the  executive  com- 
mittee had  authorized  the  publication  committee 
to  enter  into  an  agreement  with  the  American 
Medical  Association  for  printing  the  Journal  at 
the  headquarters  in  Chicago  on  a basis  advan- 
tageous to  our  Association. 

Dr.  DeVilbiss  moved  that  the  action  of  the 
publication  committee  in  securing  the  services 
of  the  A.  M.  A.  in  printing  the  Journal  be 
endorsed.  Seconded  and  carried. 

Dr.  Brener  moved  that  the  Chair  appoint  a 
publication  committee,  two  of  its  members  to  be 
members  of  the  Council.  Seconded.  Dr. 
DeVilbiss  moved  to  amend  bv  making  the  com- 
mittee consist  of  two  members  outside  the  Coun- 
cil and  one  member  from  the  Council.  Seconded 
and  carried. 

Dr.  AVhitely  stated  that  conditions  in  Harri- 
son C’ounty  were  in  somewhat  bad  condition  on 
account  of  the  association  with  osteopaths  by 
certain  members  of  the  county  society  and  asked 
the  advice  of  the  Council. 

Tt  was  recommended  that  the  secretary  be 
instructed  to  attend  a meeting  of  the  Harrison 
County  society  in  company  with  Dr.  tVliitelv  and 
efforts  made  to  bring  harnionv  among  the 
memliers. 

The  president.  Dr.  Pearse,  being  present, 
announced  that  a subject  had  been  presented  to 
him  on  which  he  desired  the  advice  of  the  Coun- 
cil. He  stated  that  Hovernor  Hadley,  who  had 
been  active  in  the  work  of  conserving  the  public 
health  and  particularly  in  regard  to  the  control 
of  tuberculosis  was  in  town  and  suggested  that 
it  would  be  proper  to  invite  the  Governor  to 
address  the  Council,  especially  in  view  of  the  fact 


that  the  Governor  desired  to  bring  about  closer 
aililiation  between  the  Missouri  A.ssociation  for 
the  h’elief  and  Control  of  'I'uberculosis  of  which 
he  was  ])resident  and  the  ^lissouri  State  .Medical 
.Association. 

Dr.  K.  W.  Schaulller,  a meml)cr  of  the  'I'liber- 
culosis  .Association,  also  spoke  in  favor  of  asking 
the  Governor  to  meet  the  Council  and  addre.ss  the 
body  in  regard  to  his  plans. 

Dr.  iUurphy  moved  that  the  Governor  be 
invited  to  address  the  Council  at  .'5  o'clock.  Sec- 
onded and  carried. 

On  motion  adjourned  to  2 o’clock. 

.Afternoon  Session 

The  Council  came  to  order  at  2 o'clock,  Dr. 
Lutz  in  the  chair. 

The  Chairman  explained  that  Governor  Had- 
ley had  something  to  say  to  the  Council  concern- 
ing a cooperative  action  between  the  Tuberculosis 
.Association  and  the  State  IMedical  Association. 

Governor  Hadley  said  the  new  law  wdiich  per- 
mitted counties  and  groups  of  counties  to  estab- 
lish tuberculosis  hospitals  was  a very  important 
one  and  ought  to  be  put  in  operation  at  the 
earliest  moment.  The  Anti-Tuberculosis  .Associa- 
tion, he  said,  was  an  incohesive  and  general  body 
without  the  definiteness  that  characterized  the 
State  IMedical  Association  and  he  felt  that  the 
medical  association  could  in  some  way  take  over 
this  great  public  work  so  that  there  would  be  an 
assurance  to  the  people  that  the  expenditure  of 
these  public  funds  would  be  made  in  a satis- 
factory manner;  he  believed  the  people  would 
have  a greater  degree  of  confidence  that  the  funds 
collected  would  be  properly  expended  if  this  was 
done  under  the  supervision  of  the  State  IMedical 
.Association  than  if  done  in  any  other  way.  and 
he  expressed  the  hope  that  some  plan  would  be 
devised  whereby  the  State  Medical  Association 
would  assume  a supervisory  control  of  these  funds 
and  of  the  work  of  disseminating  information 
for  the  relief  and  control  of  tuberculosis. 

The  Chair  asked  Dr.  Schaufiier  if  he  had  any 
])lan  to  propose  which  would  accomplish  the  pur- 
])ose  as  outlined  by  Governor  Hadley. 

Dr.  Schaufiier  said  the  matter  had  just  been 
brought  to  Ms  attention  and  he  was  not  yet  ready 
to  gubmit  any  plan.  He  believed,  however,  that 
it  would  be  to  the  advantage  of  both  associations 
if  the  expenditure  of  the  funds  collected  for  the 
establishment  of  tuberculosis  hospitals  were 
expended  under  the  supervision  of  the  State 
IMedical  .-Association. 

Dr.  Homan  believed  the  state  board  of  health 
should  have  entire  control  of  sanitarv  matters 
and  the  licensing  power  of  the  board  divorced 
and  put  in  the  hands  of  a separate  body  with  no 
other  duties. 

.After  some  further  discussion  Governor  Had- 
ley suggested  that  the  tuberculosis  society  could 
Iw  made  an  ancillarv  body  to  the  medical  associa- 
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tiou;  that  if  such  an  atliliation  between  the  two 
organizations  existed  the  people  who  gave  money 
to  establish  these  hospitals  would  have  a better 
assurance  that  the  money  was  properly  expended. 

Dr.  Kifong  moved  that  the  executive  committee 
of  the  State  IMedical  Association  be  instructed  to 
confer  with  the  Anti-Tuherculosis  Association 
for  the  purpose  of  determining  to  what  extent  the 
collaboration  of  the  two  bodies  can  be  brought 
about.  Seconded. 

Dr.  DeAdlbiss  moved  to  amend  the  motion  by 
making  it  read  the  executive  committee  of  the 
Council.  Seconded  and  carried. 

The  following  officers  were  elected  for  the  ensu- 
ing year : 

Chairman  of  the  Council.  Dr.  F.  .T.  Lutz;  sec- 
retary of  the  Council,  Dr.  E.  J.  Goodwin;  treas- 
urer, Dr.  J.  Franklin  Welch ; secretary  of  the 
Association  and  editor  of  The  Journal.  Dr.  E. 
J.  Goodwin. 

The  reports  of  the  councilors  follow : 

First  District,  Dr.  C.  L.  Evans,  Oregon,  Councilor. — 
The  first  district  is  harmonious  and  flourishing.  It  is 
perhaps  superfluous  to  say  “flourishing,”  for  where 
harmony  prevails  the  medical  profession  always  flour- 
ishes. By  counties  I desire  to  report  as  follows:  Holt 
county  has  a membership  of  22;  we  have  gained  one 
member.  There  are  three  outlaws  in  the  county.  The 
society  has  held  four  meetings;  five  papers  were  read 
and  a number  of  cases  reported  and  discussed;  the 
average  attendance  was  fourteen.  The  principal  rea- 
son for  the  harmony  prevailing  among  the  members 
is  the  adoption  of  a fee  bill  with  articles  of  agreement 
that  each  member  will  adhere  to  it;  this  fee  bill  rep- 
resents an  increase  of  50  to  100  per  cent,  over 
former  ones. — Atchison  county  has  a membership  of 
fifteen ; they  lost  one  member  by  death,  Dr.  Abbott  of 
Fairfax;  there  are  only  two  outlaw  physicians;  meet- 
ings are  held  quarterlj-  but  the  average  attendance  is 
only  five;  two  ])apers  were  read  and  one  meeting  was 
devoted  to  clinical  work,  the  others  to  reporting  and 
discussion  of  cases. — Nodaway  county  has  thirty-two 
members ; there  are  twelve  outlaws — too  many  by 
about  a dozen;  the  society  meets  monthly  with  an  aver- 
age attendance  of  ten;  six  papers  have  been  read  and 
the  members  take  a very  lively  interest  in  their  work. 
There  have  been  no  suits  for  malpractice  in  this  dis- 
trict. 

Second  District,  Dr.  L.  A.  Todd,  St.  Joseph,  Coun- 
cilor.— Buchanan- Andrew  County  Medical  Society  is 
the  only  one  in  this  district.  The  year  1910  marked  an 
era  of  progress,  one  of  instructive  work  and  growth  of 
a spirit  of  harmonious  activity.  The  post-graduate 
work  was  discontinued  and  the  entire  time  given  to 
reading  of  papers  and  holding  clinics.  Steps  have 
been  taken  to  establish  a medical  library  and  a weekly 
bulletin  is  published  in  which  the  program  is  printed 
and  matters  of  interest  to  the  members  are  published; 
the  times  of  meeting  have  been  changed  from  weekly 
to  fortnightly.  A committee  on  tuberculosis  acts  with 
the  city  board  of  health  for  the  education  of  the  peo- 
ple regarding  the  control  and  prevention  of  this  disease. 
Kesolutions  were  adopted  urging  the  city  officials  to 
stop  the  sale  and  use  of  dangerous  fireworks  on  the 
4th  of  July;  the  Owen  bill  for  a department  of  public 
health  was  endorsed  and  our  senators  notified;  and  the 
society  used  its  best  endeavors  to  prevent  the  passage 
of  the  optometry  bill  in  our  legislature.  One  meeting 
during  the  year  was  held  at  Savannah  in  Andrew 
county;  one  meeting  was  held  at  State  Hospital  No.  2 
where  an  instructive  clinic  was  given  by  the  hospital 
staff.  The  committee  on  public  liealth  and  legislation 


referred  the  evidence  taken  in  an  alleged  case  of  abor- 
tion by  a member  to  the  state  board  of  health.  The 
scientific  work  was  above  tlie  average;  four  subjects 
were  treated  in  syini)osiums,  namely;  Pregnancy, 
syphilis,  tuberculosis,  and  the  relation  of  ])harmacology 
and  chemistry  to  medicine,  and  several  i>apers  on  pub- 
lic health  questions  were  read. 

Third  District,  Dr.  G.  W.  Whitely,  Albany,  Coun- 
cilor.— Gentry  county  has  held  two  meetings  during 
the  year;  three  pa])ers  were  read  and  one  clinic  held; 
the  average  attendance  was  five;  we  made  efforts  to 
meet  witli  the  District  Medical  Society  in  October  but 
failed;  the  society  has  deciaed  to  meet  quarterly  and 
endeavor  to  have  all  members  present. — DeKalb  county 
makes  no  report  and  I have  been  unable  to  get  them 
together  at  a meeting. — Worth  county  sent  no  report; 
we  still  have  some  members  in  that  county  but  my 
repeated  appeals  for  a meeting  have  been  unavailing. 
— Harrison  county  is  not  meeting  and  affairs  there  are 
in  bad  shape;  1 have  visited  the  county  but  could  not 
get  the  members  together.  Our  District  Medical  Soci- 
ety has  not  held  a meeting  for  over  a year,  as  I could 
not  get  the  cooperation  of  the  officers.  So  we  are  not 
doing  much  in  my  district. 

Fourth  District,  Dr.  Samuel  Sheldon,  Trenton,  Coun- 
cilor.— IMercer  county  has  held  but  two  meetings  with 
an  average  of  three  in  attendance;  there  are  five 
members  and  eleven  non-members,  all  eligible;  this 
count}’  needs  attention.  Grundy  county  has  taken  a 
new  start  and  the  outlook  for  good  work  this  year  is 
promising;  they  have  a better  organization  than  ever 
before  and  the  largest  membership  in  their  history — 
nineteen;  ten  meetings  have  been  held  with  an  average 
of  seven  present  and  five  papers  read  since  January  1, 
1911. — Sullivan  county  held  a meeting  on  May  9,  the 
first  in  two  years;  seven  members  attended,  the  inter- 
est was  good  and  arrangements  were  made  to  meet 
every  month ; one  member  was  sued  for  malpractice 
and  compromised  out  of  court  for  $1,000;  he  was  not 
defended  by  the  State  Association. 

Fifth  District,  Dr.  E.  E.  Parrish,  Memphis,  Coun- 
cilor.— Schuyler  county  has  made  great  improvement 
during  the  past  year;'  meetings  are  held  quarterly 
with  an  average  of  eight  present ; twelve  papers  were 
read  and  clinical  cases  presented. — Scotland  county 
did  not  meet  in  the  winter  month  on  account  of  bad 
roads  but  some  of  the  rural  members  coo])erated  with 
school  teachers  in  their  public  meetings  and  gave  talks 
on  hygiene  and  sanitary  matters;  the  society  is  plan- 
ning to  purchase  a stereopticon  and  give  illustrated 
lectures  to  the  laity  in  conjunction  with  teachers’ 
meetings;  they  look  forward  to  a prosperous  year  in 
this  county. — Clark  county  makes  a poor  report;  they 
have  a good  membership,  twelve,  but  produce  nothing 
at  their  meetings  which  are  scheduled  for  twice  a 
year. 

Sixth  District,  Dr.  James  Hanks,  Brashear,  Coun- 
cilor.— Adair  county  is  in  a flourishing  condition; 
they  held  twelve  meetings  with  an  average  of  eight 
members  present ; twelve  papers  were  read  and  five 
clinics  held;  they  prosecuted  and  secured  a conviction 
against  one  “cancer  specialist”  for  practicing  medicine 
without  a license  and  have  preferred  charges  against 
a practitioner  for  guaranteeing  cures  in  cancer  cases ; 
the  past  year  has  been  the  most  profitable  in  the  his- 
tory of  the  society. — Knox  and  Lewis  counties  send  no 
reports  but  conditions  in  both  are  far  from  satisfac- 
tory. 

Seventh  District,  Dr.  J.  D.  Smith,  Shelbina,  Coun- 
cilor.— Marion  county  is  in  good  condition;  they 
have  held  twelve  meetings  with  an  average  of  fifteen 
members  present ; five  or  six  papers  were  read ; in  addi- 
tion to  the  regular  scientific  meetings  there  have  been 
a number  of  special  meetings  and  both  these  and  the 
regular  meetings  many  questions  of  a business  nature 
were  under  discussion ; the  society  has  taken  great 
interest  in  public  health  matters  and  was  specially 
active  in  supporting  the  school  board  in  its  effort  to 
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compel  vaccination  of  pupils  ami  was  successful  in 
spite  of  much  opposition  and  with  the  assistance  of  the 
state  board  of  liealth  in  abating  a severe  epidemic  of 
small-pox. — Ralls  county  has  held  only  two  meetings 
with  twelve  members  present;  four  ])apers  were  read; 
notwithstanding  the  fact  that  so  few  meetings  w'ere 
held  the  society  is  holding  together  well. — Shelby 
county  has  a large  and  active  membership;  they  held 
four  meetings  with  nine  members  present;  four  papers 
were  read  and  eight  clinics  held. 

Ninth  District,  Dr.  A.  R.  McComas,  Sturgeon,  Coun- 
cilor.— Audrain  county  has  held  twelve  meetings  with 
an  average  of  six  present;  twelve  papers  were  read 
and  eight  clinics  presented. — Boone  county  with  a large 
and  influential  membership  is  doing  practically  noth- 
ing; no  meetings  were  held  during  the  past  year  and 
little  interest  beyond  retaining  membership  is  mani- 
fested.— Callaway  county  is  falling  off;  it  is  difficult 
to  get  the  members  together  and  only  two  meetings 
were  held  at  neither  of  which  was  a paper  read;  two 
clinics  were  presented;  there  are  more  eligible  physi- 
cians not  members  than  there  are  members  of  the  soci- 
etey. — Howard  county  is  one  of  the  best  working 
county  societies  in  the  state  although  the  secretary 
reports  the  interest  not  quite  up  to  normal  this  year; 
they  hold  meetings  monthly  with  one  or  more  papers 
at  each  meeting  and  an  average  of  ten  members  pres- 
ent.— Montgomery  county  is  a fruitless  organization ; 
they  met  in  December  and  elected  officers,  but  none  of 
them  has  paid  dues  to  the  State  Association  except  the 
secretary;  unfortunately  he  is  about  to  move  away 
and  that  will  leave  this  county  without  representation; 
it  needs  immediate  attention. 

Eleventh  District,  Dr.  J.  D.  Brummall,  Salisbury, 
Councilor. — Carroll  county  has  twenty-two  members; 
has  held  four  meetings  with  an  average  of  seven  pres- 
ent; five  papers  read  and  two  clinics. — Chariton  county 
has  twenty-two  members,  has  held  eight  meetings  at 
which  five  papers  were  read  and  two  clinics  held. — - 
Linn  county  has  thirty-one  members,  held  four  meet- 
ings with  an  average  of  ten  members;  eight  papers 
were  read  and  one  clinic  held. — Livingston  county  has 
eighteen  members,  held  si.x  meetings  with  eight  pres- 
ent; eight  papers  were  read  and  t\Vo  clinics.  There 
were  no  malpractice  suits  in  this  district;  about  one- 
third  of  the  physicians  do  not  belong  to  the  society, 
but  a large  proportion  of  them  are  too  old  or  not 
eligible ; the  others  are  largely  newdy-arrived  and  not 
yet  joined.  There  is  a diminishing  number  of  prac- 
titioners in  the  district. 

Twelfth  District,  Dr.  C.  M.  !McConkey,  Lathrop, 
Councilor.- — Platte  county  is  in  flourishing  condition; 
meetings  are  held  monthly  with  an  average  of  seven 
present;  twelve  papers  were  read  and  six  clinics  pre- 
sented ; there  are  only  four  physicians  not  members. 
— Caldwell  county  reports  conditions  in  fairly  good 
shape;  meetings  are  held  quarterly  with  fair  attend- 
ance and  scientific  work  of  a good  order ; there  are 
twenty-four  members  and  four  non-members. — Daviess 
county  is  in  excellent  condition  and  the  interest  in 
society  w’ork  is  increasing;  they  held  five  meetings 
with  ten  present ; ten  papers  w’ere  read  and  twenty- 
four  clinics  luesented. — Ray  county  is  in  a prosperous 
condition  with  nineteen  members;  meetings  are  held 
bi-monthly  and  the  average  attenaance  has  been  fifteen; 
one  paper  has  been  read  at  each  meeting;  there  are 
about  eleven  eligible  physicians  not  members. — Clay 
county  is  doing  splendidly;  meetings  are  held  monthly, 
alternately  at  Liberty  and  Excelsior  Springs;  the 
average  attendance  was  ten;  the  number  of  papers 
read  twenty-six  and  five  clinics  presented;  the  society 
is  taking  active  steps  to  rid  the  county  of  the  numer- 
ous quacks  and  charlatans;  the  fraternal  feeling  is 
commendable  and  is  being  maintained. — Clinton  county 
has  held  but  two  meetings;  the  attendance  averaged 
eight  members  and  seven  papers  were  read;  two 
clinics  were  presented;  Dr.  H.  C.  Crowell  of  Kansas 
City,  was  a guest  at  one  of  the  meetings  and  read  a 


very  instructive  paper  on  “Rerfected  Surgery”;  two 
members  have  been  sued  for  malpractice;  they  are 
being  defended  by  the  State  Association,  the  cases  not 
yet  decided. 

Fourteenth  District,  Dr.  C.  T.  Ryland,  Lexington, 
Councilor. — Lafayette  county  has  held  five  meetings 
with  an  average  of  eight  members  present;  six  i)ai)ers 
were  read  and  two  clinics  ])iesented. — Saline  county  is 
doing  practically  nothing;  two  meetings  were  held  but 
no  i)iogram  carried  out  and  nothing  accomplished;  it 
is  extremely  difficult  to  get  the  members  together  as 
they  do  not  seem  to  realize  the  value  to  themselves  of 
such  gatherings;  a number  have  failed  to  pay  their 
dues  this  year  and  interest  is  at  a low  ebb. — Cooper 
county  has  held  seven  meetings  with  an  average  of 
five  members  present  and  no  papers  read;  three  clinics 
were  presented;  the  members  will  not  prepare  papers 
nor  can  they  be  persuaded  to  study  the  post-graduate 
course;  the  outlook  for  the  balance  of  this  year  seems 
a little  brighter  as  the  dentists  and  druggists  have  been 
invited  to  affiliate  with  the  society  and  several  of 
them  have  responded.  The  profession  is  badly  in  need 
of  something  to  bring  about  a better  understanding  of 
organization  objects. 

Sixteenth  District,  Dr.  J.  R.  Buchanan,  Nevada, 
Councilor. — Barton  county  has  held  four  meetings 
with  an  average  of  ten  present;  four  papers  were  read 
and  three  clinics  presented;  the  interest  in  the  society 
work  is  gratifying  and  tliey  expect  to  do  even  better 
during  this  year. — Vernon  county  has  practically  every 
eligible  physician  in  the  county  on  its  rolls;  they 
have  held  nine  meetings;  read  ten  j>apers,  and  mani- 
fested an  interest  in  society  work  generally. — Bates 
county  holds  meetings  monthly  the  average  attendance 
being  nine;  eleven  papers  were  read  and  three  clinics 
presented ; they  have  thirty-one  members  and  are 
capable  of  doing  even  better  work. 

Seventeenth  District,  Dr.  S.  G.  Kelly,  Sedalia,  Coun- 
cilor.-— Benton  county  has  not  done  much  work  this 
year;  only  three  meetings  were  held  at  each  of  which 
eight  members  attended;  three  papers  were  read  and 
two  clinics  presented.  This  county  should  do  much 
better  work. — Pettis  county  is  supposed  to  hold  meet- 
ings every  two  weeks  from  October  to  June,  but  the 
report  does  not  show  how  many  meetings  were  held; 
at  such  meetings  as  were  held  ten  papers  were  read ; 
this  is  too  large  a society  and  numbers  too  many  men 
of  good  ability  to  do  so  little  work,  but  how  to  stimu- 
late them  is  a question  I have  not  solved. — St.  Clair 
county  is  practically  dead;  no  meetings  have  been  held 
for  a year  or  more  and  no  dues  have  been  paid  this 
year. — Henry  county  is  doing  well ; they  have  held  ten 
meetings  with  an  average  of  nine  present;  eleven 
papers  were  read  and  from  two  to  five  clinical  cases 
reported  at  each  meeting;  there  are  thirty-two  active 
members  and  about  twelve  eligible  physicians  in  the 
county. 

Eighteenth  District,  Dr.  Frank  DeVilbiss,  Tipton, 
Councilor. — Miller  county  holds  quarterly  meetings  at 
which  the  interest  is  good;  the  average  attendance  has 
been  eight;  the  number  of  papers  read  eight  and  two 
clinics  were  presented;  there  are  only  three  eligible 
physicians  in  the  county  not  members. — Moniteau 
county  held  a meeting  every  quarter  during  the  past 
year  and  one  public  meeting;  the  average  attendance 
at  the  regular  meetings  was  ten ; the  number  of  papers 
read  seven,  and  five  clinics  presented;  one  member  has 
been  sued  for  malpractice;  he  is  being  defended  by  the 
State  Association  and  the  case  is  still  pending;  the 
work  of  the  society  has  been  satisfactory. 

Nineteenth  District,  Dr.  Gustav  Ettmueller,  Jeffer- 
son City,  Councilor. — Not  much  can  be  said  in  praise 
of  Cole  county;  only  three  meetings  were  held  at 
v/hicli  a quorum  was  present;  nine  times  there  was  no 
quorum;  the  society  has  elected  new  men  to  office 
every  year  hoping  to  find  the  right  man  to  inject  life 
into  it,  but  the  interest  and  attendance  have  gone  from 
bad  to  worse. — In  Hermann,  Gasconade  county,  the 
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comlitioiis  ai'i>  very,  very  liad:  tlie  ])eoi>le  sufl'er 

deeause  of  the  ill-feelin>;  between  tlie  plivsieians  and 
the  j)rofession  is  l)rought  into  disrejMite.-  Tlie  Gas- 
conade-t )sa<;e-.Maries  eounty  society  is  in  a llonrishin<; 
condition;  tlie  inenihers  are  entliusiastie  and  many 
papers  are  read  and  discussed. 

Twentietli  District.  Dr.  F.  .1.  I.ut/.  St.  Louis,  Coun- 
cilor.— St.  Louis  ^ledical  Society  is  doino  a <>reat  deal 
of  excellent  work:  the  ollicers  are  eneroetic.  the  inter- 
est in  the  meetings  well  sustained  and  the  programs 
of  a character  to  ai)])cal  to  the  majority  of  the  mem- 
bers; the  total  paid-up  memhership  is  731;  there  were 
sixty-eight  meetings  with  an  average  attendance  of 
eighty;  number  of  papers  read,  eighty-seven,  and 
twenty-four  jiatients  presented:  at  nineteen  of  the 

meetings  illustrated  lectures  were  delivered  and  twenty- 
three  specimens  were  presented  for  examination;  the 
society  has  taken  an  active  interest  in  public  health 
matters  and  cooperated  with  jaiblic  olhcials  in  an  effort 
to  create  sentiment  in  favor  of  a safe  and  sane  4th  of 
of  .July. — Franklin  county  has  held  but  two  meetings; 
the  average  attendance  was  S;  six  papers  were  read 
and  two  clinics  presented;  the  membershij)  has  fallen 
off  somewhat  as  there  are  several  delimpients. 

Twenty-first  District,  Dr.  G.  ^1.  Rutledge.  Ste.  Gene- 
vieve, Councilor. — Ste.  Genevieve  is  the  only  county 
to  report  in  this  district;  this  county  has  held  only 
four  meetings  with  the  small  average  of  four  members 
l)resent ; only  two  papers  wei-e  read  ; interest  seems  to 
be  lagging. — The  entire  district  seems  to  need  active 
work  to  bring  the  members  into  more  favorable  rela- 
tion with  the  State  Association. 

Twenty-second  District,  Dr.  W.  ,S.  Hutton,  Fornfelt, 
Councilor. — IMadison  county  could  make  no  report  of 
its  work  as  the  records  were  destroyed  by  fire  and  the 
secretary  was  unable  to  give  the  particulars. — Cape 
(Jirardeau  county  has  good  material  for  active  work, 
but  the  secretary  reports  that  they  have  not  done  the 
work  they  should  have  accomplished;  they  have  held 
ten  meetings  at  which  the  average  attendance  was 
seven:  fifteen  ])apers  were  read:  there  are  a number 
of  eligible  physicians  in  the  county  who  have  been 
rsolicited  to  join  but  thus  far  without  success. — Mis- 
sissi])pi  county  has  evinced  a reasonable  amount  of 
interest  in  the  writing  of  papers  but  they  did  not  tax 
their  energies  to  ju'oduce  much  good  work;  cases  have 
been  ])resented  and  discussed  from  time  to  time;  the 
secretary  made  efforts  to  induce  them  to  study  the 
post-graduate  course,  but  without  success;  he  then 
followed  the  plan  of  suggesting  a subject  to  the  mem- 
lier  appointed  to  read  a paper  and  a few  acted  upon 
this;  this  year  he  is  asking  each  essayist  to  select 
his  own  subject,  but  the  results  are  not  very  gratify- 
ing.— Scott  county  held  four  meetings  last  year  but 
accom])lisbed  little  as  no  pa])ers  were  read:  still  the 
discussions  of  cases  were  interesting;  four  separate 
attempts  to  hold  open  meetings  each  of  which  was  a 
failure  on  account  of  inclement  weather,  rather  dis- 
couraged further  eiforts  in  this  direction:  the  outlook 
for  this  year  is  encouraging  and  good  woi  k is  expected. 

Twenty-third  District,  Dr.  T.  G.  Allen.  Rernie.  Coun- 
cilor.— Stoddard  county  is  doing  very  satisfactory 
work;  .six  meetings  were  held  at  which  twelve  papers 
were  read  and  four  clinics  lu  esented ; the  average 
attendance  was  twelve;  there  are  fo\ir  delimpient  mem- 
bers and  about  fifteen  eligible  non-members. — Pemiscot 
county  is  showing  considerable  improvement  in  their 
work ; they  had  an  average  attendance  of  ten  at  the 
three  meetings  held  last  year;  no  ])ai)ers  were  read 
but  two  clinics  were  presented  and  case  reports  brought 
out  interested  discussions;  there  are  about  fourteen 
eligible  non-members  in  the  county. — New  Madrid 
county  holds  meetings  quarterly  and  an  average  of 
five  attended;  no  papers  were  read:  six  cases  were 
presented  and  discussed  and  interest  in  the  work  is 
good;  Dr.  .Joseph  Grindon  of  St.  Isolds  visited  the 
society  and  addres,sed  a public  meeting  which  resulted 
in  much  good;  he  also  addressed  the  society  upon  the 


ailvantages  of  organization  and  ido>c  alliliation  with 
the  State  Association. 

Twenty-fourth  District,  Dr.  '1'.  M'.  Cotton.  Van  Hurcn, 
Councilor. — This  society  holds  its  meetings  subject  to 
the  call  of  the  i)resident — about  every  ninety  days. 
Its  meetings  have  been  fairly  well  attended;  they  have 
held  several  iniblic  meetings  and  these  were  well 
attended  by  the  imhlic;  the  subjects  discussed  dealt 
with  infectious  diseases  and  sanitation  and  jiartictilar 
interest  was  manifested  by  teachers  in  the  public 
schools. — Ki])ley  county  has  held  no  meeting  since  I 
have  been  councilor  of  the  district;  several  attempts  to 
get  the  ]diysicians  together  and  reorganize  the  society 
have  faileil  and  nothing  short  of  a personal  visit  will 
accomplish  anything;  tliis  however.  1 have  hesitated 
to  atteinjit  until  assured  that  sullicient  interest  was 
manifest  to  bring  good  results. — Rutler  county  has  an 
active  society  that  holds  regular  meetings  and  is  doing 
good  work. — Wayne  county  is  jiractically  lifeless  and 
no  members  have  paid  this  year.  (Jn  tlie  whole  this 
district  is  in  better  shape  than  a year  ago.  but  it  is 
not  yet  doing  the  work  tnat  we  should  like  to  see 
it  do. 

Twenty-sixth  District.  Dr.  J\'.  JL  Brener,  St. 
.James,  Councilor. — Only  one  eounty  sent  rc])ort  of  its 
work,  l^helps  county.  That  county  has  held  twelve 
meetings  with  an  average  of  seven  members  ))resent; 
twenty-eight  papers  were  read  and  fifty-three  cases 
presented:  the  society  is  in  a flourishing  condition  and 
jnofessional  relations  excellent. — Dallas  county  has 
made  several-  attemjits  to  form  an  organization  but 
unsuccessfully.  1 believe  a good  working  society  can 
be  established  there  and  suggest  that  the  secretary  be 
instructed  to  assist  in  this  woik. — The  other  societies 
in  this  district  are  doing  little  or  nothing  and  need 
the  active  attention  of  an  organizer. 

Twenty-seventh  District.  Dr.  H.  C.  Shuttee.  West 
l^lains.  Councilor. — Howell  county  is  doing  fairly  good 
work : they  held  ten  meetings  at  which  an  average  of 
ten  members  attended.  The  other  counties  in  this 
district  are  not  organized. 

Twenty-ninth  District.  Dr.  A.  H.  IMadry,  Aurora, 
Councilor. — Greene  co;inty  has  held  twenty  meetings 
since  last  report  and  eighteen  has  been  the  average 
attendance;  seventeen  papers  were  read;  two  mem- 
bers have  been  sued  for  maljiractice.  one  is  being 
defended  by  the  .State  Association;  the  other  com- 
promised his  suit  without  giving  the  State  Association 
a chance:  the  ])apers  have  as  a rule  been  of  a high 
order,  showing  study  and  care  in  their  pre])aration  and 
eliciting  discussions  that  ])rovoked  further  study;  the 
society  has  the  esteem  and  confidence  of  the  ))eoi)le  and 
commercial  organizations  and  has  been  of  considerable 
service  to  the  city  of  Springfield  in  suggesting  improve- 
ments in  the  sanitary  conditions,  especially  of  the 
water-sup|)ly. — Christian  county  did  not  have  a suc- 
cessful year;  this  year  we  are  ])lanning  to  do  better; 
we  intend  to  have  a called  meeting  in  .lune  for  the 
l)urpose  of  stirring  ii])  a better  interest  among  the 
members. — Webster  eounty  holds  meetings  quarterly 
and  has  had  an  average  of  twelve  at  each  meeting; 
sixteen  ]>apers  were  read;  they  are  trying  to  get 
Wright  county  ])hysicians  to  join  through  Webster 
and  hyphenate  the  two  counties;  the  prosjiects  look 
favorable;  there  are  still  some  unlicensed  ])hvsicians 
practicing  in  Webster  and  the  members  are  making 
efforts  to  stop  them. — Polk  county  reports  considerable 
difficulty  in  keeping  up  the  interest  of  the  members; 
three  meetings  have  been  held,  four  pa])ers  read  and 
three  clinics  ])resented:  there  are  fourteen  members 
and  an  (pial  number  of  eligible  non-members  in  the 
county. — Barry  county  seems  to  be  at  a standstill; 
although  they  have  fifteen  members  paid-up  no  meet- 
ings have  been  held  and  interest  in  the  work  is  nil. — 
Lawrence-Stone  county  is  in  splendid  condition;  they 
meet  ipiarterly.  have  an  average  attendance  of  ten 
and  read  twenty  ]>apers  at  their  meetings;  ten  clinical 
cases  also  were  juesented.  A sjiecial  tuberculosis  clinic 
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held  at  the  State  Sanatorium  was  very  instructive 
and  most  interesting.  'I'he  society  received  a cordial 
welcome  from  the  Hoard  of  iManagers  which  was  highly 
a])pieciated  by  the  members  who  gave  evidence  of  their 
earnest  desire  to  do  all  in  their  i)owei’  to  aid  this 
great  institution  to  attain  its  highest  ])ossihle  degree 
of  usefulness:  the  society  also  expressed  itself  as 

wishing  that  ])artisaTi  ])olities  might  be  eliminated  as 
far  as  jiossilde  from  the  management  of  this  and  all 
state  eleemosynary  institutions;  and  also  declared 
itself  in  favor  of  j)aying  a suitable  salary  to  high-class 
men  in  charge  of  the  institution  believing  that  the 
state  needs  men  specially  trained  and  competent  to 
conduct  these  institutions  for  the  best  good  of  the 
inmates  and  such  men  are  not  obtainable  when  the 
salaries  are  stinted  and  inadequate.  The  society  lost 
a valuable  and  energetic  member  in  the  death  of  Dr. 
.J.  H.  Fleming. — Taney  county  held  four  meetings  with 
an  average  of  five  members  present ; foiu-  ]iapers  were 
read  and  one  clinic  presented;  the  membership  is  small 
ami  scattered  and  the  soci(>ty  is  to  be  commended  for 
its  good  work  under  very  adverse  conditions;  one 
member  moved  to  (Tklahoma  and  it  is  likely  that 
another  may  withdraw  on  account  of  age — their  ven- 
erable ex-i)iesident.  Dr.  .7.  ]’.  Compton;  the  records 
of  the  society  were  destroyed  in  a fire  that  destroyed 
the  drug  store  of  the  former  secretary.  Dr.  Burdette. 

On  motion  adjourned  sine  die. 


MINUTES  OF  THE  GENERAL  SESSIONS 
First  Day — Tuesday,  May  1G,  1911 

CASIXO  HALL 

The  meeting  was  called  to  order  at  8:30  p.  m. 
l)v  the  first  vice-president,  Dr.  W.  T.  Lindley  of 
Hamilton,  who  introduced  the  president,  Dr. 
Herman  E.  Pear.se  of  Kansas  City. 

Dr.  Pearse  read  his  address  entitled,  “The 
Things  that  Are  Done  and  the  Things  that  Xeed 
Doing.” 

The  orator  on  medicine.  Dr.  E.  H.  ]\[iller  of 
Liberty  read  a paper  entitled,  “Our  Eural 
Schools.” 

The  orator  on  surgery.  Dr.  Pohert  M.  Funk- 
houser,-of  St.  Louis,  read  a pafier  entitled,  “The 
Diagnostic  Significance  of  Abdominal  Pain.” 

Pefreslnnents  were  served  following  the  pro 
gram  by  the  Ladies’  Entertainment  Committee 
of  Kansas  City. 

Second  Day — 'Wedxesdai:,  May  17,  1911 

CASINO  HALL — MORNING  SESSION 

The  meeting  was  called  to  order  at  9 ;30  a.  m. 
by  the  president.  Dr.  Herman  E.  Pearse.  Dr. 
Funkhouser,  St.  Louis,  acting  secretary. 

The  report  of  Committee  on  Xecrology  was 
read  by  Dr.  J.  E.  Harris,  chairman  of  the  com- 
mittee. 

The  scientific  program  consisted  of  the  follow- 
ing papers : 

“Symposium  on  E.xophthalmic  Goiter” — Diag- 
nosis, by  Dr.  W.  IV.  Graves,  St.  Louis ; pathology, 
by  Dr.  E.  L.  Thompson,  St.  Louis;  treatment,  by 
Dr.  Willard  Bartlett,  St.  Louis. 

“Thyroid  and  Parathyroid  Glands.”  bv  Dr. 
Charles  Geiger.  St.  Joseph. 


“Iiidicaliniis  for  llic  ITc  of  llic  X-Kay  in  Goi- 
tei’.”  by  Dr.  ,).  K.  Scott,  Kansas  City. 

“Diagnosis  ot  Kahies,”  by  Dr.  D.  D.  Harris, 
St.  Louis. 

“Blindness  hollowing  Administi'ation  of  Or- 
ganic Arsenic,”  by  Dr.  A.  W.  McAlcster,  Jr., 
Kansas  City. 

On  motion  meeting  adjounied  to  8:3(7  p.  m. 

EVENING  SESSION 

d'hc  meeting  was  called  to  order  at  8 :l-5  p.  m. 
by  the  president,  Di'.  Pearse. 

The  scientific  program  consisted  of  the  follow- 
ing : 

"Pathology  of  the  Eectuni  in  Diagnosis  and 
Treatment : Illustrated  with  Lantern  Slides,”  by 
Dr.  W.  II.  Staulfer  of  St.  Louis. 

“Anterior  Poliomyelitis  : Its  Diagnosis : Illus- 
trated with  Lantern  Slides,”  by  Dr.  E.  Sanborn 
Smith,  Macon. 

“A  Differential  Study  of  ^Multiple  Benign  Cys- 
tic Epithelioma  and  Adenoma  Sebaceum  in  the 
Kegro:  Illustrated  with  Lantern  Slides,”  by  Dr. 
Eichard  L.  Sutton  of  Kansas  City. 

“The  Operability  of  Uterine  Cancer:  Illus- 
trated with  Lantern  Slides,”  by  Dr.  F.  J.  Taus- 
sig of  St.  Louis. 

“Division  of  Fees,”  by  Dr.  J.  B.  Taulbee  of 
Joplin. 

“Early  Care  of  Acute  Abdominal  Conditions,” 
by  Dr.  W.  T.  Coughlin,  St.  Louis. 

“On  Certain  Symptoms  which  are  Frecpiently 
Unrecognized  as  Being  Indicative  of  Disturb- 
ances of  the  Prostate  and  Verumontanum,”  by 
Dr.  John  E.  Caulk  of  St.  Louis. 

The  papers  of  Dr.  H.  E.  Songer,  Jamesport, 
and  H.  F.  Parker.  Warrensburg,  were  read  by 
title. 

Adjourned  at  11  p.  m. 

General  Session,  MxVy  18,  1911 
CASINO  hall 

iMeeting  called  to  order  by  the  president.  Dr. 
Pearse,  immediately  after  adjournment  of  the 
House  of  Delegates  at  10:15  a.  m. 

'I'he  first  order  of  business  was  the  election  of 
the  president  for  the  ensuing  year.  The  presi- 
dent a])i)oiiited  as  tellers : Drs.  D.  C.  Gore,  of 
Marshall;  E.  M.  Funkhouser,  St.  Louis;  E.  G. 
Blair,  Kansas  City,  and  J.  Franklin  Welch,  Sal- 
isbury. 'I’he  nominating  ballot  resulted  as  fol- 
lows : 

Dr.  Eobert  IT.  Goodier,  Hannibal,  111  votes; 
Dr.  C.  i\L  Xicholson,  St.  Lonis,  28;  Dr.  C.  E. 
Woodson,  St.  Joseph,  10;  Dr.  E.  M.  Funkhouser, 
St.  Louis.  4 : Dr.  Phillip  Skrainka,  St.  Louis,  2 ; 
Dr.  T.  E.  Potter.  St.  Joseph,  2;  Dr.  0.  G. 
Gleaves,  St.  Joseph,  1 ; Dr.  George  Homan,  St. 
Louis.  1 : Dr.  C.  Lester  Hall,  Kansas  City,  1. 

On  motion  of  Dr.  D.  C.  Goi’e,  seconded  by  sev- 
eral, the  rules  were  suspended  and  the  secretarv 
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was  instructed  to  cast  the  vote  of  the  Associa- 
tion for  Dr.  Gooclier  for  president. 

The  president  appointed  Drs.  C.  D.  Woodson 
and  C.  i\r.  Nicholson  to  conduct  Dr.  Good’er  to 
the  platform,  and  Dr.  Goodier  was  duly  installed 
as  president. 

Dr.  Goodier  in  a few  words  of  apprec’ntion 
thanked  the  Association  for  the  honor  conferred 
on  him  and  asked  the  members  to  give  him  their 
cooperation  and  support  in  directing  the  affairs 
of  the  ,\ssociation  during  the  3’ear;  and  took 
charge  of  the  meeting. 

The  next  order  of  business  was  the  election  of 
orators. 

Dr.  Fnnkhonser  nominated  Dr.  C.  E.  Wood- 
son  of  St.  Joseph  for  oration  on  medicine.  The 
nomination  was  seconded  bv  Dr.  Nicholson  and 
on  motion  nominations  were  closed  and  Dr. 
Woodson  was  declared  unanimously  elected. 

Dr.  Grindon  nominated  Dr.  C.  M.  Nicholson 
of  St.  Louis  for  orator  on  surgery.  Seconded  by 
Dr.  C.  M.  Wallace,  and  on  motion  Dr.  Nicholson 
was  elected  unanimously. 

The  report  of  the  Committee  on  Ophthalmia 
Neonatorum  was  read  by  Dr.  C.  W.  Gosney. 

On  motion  the  report  was  adopted. 

Dr.  Funkhouser  moved  that  a vote  of  thanks 
be  extended  to  tbe  retiring  president  for  his  able 
conduct  of  tbe  affairs  of  the  Association  and  for 
his  impartiality  and  uniform  courtesy  in  his  rul- 
ings drrring  the  session.  Seconded  and  carried 
unanimously. 

Dr.  Funkhouser  moved  that  a vote  of  thanks 
be  extended  to  the  citizens  of  Kansas  City,  the 
members  of  the  Jackson  County  l\Iedical  Society 
for  their  hospitality,  kindness  and  courtesy  to 
the  members;  also  to  the  managers  of  the  Coates 
House  for  the  use  of  their  rooms  for  meetings. 
Seconded  and  carried. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  read  by  Dr.  C.  Lester  Hall. 

Dr.  Funkhouser  moved  that  the  report  be 
received  and  adopted,  wbich  was  duly  seconded. 
After  considerable  discussion  the  report  was 
adopted. 

On  motion  adjourned  to  2 o'clock. 

Third  Day,  May  18 

CASINO  HALL 

Meeting  was  called  to  order  at  2 :15  p.  m.  by 
Dr.  Goodier,  newly  elected  president. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  was  read  by  Dr.  E.  M.  Funk- 
houser, chairman. 

On  motion  the  report  was  adopted. 

The  report  of  the  Committee  on  Tuberculosis 
was  read  by  Dr.  E.  IV.  Sbauffler,  chairman. 

On  motion  the  report  was  adopted. 

The  following  resolution  was  introduced  by  Dr. 
Joseph  Grindon  : 


WiiKUE.vs,  Tlie  experience  of  all  coiniminities  has 
proved  that  universal  vaccination  is  the  only  ellieient 
]ireventive  of  small-pox,  and, 

t\'iiERE.vs,  ^[any  of  our  School  Boards,  reco<rni/.iii" 
this  fact,  have  niled  that  all  unvaccinated  children 
must  submit  to  vaccination  prior  to  enrollment,  and, 
tt’UEREAS.  Suit  has  been  threatened  against  the 
School  Board  of  Hannibal,  and  actually  filed  against 
the  School  Board  of  St.  Louis  to  comi)el  the  admis- 
sion of  unvaccinated  children  to  tlie  public  schools, 
therefore,  be  it 

Resolved,  That  the  ^Missouri  State  Aledical  Associa- 
tion unqualifiedly  endorses  the  action  of  the  above  and 
other  School  Boards  in  reference  to  compulsory  vacci- 
nation of  school  children  and  through  its  Committee  on 
Public  Policy  and  Legislation  stands  ready  to  offer  tO' 
these  school  boards  information  pertinent  to  the  ques- 
tion of  compulsory  vac.cination  which  niay  be  of  assist- 
ance to  the  school  boards  in  defense  of  these  suits,  and, 
be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  trans- 
mitted to  the  School  Boards  of  Hannibal  and  St.  Louis. 

On  motion  of  Dr.  Schlueter  the  resolution  was 
adopted. 

Dr.  Funkhouser  introduced  tbe  following  reso- 
lution ; 

Whereas,  It  is  desirable  to  reestablish  the  third 
and  fourth  years  of  the  medical  department  of  the 
University  of  Missouri,  therefore,  be  it 

Resolved,  That  the  Missouri  State  Medical  Associa- 
tion will  cooperate  with  the  Board  of  Curator^  of  the 
State  University  in  any  plan  the  board  may  devise 
to  consummate  this  end  in  accord  with  the  standards 
of  modern  medical  education;  and  will  give  such 
assistance  as  may  be  in  the  power  of  the  Association 
to  obtain  sufficient  funds  from  the  Legislature  to  main- 
tain tbe  full  course  in  medicine. 

On  motion  the  resolution  was  adopted. 

The  scientific  program  was  then  taken  up  and 
the  following  papers  read : 

“Symposium  on  Eetrodeviation  of  the  Uterus’^ 
— Etiology,  by  Dr.  0.  Hoffman,  Kansas  City; 
diagnosis,  by  Dr.  George  Gellhorn,  St.  Louis; 
treatment,  by  Dr.  0.  Beverly  Campbell,  St. 
Joseph. 

Discussion  by  Drs.  Belove,  Crowmll,  Hertzler, 
C.  Lester  Hall,  Sommer,  Eeynolds;  Drs.  Hoff- 
man, Gellhorn  and  Campbell  closing. 

“Eeport  of  Committee  on  Cancer” — Surgical 
treatment,  by  Dr.  A.  E.  Hertzler,  Kansas  City; 
non-surgical  treatment,  by  Dr.  Joseph  Grindon, 
St.  Louis. 

Discussion  by  Drs.  Crowell,  J.  N.  Scott;  Dr. 
Grindon  closing. 

The  following  papers  were  read  by  title : 
“Clinical  Deductions  in  the  Study  of  Tuber- 
culosis, Paper  No.  2,”  by  Dr.  William  Porter,  St. 
Louis. 

“Puerperal  Infection.”  by  Dr.  IV.  E.  Beatie, 
Marshfield. 

“Function  of  the  Ductless  Glands,”  by  Dr.  C. 
lY.  IVatts,  FaA'ette. 

“Physical  Movements  of  Man  an  Index  to  His 
Mentai  Status,”  by  Dr.  T.  F.  Lockwood,  Butler. 

Dr.  C.  B.  Hardin  of  Kansas  City  introduced 
the  following: 
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I wish  to  rceoniineiul  to  tJie  Committee  on  Scientific 
Program  a plan  to  change  the  getting  up  of  programs 
so  as  . to  supervise  essays  and  reports  of  a scientific 
nature  intended  to  be  read  before  tiiis  body,  and  have 
full  power  to  accept  or  reject  such  at  its  own  dis- 
cretion. If  such  change  reciuires  any  modification  of 
the  by-laws  such  change  can  be  introduced  at  the  ne.Kt 
meeting  of  the  Association.  Our  Association  is  so 
large  that  the  yearly  programs  have  become  too 
crowded  with  papers  for  each  and  all  to  receive  merited 
attention  and  discussion. 

By  a ruling  during  this  session  on  account  of  the 
crowded  jirogram  the  discussion  of  papers  has  been 
somewhat  eliminated.  This  was  because  of  an  urgent 
though  unfortunate  necessity.  By  rendering  the  duties 
of  essayists  somewhat  competitive  by  a previous  e.xami- 
nation  of  the  manuscripts  offered  to  the  scientific  com- 
mittee, such  applicants  as  pass  scrutiny  become  hon- 
orably and  scientifically  recognized,  and  it  hence 
would  become  a deserved  compliment  to  the  successful 
ones.  We  wisli  to  compliment  all  who  have  added  to 
our  program  of  the  present  meeting,  and  we  feel  sure 
that  they  would  have  been  received  by  the  scientific 
committee. 

If  the  ■ above  suggestion  or  recommendation  be 
adopted,  it  will  eliminate  the  necessity  of  sacrificing 
the  time  of  the  meeting  to  papers  made  up  largely  of 
compilations  without  the  semblance  of  originality. 
We  are  not  intending  to  intimate  that  any  such 
instances  have  occurred  heretofore  in  this  Association, 
but  there  is  a possibility  of  such  occurring  at  every 
meeting  henceforth  in  this  Association. 

The  demand  at  this  time  of  higher  education  would 
seem  to  require  such  a change. 

The  Scientific  Program  Committee  can  have,  and 
should  have,  sufficient  time  before  the  oncoming  meet- 
ing of  the  Association  to  notify  those  expected  to  read 
papers,  etc.,  and  to  examine  either  abstracts  or  the 
entire  productions  at  their  discretion. 

Dr.  Grindon  moved  that  the  resolution  be 
referred  to  the  Committee  on  Scientific  Work 
with  instructions  to  report  on  it  to  the  House  of 
Delegates  in  1912.  Seconded  and  carried. 

On  motion  adjourned  at  5 :10  p.  m.  sine  die. 


MEDICAL  SECTION 
Tuesday,  May  16,  1911 

The  Medical  Section  was  called  to  order  at 
2 :15,  Dr.  Joseph  Grindon  in  the  chair.  The 
secretary'.  Dr.  C.  H.  Dixon,  being  absent,  the 
chair  appointed  Dr.  Marsh  Pitzman,  St.  Louis, 
to  serve  as  secretary  pro  tern. 

The  following  papers  were  read : 

“Extragenital  Chancre,”  by  Dr.  John  W.  Mar- 
childon,  St.  Louis. 

“Treatment  of  Cardiospasm ; With  Demonstra- 
tion on  Patient,”  by  Dr.  Jesse  S.  Mj’er,  St.  Louis. 

Discussion  by  Dr.  0.  H.  Brown,  St.  Louis; 
Dr.  Myer  closing. 

“Eecent  Studies  in  Eclampsia,”  by  Dr.  George 
C.  Mosher,  Kansas  City. 

“Dietetics  in  Infancy,”  by  Dr.  Jules  M.  Brady, 
St.  Louis. 

“Buttermilk  as  an  Infant  Food,”  by  Dr.  Frank 
C.  Keff,  Kansas  City. 

The  discussion  on  the  two  preceding  papers 
was  participated  in  by  Drs.  Broderick,  Beatie, 
Merrell  and  Kyger  ; Drs.  Brady  and  Keff  closing. 


“Cutaneous  Blastomycosis  with  Partial  Report 
of  Three  Hitherto  Lnpublished  Cases,”  by  Dr. 
William  Erick,  Kansas  City. 

Discussion  by  Dr.  Joseph  Grindon,  St.  Louis. 

“The  Cornelius  d'reatment  for  Peripheral 
Kerve  Diseases;  With  Report  of  a Case,”  by  Dr. 
Elizabeth  Bentele,  St.  Louis. 

Discussion  by  Drs.  Bliss,  Skoog,  W.  W.  Graves, 
and  Dr.  Bentele  in  closing. 

“Etiology  and  Treatment  of  Dementia  PrsE- 
cox,”  by  Dr.  G.  “Wilse  Robinson,  Kansas  City. 

Discussion  by  Drs.  Skoog  and  Graves;  Dr. 
Robinson  closing. 

“Analysis  of  a Case  of  Hysterical  Monoplegia,” 
by  Dr.  A.  L.  Skoog,  Kansas  City. 

Discussion  by  Dr.  Graves;  Dr.  Skoog  closing. 

On  motion  the  meeting  adjourned  at  6 :30 
p.  m.  to  meet  at  1 :30  Wednesday  afternoon. 

■Wednesday,  May  17 

The  meeting  was  called  to  order  at  1 ;30  p.  m. 
by  the  chairman.  Dr.  Grindon. 

The  following  papers  w'ere  read: 

“Chronic  Arterial  Hypertension  and  Its  Rela- 
tion to  Cardiovascular  and  Renal  Diseases,”  by 
Dr.  Geo.  W.  Goins.  Breckenridge. 

“Intermittent  Limp,”  by  Franklin  E.  Murphy, 
Kansas  City. 

Discussion  by  Dr.  Geo.  W.  Goins;  Dr.  Murphy 
closing. 

“Report  of  a ISTeurological  Case  of  Obscure 
Etiology:  Treatment  and  Recovery,”  by  Dr.  Or- 
ville H.  Brown,  St.  Louis. 

Discussion  by  Drs.  A.  L.  Skoog,  W.  W.  Graves, 
C.  R.  Woodson.  J.  l\r.  Brady;  Dr.  Brown  closing. 

“The  Use  of  Diet  Rich  in  Carbohydrates  in 
the  Treatment  of  Diabetes  Mellitus,”  by  Dr.  W. 
P.  Elmer,  St.  Louis. 

Discussion  by  Drs.  Deeper  of  Bramer,  Richard- 
son of  Kansas  City ; Dr.  Elmer  closing. 

“The  Diagnosis  of  Chronic  Pancreatitis,”  by 
Dr.  Charles  C.  Conover,  Kansas  City. 

“The  Country  Doctor,”  by  Dr.  H.  M.  Clarke, 
Platte  City. 

“Tonsillectomy:  With  Presentation  of  Speci- 
men Removed  by  the  Author’s  Method,”  by  Dr. 
Greenfield  Sluder.  St.  Louis. 

Discussion  by  Drs.  Barclay,  St.  Louis ; Scholz, 
St.  Louis ; Hornback.  Hannibal ; Shelton,  Chilli- 
cothe : Hal  Foster,  Kansas  City;  Miller,  Kansas 
City ; Dr.  Sluder  closing. 

A recess  of  five  minutes  was  allowed  for  the 
members  to  examine  the  specimens  presented  by 
Dr.  Sluder. 

“Some  Practical  Problems  in  Ear,  Nose  and 
Throat  Practice,”  by  Dr.  Robert  Barclay,  St. 
Louis. 

Discussion  by  Drs.  Miller,  Kansas  City,  Hal 
Foster,  Kansas  City;  Dr.  Barclay  closing. 

“Menace  to  Eyesight  from  Trachoma,”  by  Dr. 
John  Green,  Jr.,  St.  Louis. 
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1 Hs^cusiiioii  by  Drs.  Kelly.  Sodalia;  Liiedde,  St. 
Louis;  (Laves.  St.  Louis;  Dr.  (Jroeii  elosino;. 

It  was  moved  that  the  ehair  appoint  a eoin- 
niittee  ot  three  oeidists  to  gather  data  eoneerning 
the  pievalenee  of  traehoma  in  this  state  and  suh- 
inil  the  information  to  the  county  societies  with 
th.e  re(piest  that  they  lay  the  matter  before  local 
school  hoards;  eommittee  further  to  re])ort  at  the 
1912  meeting  of  this  section  and  also  ask  the 
officers  of  county  societies  to  nr<i'e  their  members 
of  the  General  Assembly  of  ^Missouri  to  act  on 
the  matter.  'Fhe  result  of  the  work  of  the  com- 
mittee to  ho  presented  to  the  General  Session  of 
this  Association  at  its  meeting  in  1!)12  with  the 
recommendation  that  proper  steps  he  taken  to 
bring  abont  reform  in  the  control  of  this  disease. 

The  motion  was  seconded  and  carried. 

“Girculatorv  Phenomena  in  the  Eve.”  by  Dr. 
W.  H.  Lnedde.  St.  Lonis. 

Discussion  by  Drs.  Green.  Graves  and  Tmedde 
of  St.  Lonis. 

“Disease  of  the  Eve  an  Index  to  Constitu- 
tional Diseases."  by  Di'.  C.  W.  Watts.  Eayette. 
Lead  by  title. 

“Etiology  and  Treatment  of  Acute  Insanity.’’ 
by  dohn  D.  Seba.  Eland.  Lead  by  title. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows;  Chairman.  Dr.  G.  Wilse 
Robinson.  Kansas  City;  yice-chairman.  Dr.  John 
Green.  Jr..  St.  Louis;  secretary.  Dr.  S.  G.  Kelly. 
Sedalia. 

On  motion  adjourned  sine  die. 


SURGICAL  SECTION 
Ti  esday.  :\Lvy  Id.  1911 

COATES  HOUSE 

The  meeting  was  called  to  order  by  the  chair- 
man. Dr.  Arthur  E.  Hertzler,  at  2 ;30  p.  m. 

The  scientific  prograii  consisted  of  the  fol- 
lowing ; 

“Symposium  on  Obstructions  of  the  Urinary 
Tract" — “Obstruction  of  the  fMale  Urethra,”  by 
Dr.  Henry  J.  Scherk,  St.  Louis;  “Obstructions 
of  the  Upper  Urinary  Tract,’’  by  Dr.  Jacof) 
Block,  Kansas  City. 

Discussion  by  Drs.  R.  1\L  James,  Jabez  A". 
Jackson,  C.  E.  Bnrford;  Drs.  Scherck  and  Block 
closing. 

Dr.  E.  G.  IMark  presented  a specimen  of  ure- 
thral papilloma. 

“Rupture  of  the  Urinary  Bladder  Associated 
with  Eracture  of  the  Pelvic  Girdle;  Report  of  a 
Case,"  by  James  P.  Henderson,  Kansas  City. 

“Venous  Anesthesia,”  by  Dr.  Gustave  A.  Laic, 
St.  Joseph. 

“Rebreathing  in  Ether  Administration  with 
Special  Reference  to  the  Carbon  Dioxid  Con- 
tent,’’ by  Dr.  AYilliam  E.  Leighton,  St.  Louis. 

Discussion  by  Drs.  Stephens.  H.  J.  Scherck 
and  Dr.  I.eighton  closing. 


“lieport  of  Two  Cases  of  'I’ubal  Pregnancy,’’ 
by  Dr.  E.  G.  Nifong,  Columbia. 

Discussion  by  Drs.  Potts,  C.  Lester  Hall, 
Fuiddionser.  Binnie,  and  Dr.  Xifong  closing. 

“Carcinoma;  With  Special  Reference  to  Car- 
cinoma of  the  Li]),’’  by  Dr.  T.  E.  Potter.  St. 
Joseph. 

Discussion  by  Drs.  Binnie  and  Reynolds. 

On  motion  adjourned  at  5 p.  m. 

Wedxesday.  IMay  it,  1911 

CASINO  HALL 

The  meeting  was  called  to  order  at  2 :lo  p.  m. 
by  the  chairman,  Dr.  Arthur  E.  Hertzler.  The 
minutes  of  ^irevious  meeting  were  read  and 
approved. 

d'he  scientific  program  consisted  of  the  follow- 
ing ; 

“Intestinal  Obstruction,”  by  Dr.  W.  T.  Rey- 
nolds, Kansas  City. 

Discussion  by  Drs.  Ennkhonser  and  Dandu- 
rant ; Dr.  Reynolds  closing. 

“Intestinal  Obstruction;  Report  of  a Rare 
Case,”  by  Dr.  C.  ]\[.  Xicholson,  St.  Louis. 

“Analysis  of  Eifty-Xine  Cases  of  Acute  Intes- 
tinal ( IMechanical)  Obstruction."  by  Dr.  John 
Y.  Brown,  St.  Louis. 

Discussion  by  Drs.  Sharpe,  Reder,  Barnes, 
Beedle,  Chas.  Geiger,  0.  Beverly  Campbell;  Dr. 
Brown  closing. 

“Personal  Observations  in  the  Treatment  of 
ld(i  Consecutive  Cases  of  Uterine  IMyonia.”  by 
Dr.  Walter  B.  Dorsett,  St.  Louis. 

Discussion  by  Drs.  Crowell,  Chas.  Geiger,  C. 
Lester  Hall,  Taussig,  Eunkhouser,  Kieffer;  Dr. 
Dorsett  closing. 

“Joint  Tuberculosis;  With  Special  Reference 
to  the  Use  of  Eormalin  and  Glycerin  Injec- 
tions,’’ by  Dr.  Roland  Hill,  St.  Louis. 

“The  xVbdominal  Wall  in  Obese  Subjects;  Its 
Care  after  Abdominal  Section,”  by  Dr.  Erances 
Reder,  St.  Louis. 

The  election  of  officers  of  the  section  for  the 
ensuing  year  resulted  as  follows ; Chairman,  Dr. 
0.  Beverly  Campbell.  St.  Joseph  ; vice-chairman. 
Dr.  W.  T.  Reynolds,  Kansas  City;  secretary.  Dr. 
Luther  A.  Todd.  St.  Joseph. 

On  motion  adjourned. 


REPORT  OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION 

During  tlie  past  few  years  tliere  has  been  in  this 
country  a reniarkahle  movement  in  favor  of  higlier 
standards  of  medical  education.  Some  of  tl)e  medical 
schools  in  ^Missouri  have  led  in  this  movement;  while 
others,  unwilling  or  unable  to  make  the  necessary 
improvement,  have  lagged  behind.  It  is  for  many 
reasons  the  duty  of  the  medical  profession  to  encourage 
and  support  in  every  way  possible  those  schools  w'hich 
are  striving  to  uphold  the  highest  standards.  In  order 
that  the  profession  may  have  reliable  information  con- 
cerning the  various  schools  of  the  State,  the  report 
this  year  will  include  the  available  data,  chiefly  from 
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oflieial  sources.  In  (veiuTaJ.  the  aim  will  be  to  juiblisli 
briclly  the  essential  facts  from  wbicb  the  reader  may 
draw  bis  own  conclusions. 

The  various  medical  (and  ‘■noar-mcdical”)  schools  of 
the  state  are  included  in  the  followiiig  Table  1.  indicat- 
ing their  location,  classification  and  attendance  during 
the  session  of  1!)  10-11  (according  to  adidavits  made  to 
the  Alissonri  State  Anatomical  Board): 


T.UiLE  I 

Missouri  Schools  of  Medicine,  Etc. 

Classifl-  -Attendance 

Name  of  School  Location  cation  1910-11 

-American  Medicai  Coll ...  St.  Louis  Kegular  60 

Barnes  Medical  College.  ..  St.  Louis  Regular  219 

College  of  I’hys.  & Surgs.  .St.  Louis  Kegular  47 

St.  Louis  Univ.  AXed.  Sch. . St.  Louis  Regular  280 

AA'ash'ton  Univ.  Aled.  Dept. St.  Louis  Regular  127 

Cent.  Coll,  of  Osteopathy.. Kans.  City  Osteopathic  40 

Eclectic  Medical  Univ. ...  Kans.  City  Eciectic  41 

Hahnemann  Aled.  Coll Kans.  City  Homeopathic  42 

University  Medical  Coll ..  Kans.  City  Regular  1.39 

I’ostgraduate  Med.  Sch ...  Kans.  City  Kegular  20 

Ellsworth  Medical  Coll. . . St.  .Toseph  Regular  .16 

Univ.  of  Mo.  Sch.  of  Jled. Columbia  Regular  39 

-Am.  School  of  Osteopathy. Kirksville  Osteopathic  629 

AVeltmer  Inst,  of  Sug.  Ther . Nevada  I’sycho-ther.  50 


As  shown  in  the  preceding  table,  there  are  at  pres- 
ent in  Alissonri  eleven  medical  schools,  in  the  stricter 
sense,  including  nine  regular  schools,  with  a total 
attendance  of  987  students,  one  eclectic  school  with 
forty-one  students,  and  one  homeopathic  school  with 
forty-tw'o  students.  In  addition,  there  are  twm  osteo- 
pathic schools,  conferring  the  degree  D.O.  (Doctor  of 
Osteopathy)  with  a total  of  069  students  in  attend- 
ance; and  one  school  of  suggestive  therapeutics,  con- 
ferring the  degree  S.T.  (Suggestive  Therapeutist), 
with  an  attendance  of  fiity  students. 

AVith  reference  to  the  medical  schools  proper,  with 
which  at  present  we  are  primarily  concerned,  the  ques- 
tion arises  as  to  their  relative  merits.  How  many  are 
properly  equipped  to  teach  medicine  successfully 
according  to  modern  standards?  Let  us  first  consider 
the  ratings  of  the  Council  on  Aleilical  Education  of  the 
American  Aledical  Association,  an  authoritative  and 
disinterested  body  which  represents  the  entire  profes- 
sion. This  Council,  wdiich  has  done  an  immense 
amount  of  work  for  the  betterment  of  medical  educa- 
tion. has  investigated  fully  the  various  medical  schools 
in  the  United  States  and  has  rated  them  according  to 
their  apparent  merits.  To  be  rated  as  an  “acceptable” 
medical  scliool  the  following  very  reasonable  minimum 
requirements  must  be  met:  (1)  entrance  requirement 
of  four-year  high  school  course,  or  equivalent ; ( 2 ) 

four  years’  graded  course  of  study,  at  least  thirty 
weeks  each  year,  including  two  years’  work  in  thor- 
oughly equipped  laboratories  and  two  years’  clinical 
work  with  adequate  hospital  facilities.  The  colleges 
are  rated  according  to  their  equipment  and  facilities, 
together  with  other  evidence  as  to  the  efficiency  of 
their  teaching.  The  rating  is  given  in  the  following 
Table  2: 

TABLE  II.— RATING  OF  THE  MEDICAL  COLLEGES  OF 
AIISSOURI  BY  THE  COUNCIL  ON  MEDICAL 
EDUCATION  OF  THE  -AMERIC-AN 
MEDICAL  ASSOCIATION 
Ci-.A.ss  -A. — Accept.cbi.e  Medic.al  Colleges 
St.  Louis  University  School  of  Medicine. 

University  Medical  College.  Kansas  City. 

University  of  Missouri  School  of  Medicine  (two-year  course). 
Washington  University  Jledical  Department. 

Cl.css  B. — .Medical  Colleges  Needing  Certain  Improve- 

-MENTS  TO  JiAKE  THEM  -ACCEPTABLE 
Barnes  Medical  College. 

Kansas  City  Hahnemann  Medical  College. 

Class  C. — Medical  Colleges  AVhich  AVould  Require  a 
Co.MPLETE  Reorganization  to  AIake  Them 
.Acceptable 

.American  Medical  College. 

Ensworth  Medical  College. 

Hippocratean  Medical  College  (suspended). 

St.  Louis  College  of  Physicians  and  Surgeons. 

AVestern  Eclectic  College  of  Medicine  and  Surgery  (now 
called  Eclectic  Medical  University). 


Tile  rating  by  tlie  .A.  .AI.  .A.  Council,  whicli  is  based 
upon  an  actual  inspection  of  all  the  schools  as  well  as 
upon  all  other  infonnation  available,  Avas  published  in 
The  ■Journal  .1.  If.  .1..  .(uiie  18,  1910.  The  Secretary 
of  the  Council,  Dr.  X.  I’.  Colwell,  states  in  a letter 
dated  -April  20.  1911,  tliat  the  ahov(>  rating  of  the 
-Alissouri  schools  remains  unchanged. 

In  further  exjilanation  of  the  above  rating,  the  fol- 
lowing is  (juoted  from  the  report  of  the  I’eference  Com- 
mittee on  -Medical  Kdueation,  ado|)ted  by  the  House 
of  Delegates  of  the  -A.  -M.  A.  “I’his  investigation  has 
covered  several  years.  AA’e  believe  it  has  been  done 
conscientiously  and  with  thoroughness.  The  standing 
of  all  schools  has  been  made  on  a uniform  basis  of 
marking  that  is  broad  and  fair.  AA’hatever  ipiestions 
there  might  be  as  to  the  absolute  value  of  the  rating 
giving  a school,  there  can  be  no  (piestion  that  the 
rating  fairly  ex])resses  the  relative  standing  of  the 
schools. 

“After  investigation,  the  Reference  Committee  is 
impressed  with  the  leniency  with  which  the  ratings 
liaA’e  been  made.  Conseijuently.  we  would  urge  the 
schools  in  class  A (rated  over  70  per  cent.)  not  to 
feel  that  they  have  reached  jierfection  because  they 
are  designated  ‘first  class.’ 

“The  schools  in  class  B were  rated  at  .50  to  70  per 
cent.  They  are  unsatisfactory  in  certain  particulars 
but  capable  of  improvement  to  a satisfactory  basis. 
To  all  these  schools  information  has  been  sent  showing 
in  Avhat  lines  improvement  should  take  jilace. 

“Class  C comprises  the  schools  falling  below  a rating 
of  50  per  cent.  Some  of  these  schools  are  regarded  as 
hopeless;  others  can  be  made  satisfactory  only  by  a 
thorough  reorganization  along  more  advanceil  lines. 
The  Council  Avill  gladly  furnish  information  to  these 
schools  as  to  their  shortcomings  if  they  desire  it. 

“The  Council  believ'es  that  the  time  has  come  when 
the  best  interests  of  medical  education  demand  that 
Ihis  rating  of  schools  should  be  made  jniblic.  In  this 
opinion  tlie  Reference  Committee  concurs.  It  seems 
to  be  a disagreeable  but  necessary  duty.” 

AVith  regard  to  the  rating  of  the  various  schools  of 
the  state  by  the  Alissouri  State  Board  of  Health,  the 
following  statement  is  furnished  Iia'  the  Secretary,  Dr. 
Frank  B.  Hiller: 

“For  your  information  I Avish  to  say  that  the  fol- 
loAving  named  medical  teaching  institutions  of  this 
State  are  regarded  by  the  Alissouri  State  Board  of 
Health,  as  accredited  schools,  \dz. : Universit.A’  of  Alis- 
souri Aledical  Department;  Washington  University 
Aledieal  Dejiartment;  St.  Louis  University  School  of 
Aledicine;  Barnes  Aledical  College;  -American  Aledical 
College;  College  of  Physicians  and  Surgeons,  St. 
Louis;  University  Aledical  College.  Kansas  City; 
Hahnemann  Aledical  College;  EnsAvorth  Aledical  Col- 
lege. St.  .loseph. 

“The  Eclectic  Aledical  L’niversity  of  Kansas  City 
remains  a discredited  college. 

“I  Avill  say  that  last  fall  the  State  Board  of  Health 
found  it  necessary  to  condition  the  EnsAvorth  Aledical 
College.  Since  that  action  Avas  taken  by  the  State 
Board  of  Health  the  college  has  met  the  requirements 
of  the  Board  in  that  they  have  veri'  materially  added 
to  the  laboratory  equipment,  improved  the  library, 
etc. 

“-A  further  condition  imposed  upon  this  school  AA^as 
that  the  freshmen  and  sophomore  classes  should  be 
held  during  the  present  term  for  a period  of  two 
months  longer  than  that  announced  in  the  bulletin  for 
1910-11.” 

Certain  other  data  are  available  Avhich  throAV  light 
upon  the  question  as  to  the  relative  merits  of  the 
various  schools.  First  may  be  mentioned  the  results 
of  the  examination  of  graduates  of  the  various  schools 
before  the  state  licensing  boards.  These  are  shoAvn  in 
the  folloAving  Tables  3 and  4. 
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Table  III 

HesuUs  of  the  Examinatiou  of  Graduates  of  Missouri  Schools  Itetore  All  State  Hoards. 

Years  1905-C-7-S-9  Year  1010 


All  Graduates 

Name  of  School  No.  Ex-  I’er  Cent. 

amined  of  Failure 

American  Medical  College .OO  30.9 

Barnes  Medical  College .ISO  37.4 

Coll.  1>.  & S.  (St.  Louis) 379  42.7 

St.  Louis  L’niv.  Medical  School 570  17.7 

Washington  Univ.  Medical  Sch.'.  ...  421  10.0 

Eclectic  Medical  University 34  35.3 

Hahnemann  Medical  College 01  21.3 

Univ.  Med.  Coll.  (Kansas  City) 373  18.2 

Knsworth  Medical  College 214  35.5 

Univ.  of  Missouri  Medical  School..  . . 53  9.4 


Recent  Graduates 

. -Vll  Graduates 

Recent  Graduates 

No.  Ex- 

• I’er  Cent. 

No.  Ex 

- I’er  Cent. 

No.  Ex- 

I’er  Cent. 

amined  of  Failure 

amined  of  Failure 

amined  of  Failure 

40 

32.0 

s 

50 . 0 

0 

33 . 3 

475 

35 . 2 

00 

31 . 1 

77 

28.0 

340 

42.1 

07 

41.8 

50 

48.2 

544 

17.3 

101) 

4.0 

100 

2.8 

394 

8.0 

05 

3.2 

92 

3.3 

34 

35 . 3 

10 

40.0 

9 

.33.3 

50 

19.0 

20 

20.7 

28 

17.9 

.328 

15.0 

07 

17.9 

.5<i 

12.5 

198 

34 . 3 

35 

42.9 

31 

38.7 

40 

0.0 

0 

0.0 

0 

0.0 

Tlie  data  included  in  the  preceding  table  for  the 
years  1905-G-7-8-9  were  collected  by  the  Council  on 
Medical  Education  of  the  A.  M.  A.,  and  have  been  pub- 
lished in  the  various  State  Board  Numbers  of  The 


Journal  of  the  A.  M.  A. 

The  figures 

for 

the  .vear 

1910  (not  vet  published) 

were 

obtained 

through  the 

courtesy  of  Dr.  Colwell, 

Secretary  of  the  A.  M.  A. 

Council.  The  term  recen! 

graduates,  refers 

to  those 

graduated  within  five  years  of 

the  time 

at  which  the 

examination  was  taken. 

• Table  IV 

Results  of  Examination  Before 

Missouri  State 

Board. 

Years  1906-7-8-9 

Year  1910 

Name  of  School 

-1 

- S 

0 s 

C 

0 1 

C X 

C/  . 

^ K 

— C 

C“-  ^ 

— c 

American  Medical  College.  . 

38 

50. 

5 

40. 

Barnes  Medical  College.  . . . 

155 

49. 

20 

25. 

Coll.  P.  & S.  (St.  Louis)  . . . 

117 

06. 

17 

29.4 

St.  L.  Univ.  Med.  School..  . 

221 

24. 

42 

0. 

Washington  Univ.  Med.  Sch. 

182 

13. 

48 

0. 

Eclectic  Medical  Univ 

10 

70. 

0 

0. 

Hahnemann  Medical  Coll... 

9 

44. 

4 

0. 

Univ.  Med.  Coll.  (K.  C.)... 

168 

28. 

19 

15.8 

Ensworth  Medical  College. . 

48 

54. 

10 

30. 

Univ.  of  Mo.  Med.  School.  . 

21 

5 . 

0 

0. 

The  figures  for  the  years  1907-8-9  in  the  preceding 
table  were  published  in  The  .Journal  of  the  Missouri 
State  Medical  Association.  Aug.  1909,  p.  151.  The 
figures  for  1910  (unpublished)  were  obtained,  as  were 
those  of  the  preceding  table,  through  the  courtesy  of 
Dr.  Colwell. 

It  will  be  noted  that  the  results  of  the  State  Board 
examinations  of  Missouri  graduates  agree  closely  with 
the  ratings  of  the  various  schools  by  the  A.  !M.  A. 
Council.  Further  data  for  an  independent  basis  of 
comparison  may  be  found  in  Flexner’s  report  on  Med- 
ical Education  in  the  United  States  and  Canada.  This 
report  contains  a detailed  and  critical  discussion  of 
the  various  schools,  based  upon  a personal  inspection 
in  1909.  All  who  are  interested  in  medical  education 
should  certainly  read  this  report,  although  many  con- 
sider it  too  sweeping  in  its  conclusions.  Copies  of  the 
report  may  be  procured  from  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  570  Fifth  Avenue, 
New  York  City.  Lack  of  space  prevents  an  adequate 
review  of  the  report  at  this  time,  but  the  following 
quotation  will  serve  for  pui])oses  of  comparison  with 
other  findings:  “The  State  (IMissouri)  is  badly  over- 

crowded with  practitioners  trained  in  poor  schools, 
and  still  maintains  some  of  the  jjoorest  schools  in  the 
country.  Utterly  wretched  are  (1)  Kansas  City 
Hahnemann  Medical  College,  (2)  Central  College  of 
Osteopathy,  (3)  American  School  of  Osteopathy 
( Kirksville) , (4)  St.  Louis  College  of  Physicians  and 
Surgeons,  (5)  American  Dledical  College,  (6)  Hippo- 
cratean  College  of  Medicine;  feeble  and  without  prom- 
ise are  (7)  Barnes  iledical  College,  (8)  Ensworth 
Medical  College,  and  (9)  University  Dledical  College, 
though  the  last  named  is  distinctly  superior  to  the 
other  eight.  There  remain  the  two-year  school  con- 


ducted by  the  State  University,  the  medical  depart- 
ment of  Washington  University,  and  the  St.  Louis 
University  School  of  Medicine.”  It  is  but  fair,  how- 
ever, to  bear  in  mind  that  the  inspection  upon  which 
this  report  is  based  was  made  two  years  ago,  since 
which  some  of  the  schools  have  improved  materially. 

A further  point  of  interest  in  this  connection  is  the 
membership  in  the  Association  of  American  Medical 
Colleges,  an  organization  which  exercises  consider- 
able care  in  the  admission  of  memhers.  Only  four 
medical  schools  of  the  State  are  members  of  this  Asso- 
ciation, and  they  are  the  four  rated  in  Class  A by- the 
A.  IM.  A.  Council.  Finally,  standards  of  entrance 
requirements  form  a good  index  of  the  character  of 
work  which  a school  is  likely  to  exhibit.  No  Missouri 
school  outside  the  group  just  referred  to  requires  more 
than  a four-year  high  school  course  for  admission 
(most  of  them  considerably  less).  The  entrance 
requirements  for  this  group  are  as  follows: 

Name  of  School  Entrance  Requirements 

St.  Louis  Univ.  School  of  Med 1 year  of  college  work. 

Univ.  Med.  Coll.  (Kansas  City). ...4  years  high  school. 
Univ.  of  Mo.  School  of  Medicine...  2 years  of  college  work. 
tVashington  Univ.  Med.  D“pt 1 year  of  college  work. 

(2  years  beginningl912) 

Respectfully  submitted, 

C.  Lester  Hall,  Chairman, 

C.  M.  Jackson, 

W.  S.  Allee, 

The  Council. 


REPORT  OF  THE  COMMITTEE  ON  OPHTHAL- 
MIA NEONATORUM 

An  association  for  the  prevention  of  blindness  was 
organized  in  St.  Louis  in  June.  1910.  In  November, 
1910,  the  first  meeting  of  the  Missouri  Association  for 
the  Prevention  of  Blindness  was  held  at  Chillicothe; 
at  that  time  it  was  suggested  that  there  be  a director 
appointed  for  each  congressional  district,  also  a num- 
ber of  directors  at  large,  they  to  secure  the  cooperation 
of  laymen  and  professional  men  in  their  locality  for 
the  organization  of  local  societies. 

The  recognition  of  the  fact  that  10  per  cent,  of  all 
blindness  is  caused  by  ophthalmia  neonatorum  led  the 
trustees  of  the  Sage  Foundation  to  form  a committee 
for  the  prevention  of  blindness;  prior  to  this  the 
American  ^Medical  Association  had  appointed  a com- 
mittee on  ophthalmia  neonatorum  and  advised  that 
each  state  appoint  similar  committees.  The  Missouri 
committee  was  ajipointed  first  in  1909,  and  reorganized 
in  1910.  We  believe,  under  the  leadership  of  these  two 
great  organizations,  it  should  be  a question  of  only 
a few  years  until  blindness  from  this  source  should  be 
unknown.  During  the  ])ast  five  years  there  has  been  a 
marked  diminution  in  the  reported  number  of  cases  of 
ophthalmia  neonatorum.  This  is  largely  due  to  pre- 
ventive measures  used ; by  the  close  attention  of  obstet- 
ricians to  the  child  for  the  first  three  days  after  par- 
turition; through  numerous  articles  that  have  been 
written  by  members  of  the  profession  and  laymen;  and 
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by  ])iil)lie  i)iess  comment.  Tliorc  can  be  no  doubt  but 
that  tlie  best  inetliod  of  combating  this  teniblo  disease 
is  by  educating  the  laymen  along  the  lines  of  preven- 
tion. We  should  solicit  membership  for  these  societies 
tlirough  the  various  civic  organizations,  clubs  and  soci- 
eties that  have  for  their  imrpose  the  betterment  of 
community  interests. 

It  is  aiiparent  that  the  physician  unsupported  by 
an  aroused  j>ublic  sentiment,  based  on  a full  under- 
standing of  the  situation,  can  accomplish  little.  What 
is  needed  is  a campaign  of  education  carried  into  the 
homes.  In  a few  states  including  Ohio,  New  York  and 
ISIassachusetts,  the  legislature  has  made  an  appropria- 
tion of  money  to  be  used  by  the  state  commissioners 
of  health  in  distributing  preventive  drops  to  physi- 
cians and  niidwives. 

The  following  reports  are  submitted  by  physicians 
who  are  doing  some  special  work  along  these  lines: 

Dr.  John  Green,  Jr.,  an  oculist  of  St.  Louis  states: 

“The  Missouri  Association  for  the  Prevention  of 
Blindness,  which  was  organized  in  St.  Louis  last  June, 
issued  a little  folder  entitled,  “Close  Your  Eyes,  Try 
to  Imagine  IVhat  It  IMeans  to  Be  Blind,”  which  has 
been  distributed  to  some  extent  in  the  city  and  state. 
Several  thousand  coj)ies  of  this  folder  were  placed  in 
the  car  which  carried  the  tuberculosis  exhibit  through 
the  state  last  summer,  and  many  of  these  were  taken 
up  by  those  who  visited  the  e.xhibit.  In  this  folder  a 
brief  statement  was  made  of  the  causes  of  preventable 
blindness  and  directions  given  as  to  the  proper  course 
for  anyone  to  pursue  in  the  event  of  being  attacked  by 
disease  or  receiving  an  injury  to  the  eyes.  Incident- 
ally, the  subject  of  ophthalmia  neonatorum  was 
touched  upon. 

“Since  last  November  I have  had  a set  of  lantern 
slides  issued  by  the  New  York  Association  for  the 
Blind,  illustrating  the  disastrous  elTects  of  neglected 
ophthalmia  neonatorum.  I have  lectured  before  vari- 
ous lay  organizations  some  six  or  eight  times  during 
the  winter  and  spring  on  the  subject  of  preventable 
blindness,  with  special  reference  to  blindness  from 
ophthalmia  neonatorum.  The  whole  subject  has 
received  some  newspaper  publicity.  The  organization 
has  been  hampered  by  lack  of  funds  and  a too  small 
membership  list.  Recently  an  organization,  known  as 
the  Social  Service  Conference  of  St.  Louis,  composed 
of  workers  in  various  lines  of  social  endeavor, 
appointed  a committee  to  investigate  the  whole  ques- 
tion of  blindness  and  the  blind.  This  committee  is 
now  formulating  plans  for  a St.  Louis  Association  for 
the  Blind,  which  shall  take  over  the  work  of  the  Mis- 
souri Association  for  the  Prevention  of  Blindness,  and 
that  of  the  Scotoic  Aid  Society,  an  organization  devoted 
to  the  industrial  aiding  of  the  adult  blind.  Through 
the  generosity  of  Mr.  J.  C.  Jones,  President  of  the 
Scotoic  Aid  Society,  it  has  become  possible  to  secure 
a trained  social  worker,  who  is  devoting  her  entire 
time  to  the  various  problems  in  hand.  We  hope  to  be 
able  to  launch  this  organization  in  a formal  way  early 
next  fall.  In  the  meantime  we  are  having  prepared  a 
careful  census  of  the  blind  in  St.  Louis,  and  social 
workers  under  the  direction  of  our  paid  secretary  are 
investigating  many  of  the  problems  connected  with 
this  subject.  It  seems  to  me  that  the  time  is  ripe  for 
the  creation  of  a committee  on  the  prevention  of  blind- 
ness to  deal  with  all  aspects  of  the  question.  This 
would  be  entirely  in  line  with  the  action  of  the  Amer- 
ican Medical  Association  last  June,  which  abandoned 
the  committee  on  ophthalmia  neonatorum  and  created 
a committee  on  the  prevention  of  blindness.  In  the 
last  five  years,  I have  seen  no  cases  of  active  ophthal- 
mia neonatorum  in  private  practice,  and  only  four  or 
five  in  hospital  work.  These  cases  were  all  seen  within 
the  first  or  second  day  of  the  disease  and  all  recovered 
without  damage  to  sight.  I have  seen  one  or  two  chil- 
dren 4 or  5 years  of  age  with  scarred  corneas  in  which 


the  hi.stoiy  ]>ointod  to  infection  at  the  time  of  birth. 
In  both  cases  tlie  vision  was  inqiaired  but  not  lost.” 
Dr.  Gail  Alice,  wlio  is  in  general  juactice  at  Lamar, 
gives  a fair  illuslralion  of  ophthalmia  neonatorum  as 
we  find  it  outside  of  the  lai'ger  cities;  lie  says: 

“1  see  three  or  four  cases  of  ophthalmia  neonatorum 
per  year,  although  none  have  heen  severe  and  yield 
])rom[)tly  to  boric  acid  solution  and  argyrol.  I do  not 
believe  that  I have  over  seen  an  o|ihthalmia  due  to 
gonococci.  My  cases  have  all  yielded  ijuicikly  to  treat- 
ment and  have  had  a complete  recovery  without  any 
damage  to  eyes  in  every  instance.  I cannot  tell  you 
the  exact  number  of  cases  I have  had  for  I have  not 
kept  any  record.  1 do  not  think  there  is  any  diminu- 
tion of  the  number  of  cases  because  I do  not  suppose 
there  is  a man  in  the  county  who  makes  a practice  of 
using  the  1 or  2 per  cent,  solution  of  nitrate  of  silver 
as  recommended.  I must  confess  that  I do  not.  I use 
a concentrated  solution  of  boracic  acid  and  occasionally,’ 
if  I am  sus|)icious,  I use  the  silver  jireparation.  I 
would  suggest,  that  you  recommend  that  the  question, 
‘Did  you  use  the  1 or  2 per  cent,  solution  of  silver  in 
eyes  to  prevent  ophthalmia?’  be  placed  on  the  certifi- 
cate of  births  by  the  board  of  health.  I would  suggest 
that  the  question  state  definitely  what  to  use  and  the 
strength  in  which  to  use  it  so  that  it  is  always  kept 
before  the  doctor  and  is  more  likely  to  become  a routine 
procedure.  I judge  that  the  agitation  of  preventive 
measures  for  ophthalmia  is  attracting  some  attention 
among  laity  as  I have  been  asked  several  times  during 
the  past  few  years  by  prospective  patients,  ‘If  I put 
anything  in  the  eyes  to  prevent  blindness?’” 

Dr.  C.  A.  Ritter,  an  obstetrician  of  Kansas  City, 
writes : 

“In  early  years  of  practice,  we  invariably  employed 
(and  advocated)  the  antepartum  douche  with  bichlorid, 
lysol  and  permanganate  of  potassium  as  measures  in 
preventing  ophthalmia.  Wlien  only  the  above  sup- 
posed preventive  measures  were  used  we  note  ophthal- 
mia occurred  quite  frequently.  From  our  present 
knowledge  of  the  pathological  secretions  of  the  vagina 
we  know  the  most  frequent  and  dangerous  offender,  the 
gonococcus,  is  not  destroyed  by  any  of  the  safe  anti- 
septic douches. 

“During  the  past  fifteen  years  we  have  employed  in 
our  private  practice  where  we  had  reason  to  believe 
the  above  indiscretion  existed,  a 2 per  cent,  solution 
of  silver  nitrate,  using  two  or  three  drops  in  the 
infant’s  eyes  immediately  after  delivery.  During  the 
above  period  no  cases  of  the  disease  have  developed. 

“In  connection  with  the  obstetrical  clinic  of  the 
University  Medical  College  during  the  past  ten  years, 
it  has  been  an  imperative  rule  to  use  two  or  three 
drops  of  the  above  solution  in  the  eyes  of  the  infant 
immediately  following  labor.  To  the  best  of  our 
knowledge  over  two  thousand  labors  have  been  attended 
during  said  period  and  ophthalmia  has  not  followed  as 
a primary  complication  in  more  than  ten  cases,  and 
none  of  these  was  of  sufficient  severity  to  destroy  the 
sight. 

“The  same  treatment  has  been  and  is  now  employed 
in  the  General  Hospital  of  this  city  with  virtually  no 
complications  from  ophthalmia.”' 

In  conclusion,  we  would  recommend,  first,  an  amend- 
ment to  the  public  health  law  reducing  the  period  of 
notification  of  births  from  ten  days  to  forty-eight 
hours;  second,  that  the  following  he  printed  on  the 
notification  cards:  “.What  ])ieventive  ot  ophthalmia 

do  you  use?  If  none,  state  the  reason  therefor;” 
third,  that  there  be  a committee  appointed  on  “the 
prevention  of  blindness”  instead  of  a committee  on 
ophthalmia  neonatorum. 

Respectfully  submitted, 

Charles  W.  Gosney,  M.D. 
Benjamin  M.  Hypes,  M.D., 
Gail  Allee,  DI.D. 
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REPORT  OF  THE  DEFENSE  COMMITTEE 

Till'  Defense  Coinmittee  liad  Uroufiht  to  its  attention 
since  our  last  nieetin>;,  ei<rliteen  suits  for  inal])raetice 
in  the  defense  of  wliieh  the  AsM)ciation  lias  actively 
])a rticipated.  We  are  <ilad  tfi  he  aide  to  report  that 
none  of  the  defendants  has  lost  his  cause.  Either  the 
creation  of  the  Defense  ('(uninittee  is  hecoininj;'  better 
known  to  our  nienibers  and  more  ineinhers  have  availed 
themselves  of  the  services  of  the  Defense  Committee, 
or  else  an  nimsnally  laree  nmnher  of  maljiractice  suits 
have  been  instituted.  Whicli  ever  reason  explains  the 
jiieater  number  of  suits  does  not  matter.  The  fact 
remains  that  abundant  ojijiortuuity  has  jiresented  itself 
(Inline',  the  past  year  to  test  the  etliciency  of  our 
organization  and  the  loyalty  of  its  members  to  each 
other;  and  no  greater  argument  can  be  jiresented  foi' 
an  even  still  closer  union  of  the  medical  jiractitioners 
of  this  state  than  the  successful  outcome  resulting 
from  jiresenting  a solid  jihalanx  when  we  are  attacked 
as  professional  men.  It  is  true  that  we  must  assume 
the  legal  responsibilities  which  our  avocation  entails, 
but  it  is  e(|ually  true  that  we  must  jealously  guard 
our  rights.  The  solidarity  of  the  medical  men  of  this 
state  as  we  find  them  gathered  in  the  state  organiza- 
tion is  just  beginning  to  bear  fruit,  and  it  will  not  be 
very  long  before  an  attack  ujion  a medical  man  for 
maljiractice  will  be  made  only  after  the  most  careful 
deliberation  on  the  jiart  of  the  attorneys  and  their 
clients. 

It  is  to  be  regretted  that  the  benefits  of  the  defense 
against  maljiractice  suits  cannot  he  shared  by  all  the 
medical  men  of  this  state  who  are  eligible  to  member- 
shiji  in  this  Association. 

There  is  as  yet  a very  considerable  iiumlier  of  eligible 
jihysicians  in  this  state  to  whom  it  should  be  shown 
that  membership  in  the  State  Association  is  more  than 
an  honor,  that  it  carries  with  it  jirotection  to  the 
physician  and  his  family,  which  jirojier  consideration 
will  not  permit  him  to  overlook.  Perhajis  this  jiliase 
of  our  organization  has  not  been  brought  home  to  the 
jjliysicians  of  the'  State  siifliciently  strong  for  it  is 
inconceivable  how  medical  men  would  be  neglectful  of 
these  advantages  if  they  were  jirojierly  jiresented  to 
them. 

The  Committee  during  the  jiast  year  has  expended 
in  the  defense  of  its  members  in  cases  which  have 
been  finally  adjudicated  while  the  cases  siih 

jufUce  will  necessitate  an  e.xjiense  wliich  cannot  at  this 
time  be  definitely  calculated. 

The  Committee  would  recommend  that  the  Associa- 
tion instruct  its  editor  to  bring  again  to  tlie  attention 
of  the  members  of  the  conditions  which  must  be  com- 
jdied  with  before  the  committee  can  intelligently  assist 
a member  who  is  made  a jiarty  to  a suit.  We  would 
esjiecially  call  attention  to  the  necessity  for  jiresenting 
to  the  Committee  an  accurate  history  of  the  ease  which 
forms  the  basis  of  a law  suit;  and  also  do  we  desire 
to  warn  members  against  incurring  tinancial  obliga- 
tions for  the  Association  before  the  Committee  has  had 
an  opjiortunity  to  investigate  and  to  recommend. 

For  the  jiurjxises  of  the  Defense  Committee  we  would 
resjiectfully  request  the  House  of  Delegates  to  add  to 
the  sum  remaining  in  the  treasury  to  the  credit  of  the 
Defense  Fund  the  sum  of  one  thousand  dollars. 

Your  Committee  again  wished  to  return  its  thanks 
and  those  of  the  Association  to  the  Honorable  Morton 
.'ourdan,  of  St.  Louis,  for  the  services  he  has  rendered 
at  all  times  and  cheerfully  to  the  jiliysicians  of  this 
otganization. 

F.  .T.  Lutz.  Chairman. 

W.  H.  Dorsktt. 

Joseph  (Irimiox. 

Committee. 
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Hayden.  John  G.,  Kansas  City. 
Hays.  B.  W..  .Jackson. 

Heitzman.  Charles  W.,  Kansas  City, 
Hemker.  W.  II.,  Catawissa. 
Henderson.  .James  P.,  Kansas  City. 
Henson,  L.,  Galena. 

Herndon.  A.  S.,  Camden  Point. 
Hertzlei,  Arthur  E.,  Kansas  City. 
Hess.  H.  Lewis,  Kansas  City. 
Hickerson,  .J.  C..  Independence. 

Hill.  Howard,  Kansas  City. 

Hill,  Roland,  St.  Louis. 

Hill,  W.  IL,  Kansas  City. 

Hiller,  Frank  B.,  .Jefferson  City. 
Holbrook,  R.  W.,  Kansas  City. 
Hollis.  L.  T.,  Kansas  City. 

Homan,  George,  St.  Louis. 
Hornback.  E.  T..  Hannibal. 
Howard.  .Joseph  W.,  Kansas  City. 
*Hoxie,  G.  IL.  Kansas  City. 

Hull,  A.  G.,  Kansas  City. 

Hull,  E.  R.,  Camden  Point. 

Hunt,  ,1.  E.,  Kansas  City. 

Hyndman,  Charles  E.,  St.  Louis, 
luen.  F.  J.,  Kansas  City. 

.Jackson.  C.  FL,  Columbia. 
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Jackson,  Jabez  X.,  Kansas  City. 
James,  I!.  Joplin. 

James,  Samuel  C.,  Kansas  City. 
Janes,  \’incil.  Cameron. 

Jerard,  11.,  Pleasant  Hill. 

Johnson,  J.  McP.,  West  Plains. 
Jones,  G.  iU.,  Lincoln. 

Jones,  K.  P.,  Kansas  City. 

Jones,  G.,  Lincoln. 

Kelly,  E.  11.,  Kansas  City. 

Kelly,  Sam  G.,  Sedalia. 

Kemp,  W.  P.,  Hale. 

Kenney,  W.  L.,  St.  Joseph. 

Kepner,  John  W.,  Kansas  City. 
Kietfer,  A.  K.,  St.  Louis. 

Kimsey,  J.  T.,  Lathrop. 

Klingner,  Thomas  O.,  Springfield. 
Knerr,  E.  B.,  Kansas  City. 

Knox,  A.  C.,  Kansas  City. 

Koetter,  A.  F.,  St.  Louis. 
Kuhimann,  F.  C.  E.,  St.  Louis. 
Kuhn,  H.  P.,  Kansas  City. 

Kuhn,  WTlliam  F.,  Kansas  City. 
Kyger,  Fred.  B.,  Kansas  City. 
Kyger,  .John  W.,  Kansas  City. 
Ladd,  Fred.  A.,  St.  Joseph. 

Lake,  X.  E.,  Kansas  City. 

Landaker,  C.  L.,  Collins. 

Lane,  H.  H.,  Kansas  City. 

Lapp,  .John  G.,  Kansas  City. 
Latham,  H.  W.,  Latham. 

Lau,  Gustave  A.,  St.  .Joseph. 

Ijcach,  H.  T.,  Elston. 

Lee,  B.  J.,  Norhorne. 

Lee,  Herbert,  St.  Joseph. 

Leeper,  C.  C.,  Braymer. 

Leighton,  W.  E.,  St.  Louis. 
Leonard,  H.  0.,  Kansas  City. 
Leonard,  P.  I.,  St.  Joseph. 

Lewis,  Xed  O.,  Kansas  City. 
Lieherman,  B.  Albert,  Kansas  City. 
Lindsay,  J.  W.,  Orla. 

Lindley,  W.  T.,  Hamilton. 

Liston,  E.  11.,  Cedar  Springs. 
Lockwood,  T.  F.,  Butler. 

Logan,  James  E.,  Kansas  City. 

Long,  L.  S.,  St.  Joseph. 

T^ook,  H.  H.,  Kansas  City. 

Lowe,  F.  M.,  Kansas  City. 

Lowry,  W'alter  J.,  Kansas  City. 
Luedde,  W.  H.,  St.  Louis. 

Lutz,  F.  J.,  St.  Louis. 

Lux,  Paul,  Kansas  Citj’. 

Lyle,  Halsey  M.,  Kansas  Citj% 
McAlester,  A.  W.,  Columbia. 
jVlcAlester,  A.  tt’.,  .Jr.,  Kansas  City. 

^McArthur,  A.  W..  Kansas  City. 

McCall,  H.  B.,  Kansas  City. 
IMcCandless,  0.  H.,  Kansas  City. 

IMcC  andless,  W.  A..  St.  Louis. 
^IcComas,  A.  R.,  Sturgeon. 
iMcConkey,  C.  !M.,  Jjathrop. 
^IcDermott,  .T.  L.,  Kansas  Citv. 
McGill.  W.  J.,  St.  Joseph. 
!McGlothlan,  A.  B.,  St.  Joseph. 
McKee,  Joseph  W.,  Kansas  City. 
^Icljemore,  T.,  Xevada. 

^IciMichael,  Austin,  Rockport. 
McVey,  X.,  Jefferson  City. 
fMackey,  <J.  F.,  Odessa. 

Madry,  A.  H.,  Aurora. 

]\lairs,  E.  J.,  Laredo. 

Major,  Hermon  S.,  Hardin. 

Mallett,  E.  Pierre.  Kansas  City. 
Mann,  A.  \X.,  Oak  Grove. 

Mann,  F.  W.,  Wellington. 

Manning,  D.  F.,  Marshall. 
IMarchildon,  .John  tV.,  St.  Louis. 


Hark,  E.  G.,  Kansas  City. 

Marsh,  11.  S.,  'I'ipton. 

Martin,  J.  C.,  Kansas  City. 
^Matthews,  F.  IL,  Liberty. 

Mead,  S.  J'.,  Slater. 

Meiseuhach,  A.  Edward,  St.  I>ouis. 
Merriman,  C.  S.,  Kansas  City. 
Miller,  E.  H.,  Liberty. 

Miller,  Hugh,  Kansas  City. 
iMiller,  ,T.  iM.,  fUontrose. 
iMiller,  S.,  Urich. 

Miller,  T.  C.,  Ash  Grove. 

^litchell,  .J.  T.,  Kansas  City. 
fMoennighofJ.  Fritz,  Kansas  City. 
!Mook,  W.  IL,  St.  I.iOuis. 

Moore,  W.  G..  St.  Louis. 

Morrow,  W.  F.,  Kansas  City. 
fMorton,  Daniel,  St.  Joseph. 

^Morton,  11.  L.,  Kansas  City. 

Mosher.  George  C.,  Kansas  City. 
iMott.  .J.  S.,  Kansas  City. 

^lurjdiy,  Franklin  E.,  Kansas  City. 
iMurray,  S.  A.,  Holden. 

Musser,  Charles  W.,  Metz. 

!Musson,  E.  H.,  Xorborne. 
iMyer,  Jesse  S.,  St.  Louis. 

Myers,  Walter  C.,  Savannah. 

Xaylor,  Alva,  Platte  City. 

Xeely.  James  E.,  Calhoun. 

Xeflf,  Frank  C.,  Kansas  City. 

Xeflf,  Robert  L.,  .Joplin. 

Xeilson,  C.  H.,  St.  Louis. 

X^ewlon,  C.  S.,  Kansas  City. 

X"ewlon,  J.  S.,  Ballard. 

Xicholson,  C.  !M.,  St.  Louis. 

Xietert,  H.  L.,  St.  Louis. 

Xifong,  Frank  G.,  Columbia. 

Xifong,  William,  Fredericktown. 
Xixon,  J.  W.,  Kansas  City. 

Xorberg,  George  B.,  Kansas  City. 
Xortheutt,  G.  T.,  Seligman. 
Xortheutt,  L.  B.,  Washburn. 

Xowlin,  David,  Montgomery  City. 
O’Connor,  C.,  Kansas  City. 

O’Dell,  T.  T.,  Ellington. 

Ousley,  J.  W.,  Kansas  City.' 

Oven,  T.  P.,  Brodkfield. 

Overholser,  M.  P.,  Xevada. 

Owens,  1\1.  J.,  Kansas  City. 

Parish,  E.  E.,  Memphis. 

Parker,  O.  H..  Kansas  City. 
Parrish,  Bert  B..  Kirksville. 

Parrish,  J.  C.,  Vandalia. 

Patterson,  William  R.,  Warrensburg. 
Paul,  Thomas  M.,  St.  Joseph. 
Paulette.  A.  W.,  King  City. 

Pearse,  Herman  E.,  Kansas  City. 
Perkins,  J.  W.,  Kansas  City. 
Peters,  M.  L.,  Cameron. 

Pickard,  ]\1.  W.,  Kansas  City. 

Pipkin,  W.  D.,  Excello. 

Pitts,  Barton,  St.  Joseph. 

Pitzman,  Marsh,  St.  Louis. 

Poorman,  Bert  A.,  Kansas  City. 
Porter,  Allen  L.,  Kansas  City. 
Porter,  D.  R.,  Kansas  City. 

Porter,  E.  S.,  Milan. 

Postlewait,  J.  A.,  Tarkio. 

Potter,  T.  E.,  St.  Joseph. 

Powers,  John  A.,  Warrensburg. 
Prentiss,  H.  S.,  Pleasant  Hill. 

Price,  R.  P.,  Xevada. 

Proud,  JV.  C.,  Oregon. 

Prowell,  J.  D.,  Longwood. 

Pugsley,  Fred  X.,  Kansas  City. 
Punton,  John,  Kansas  City. 

Putnam.  Ola,  IMarceline. 

Quast,  Ernest  von,  Ixansas  City. 
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RaluMieiUi.  W.  .J..  Fordlaiul. 

Kea,  l\ol)t'it  W.,  Plattslmrg. 

Redci-,  F.,  St.  Louis. 

Kodnian,  Spence,  Platte  City. 

Keed.  William  !M.,  Kansas  City. 
Reid,  1).  W.,  Slater. 

Reid,  II.  L.,  Charleston. 

Reynolds,  \\'.  T.,  Kan.sas  C ity. 
Rhoades,  II.  A.,  Foster. 

Rhodes,  E.  L.,  Lincoln. 

Rice,  William,  Kansas  City. 
Richart,  G.  A.,  Blackburn. 

Riordan,  II.  D..  Kansas  City. 

Ritter,  C.  A.,  Kansas  City. 

Roberts,  J.  S.,  Kansas  Citj’. 

Roberts,  ]\I.  G.,  Lexington. 
Robertson,  J.  A.,  Kansas  City. 
Robertson,  John  W.,  Bunceton. 
Robiehaux,  E.  C.,  E.xcelsior  Springs. 
Robinson,  G.  Wilse,  Kansas  City. 
Robinson,  J.  F.,  Nevada. 

Robinson,  John  L.,  Kansas  City. 
Rogers,  Ford  B..  Kansas  City. 
Roselle.  T.  A.,  Palmyra. 

Rothwell,  .John  H..  Liberty. 

Royer,  J.  Elliott,  Kansas  City. 
Rxish,  George  B.,  Lathroi). 

Russell,  E.  L.,  Kansas  City. 

Russell,  J.  J.,  Deepwater. 

Russell,  J.  iNL,  Monett. 

Ryland,  C.  T.,  Lexington. 

Sanders,  Frank  L.,  Txansas  City. 
Sawyer,  Tom,  Kansas  City. 
Schauffler,  E.  W.,  Kansas  City. 
Schauffler,  R.  McE.,  Kansas  City. 
Scherck,  H.  J.,  .St.  Louis. 

Schlueter,  Robert  E.,  St.  Louis. 
Schmid,  O.  A.,  Bethany. 
Schoemaker,  D.  W..  St.  Louis. 

Scholz,  Roy  Ph.,  St.  Louis. 
Schooley,  R.  C.,  Fayetteville. 
Schreiman,  Ferdinand.  Concordia. 
Scott,  J.  N.,  Kansas  City. 

Scott,  W.  B.,  Bucklin. 

Seba,  John  D.,  Bland. 

Sevier,  Robert,  Richmond. 

Sharpe,  Norville  W.,  St.  Louis. 
Sheetz,  Robert,  Orrick. 

Shelton,  J.  C.,  Chillicothe. 

Shelton,  M.  C.,  .Joplin. 

Shelton,  William  A.,  Ixansas  City. 
Sherer,  J.  W.,  Ixansas  City. 
Shumate,  D.  L.,  Kansas  Citj’. 

Shy,  D.  E.,  ICnobnoster. 

Shy,  M.  P.,  Sedalia. 

Sisson,  W’.  B.,  Ixahoka. 

Skinner,  Edward  H.,  Jxansas  Citj’. 
Skoog,  A.  L..  Ivansas  City’. 
Skrainka,  Philip,  St.  Louis. 

Sloan,  0.  .J.,  Neosho. 

Sloan,  R.  T.,  I'lansas  City. 

Sluder,  Greenfield,  St.  Louis. 

Smith,  C.  A.,  Osceola. 

Smith,  J.  D.,  Shelbina. 

Smith,  J.  M.,  Butler. 

Smith,  J.  R.,  Warsaw. 

Songer,  H.  E.,  Jamesport. 

Spencer.  Floyd  H.,  St.  Joseph. 
Spotts,  B.  M.,  Marshall. 

Stamey,  J.  T..  St.  .Joseph. 

Stauffer,  W.  H.,  St.  Louis. 
Steckman,  P.  M.,  Plattsburg. 
Stephenson,  .J.  T.,  Tina. 

Stevens,  B.  N.,  Chillicothe. 

Stevens,  W.  W.,  Ivansas  City. 
Stewart,  E.  L.,  Jxansas  City. 
Stewart.  .John,  i\It.  Vernon. 

Stone,  A.  B.,  Lamar. 


Stone,  .J.  ^r.,  f.arcdo. 

Strode,  Robert  V.,  Mexico. 
Suddarth,  C.  II.,  Smithville. 
Sutton,  Richard  L.,  Kansas  City. 
Swahlen,  Percy  II.,  St.  Louis. 
Swaney,  A.  G.,  IjCc’s  .Summit. 
Switzer,  Clyde,  Kansas  City. 
Talbott,  Hudson,  St.  Louis. 

Tatum,  II.  E.,  Brunswick. 

Taulhee,  .1.  B.,  .Joplin. 

I'aussig.  Fred.  .J.,  St.  Louis, 
'laylor,  E.  P.,  Fairfax. 

Taylor,  L.  G.,  Kansas  City'. 

Terry,  N.  F.,  Springfield. 

'Jerry,  R.  J.,  St.  I..ouis. 

'I'esson,  N.  A.,  Kansas  City. 
'Jhompson,  George  B.,  Kansas  City. 
'Jliompson,  George  R.,  .St.  Joseph. 
Thompson,  R.  L.,  St.  Louis. 
'Jhompson,  W.  G.,  Holden. 
'Jhornburgh,  A.  H.,  West  Plains. 
Thrailkill,  E.  H.,  Kansas  City'. 
'Jiemann,  T.  G.,  Kansas  City. 
'Jiffany,  Flavel  B.,  Kansas  City'. 
'Jimberman,  John  II.,  Marston. 
'Jodd,  L.  A.,  St.  .Joseph. 

'Jodd,  'J.  B.,  Adrian. 

'Jout,  B.  B.,  Archie. 

'Juttle,  H.  W.,  Adrian. 

Van  Eman,  F.  T.,  Kansas  City. 
Vandivert.  A.  II.,  St.  Joseph. 
Voegelin.  Samuel,  Kansas  City. 
Wade,  E.  E.,  Clever. 

Wallace,  Charles  H.,  St.  Joseph. 
Wallis,  .J.  R.,  Clinton. 

Wasson. ■ W.  B.,  Nixa. 

Weiss,  R.  S.,  St.  Louis. 

Welch,  A.  J.,  Kansas  City. 

Welch,  ,J.  Franklin,  Salisbury'. 
Welch,  W.  A.,  Callao. 

West,  W.  M..  Monett. 

Wetzel,  N.  M.,  Jameson. 

Whipple,  N.  L.,  Butler. 

Whiteley,  G.  W.,  Albany. 

Widner,  A.  N.,  Newtown. 

Williams,  D.  B.,  Maywood. 
Williams,  J.  H.,  Hume. 

Willis,  J.  B.,  Farley. 

Willson,  G.  C.,  Nevada. 

Wilson,  Dora  Green,  Kansas  City. 
Wilson,  John,  Kansas  City. 

Wilson,  R.  P.  C.,  Platte  City'. 
Winningham,  W.  H.,  Trenton. 
Winter,  J.  H.,  Parkville. 

Wood,  E.  A.,  Sedalia. 

Wood,  James  F.,  Kansas  City. 
Wood,  N.  P.,  Independence. 

Wood,  W.  S.,  Oregon. 

Woodson,  C.  R.,  St.  Joseph. 
Woolsey,  C.  L.,  Braymer. 

Wright,  W.  K.,  East  Lynne. 

Wy’er,  H.  G..  Kirkwood. 

Yater,  J.  !M.,  Nevada. 

Young,  J.  C.,  Ozark. 

Zwart,  B.  H.,  Kansas  City. 
Zillman.  A.  W.,  Brunswick. 

Total  559. 


CASS  COUNTY  MEDICAL  SOCIETY 

Cass  County  Medical  Society  met  at  Harrisonville, 
June  1.  Members  present:  Drs.  Brierly,  Chaffin, 

Crawford,  Elder,  Fair,  Triplett  and  Wright. 

The  scientific  program  contained  the  following 
paper:  “Child  Hygiene,”  by  Dr.  A.  R.  Elder.  This 
was  well  prepared  and  the  author  showed  excellent 
judgment  in  his  handling  of  a subject  so  vital  in  its 
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interest  to  tlie  comitrv  doctor  :is  well  as  to  the  laity. 
All  memhers  took  part  in  an  interestiii<t  discnssion  of 
the  subject. 

A report  of  the  ineetin»  of  the  state  medical  associa- 
tion was  made  hv  the  delegate.  Dr.  H.  S.  Crawford. 

A (piiz  on  "Disease.s  of  the  lUood-Vcssels”  was  con- 
ducted hy  Dr.  11.  A.  Jtrierly.  This  was  a very  instruc- 
tive part  of  the  ])rogram  and  was  ably  conducted  by 
the  (]uiz-master. 

Dr.  \V.  A.  Fair,  of  Pleasant  Hill,  was  elected  a 
member. 

The  society  decided  to  discontinue  the  post-graduate 
course  of  study  and  try  some  other  plan  in  arrang- 
ing the  lu'ogram,  to  see  if  the  memhers  would  take 
more  interest  in  the  meetings. 

II.  S.  C'RAWFOKi),  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  County  ^Medical  Society  met  at  the  office  of 
the  president.  Dr.  U.  S.  Wright,  in  Fayette.  !May  5. 
Present:  Drs.  Wright,  Lewis,  Burgwin,  Kitchen,  Lee, 
Payne,  Watts. 

No  cases  were  presented  and  no  papers  were  read. 
Drs.  Lewis,  Bonham  and  Bichards  were  given  until 
the  June  meeting  to  jtrepare  papers. 

Salvarsan  (000)  was  to  have  been  made  the  topic 
of  discussion  for  the  evening  with  Dr.  ^loore  opening; 
Dr.  Moore  was  not  present  and  the  members  present 
made  informal  reports  of  their  e.vperiences.  Dr.  Lee 
leported  several  cases  apparently  cured  and  Dr.  Payne 
reported  a case  that  showed  great  improvement  after 
one  intravenous  injection;  he  suggested  that  several 
cases  be  brought  to  the  ne.xt  meeting. 

Dr.  Burgwin  called  attention  to  the  lack  of  j>apers 
and  discussions  and  urged  the  members  to  he  more 
faithful  in  discharging  their  duties  when  placed  on  the 
program.  Dr.  Smith  was  re<iuested  to  present  a ease 
of  pellagra  at  the  June  meeting. 

I he  secretai  y reminded  the  members  of  the  state 
.society  meeting  at  Kansas  City  on  May  lU,  and  of  the 
North  ^lissouri  (Medical  Association  meeting  at  Colum- 
bia on  June  0.  He  reported  also  that  he  had  sent  two 
pai>ers  to  the  state  society  meeting  as  requested. 

.Meeting  of  June  2 

The  society  met  at  Fayette  on  June  2,  with  the  fol- 
lowing mendiers  present:  Drs.  Kitchen,  Hawkins, 

Burgwin,  Bonham,  (Moore,  Lee,  Wright,  Richards. 
Watts. 

Dr.  Richards  presented  two  children  under  2 years 
who  had  been  severely  affected  by  gases  emanating 
from  green  paper  freshly  ajiplied  to  the  walls  in  the 
home;  there  was  paralysis  of  the  diajihragm  and  the 
temperature  rose  to  lO'O;  the  attacks  lasted  48  hours. 

Dr.  Watts  read  a pajier  on  "The  Eye  as  an  Inde.x 
to  Constitutional  and  Local  Lesions,”  in  which  he 
scored  the  grafting  optometrists.  The  paper  was 
highly  complimented. 

Drs.  (Moore  and  Lee  discussed  the  use  of  salvarsan 
and  reported  favorable  results  in  a number  of  cases. 

Drs.  Hawkins,  Bonham.  Kitchen  and  Lewis  were 
apj)ointed  to  have  jiapers  for  the  July  meeting. 

By  sjiecial  vote  the  July  meeting  will  he  held  at 
Wingfield  Lake.  This  will  be  a jiicnic  meeting. 

C.  W.  Watts,  M.D.,  Secretary. 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

(Moniteau  County  (Medical  Society  met  in  regular 
session.  June  8.  1911.  The  jiresident  being  absent  Dr. 
J.  II.  Lang  occupied  the  chair.  Present:  Drs.  J.  (M. 


Robertson,  W.  H.  Elliott.  Fry.  P.  E.  Williams.  Frank 
De\  ilhiss,  J.  II.  Lang.  II.  C.  Freudenherger. 

'I  here  was  no  program  for  the  meeting  hut  several 
interesting  cases  were  presented  and  discussed. 

Dr.  II.  S.  (Marsh  was  given  a transfer  card  to  \’er- 
non  County  (Medical  Society.  Dr.  .1.  II.  Lang  was 
given  a commendatory  testimonial  to  the  Orange 
County  (Medical  Society  of  California.  Both  Dr. 
^larsh  and  Dr.  Lang  are  young  men  of  s])lendid  educa- 
tional training;  both  are  energetic  and  honorable  gen- 
tlemen and  will  he  a valuable  addition  to  any  medical 
society. 

The  ne.xt  meeting  will  he  held  on  the  second  Thurs- 
day in  September. 

H.  C.  Fkei  uENiiERGER,  M.D..  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  (Medical  Society  held  its 
regular  monthly  meeting  Wednesday.  June  14,  1911. 

The  a|)plication  of  Dr.  James  A.  Turner  of  Coffman, 
for  membership  was  voted  on  and  he  was  unanimously 
elected  as  a member. 

All  business  having  been  transacted,  the  Society 
adjourned  until  the  second  Wednesday  in  July.  1911. 

R.  (M.  Lanning,  (M.D.,  Secretary. 


ANNUAL  MEETING  OF  THE  MISSOURI  SOCIETY 
OF  MEDICAL  SECRETARIES 

The  third  annual  meeting  of  the  iMedical  Sec- 
retaries was  held  at  the  Coates  House  at  5 o’clock 
p.  m.,  ^lay  IG ; about  twent}'  members  in  attend- 
ance. An  excellent  paper  was  read  hv  Hr.  E.  L. 
Stewart  on  “The  County  Medical  Society;  Its 
Hse  to  the  Profession  and  Public;  and  the  Tech- 
nic of  Its  Administration.”  Discussion  by  Drs. 
Herbert  Lee,  "W.  C.  Proud,  J.  P.  Smith,  H.  S. 
Crawford,  A.  McAIichael  and  others.  Adjourn- 
ment was  then  taken  to  the  dining-room,  where 
the  proceedings  were  continued  in  regular  form. 
Dr.  E.  J.  (Joodwin,  state  secretary,  read  a paper 
full  of  good  advice,  in  which  he  assured  the  sec- 
retaries that  their  services  were  appreciated  and 
that  he  would  cooperate  to  the  full  extent  of  his 
ability  in  serving  the  best  interests  of  the  various 
county  societies.  Dr.  Craig,  assistant  to  the  sec- 
retary of  the  American  i\Iedieal  Association,  was 
present  and  favored  the  society  with  an  excellent 
talk  on  organization,  which  was  much  appreciated 
Ijy  those  present.  Dr.  Herman  E.  Pearse,  presi- 
dent of  the  State  Association,  also  made  a brief 
address.  A unanimous  vote  of  thanks  was  ex- 
tended to  Dr.  Goodwin  for  his  efficient  services 
as  state  secretary,  and  also  to  Dr.  Fassett,  the 
retiring  secretary  of  the  Secretaries’  Society. 
While  no  formal  action  was  taken  on  the  ques- 
tion, it  was  the  consensus  of  opinion  that  the 
society  dues  should  not  be  advanced  at  the  pres- 
ent time. 

The  election  of  officers  resulted  as  follows : 
President,  Dr.  E.  L.  Stewart,  Kansas  City;  first 
vice.  Dr.  F.  C.  E.  Kuhlmann,  St.  Louis;  secre- 
tary-treasurer, Dr.  Bert  B.  Parish,  Kirksville. 
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Lippincott’s  New  Medical  Dictionary.  A vocabu- 
lary of  the  terms  used  in  medicine  and  the  allied 
sciences  with  their  pronunciations,  etymology,  and 
signification,  including  much  collateral  information 
of  a descriptive  and  encyclopedic  character.  By 
Henry  W.  Cattell,  A.M.  (Laf.),  M.D.  (U.  of  P.). 
8vo.  flexible  leather.  Pp.  1108.  Philadelphia  & Lon- 
don. J.  B.  Lippincott  Co.,  1910. 

Besides  possessing  the  advantage  of  being  a recent 
edition,  this  dictionary  has  several  features  not  com- 
mon to  other  dictionaries.  One  of  these  is  a cross- 
reference  system  that  is  simple  and  efficient;  e.  g., 
under  amblyopia  there  are  references  to  amaurosis, 
hemeralopia  and  nyctolopia;  at  the  end  of  the  defini- 
tion of  amusia  there  is  a reference  to  the  associated 
paramusia;  at  puberty,  to  menstruation  and  nubility, 
etc.  Under  manj'  of  the  more  important  words  lists 
of  especially  named  varieties  have  been  carefully  pre- 
pared, and  alphabetically  arranged,  giving  at  a glance 
an  oversight  of  what  may  be  found  at  other  places  in 
the  dictionary. 

The  arrangement  of  words  is  particularly  com- 
mendable. Such  parts  of  speech  as  adverbs,  adjectives, 
participles,  derivatives  formed  by  adding  common 
suffixes,  or  words  closely  associated  in  thought  with 
the  main  word,  have  not  been  given  a separate  vocabu- 
lary entry,  but  are  grouped  with  or  without  definition 
as  the  case  requires.  Thus,  under  amblyopia,  the 
adjective  amblyopic  is  entered  without  definition;  the 
more  unusual  derivatives  amblyopiatrics  and  amblyo- 
scope,  while  in  the  same  paragraph  have  their  defini- 
tion. Except  in  instances  like  the  above  the  arrange- 
ment of  the  words  is  strictly  alphabetical.  The  orthog- 
raphy is  conservative. 

At  the  back  of  the  volume  will  be  found  tables  of 
customary  weights  and  measures,  with  interrelations 
noted  in  each  case. 

PSYCHOPATIIIA  SeXUALIS,  A MedICO-FoEENSIC  StUDY. 
By  R.  v.  Krafft-Ebing.  Only  authorized  English 
adaptation  of  the  twelfth  German  edition.  By  R. 
J.  Rebman.  8vo.  cloth.  Pp.  617.  New  York.  Rebman 
Co.  1906. 

The  twelfth  edition  of  this  celebrated  work,  of 
which  this  is  a translation,  was  entirely  rewritten  and 
considerably  enlarged  by  the  author  shortly  before  his 
death. 

In  this  translation  the  Latin  quotations  which  occur 
in  the  twelfth  edition  are  given  in  English. 

The  Physiology  of  Reproductio.n.  Francis  H.  A. 
Marshall,  M.A.,  Fellow  Christ’s  College,  Cambridge. 
With  a Preface  by  Prof.  E.  A.  Schafer,  F.  R.  S.,  and 
Contributions  by  W.  Cramer,  Ph.D.,  and  Jas.  Loch- 
head,  M.D.  Cloth.  8vo.  Pp.  706,  illus.  154.  New 
York.  Longmans,  Green  & Co.,  $6.00.  1910. 

Doctor  Marshall  has  here  given  us  a book  which  is 
one  of  the  most  comprehensive  that  has  recently 
appeared,  on  a branch  of  physiology  which  has  been 
too  generally  avoided. 

While  the  biologist  will  find  the  book  of  primary 
interest,  there  is  much  for  the  gynecologist,  and  the 
general  practitioner;  indeed  any  one  who  is  especially 
interested  in  the  reproductive  process  will  find  the 
volume  a source  of  instructive  interest. 

Doctor  Marshall  cites  copiously  the  many  theories 
relative  to  the  various  phases  of  the  subject;  and  the 
different  views  held  regarding  the  salient  points  in 
discussion  are  freely  presented. 

A few  of  the  chapter  heads  are  as  follows:  “The 

Breeding  Season,”  “The  Oestrous  Cycle  in  the  Mam- 
malia,” “Fertilization,”  “Biochemistry  of  the  Sexual 
Organs,”  “Foetal  Nutrition,”  “Fertility,”  “Factors 
Which  Determine  Sex,”  “Phases  In  the  Life  of  the 
Individual.”  In  the  chapter  on  Sex  Determination  the 


author  concludes  thus:  “When  once  we  admit  the 
existence  of  latent  (recessive)  sexual  characters  in 
individuals  in  which  tlie  characters  of  one  se.x  are 
dominant,  and  that  under  certain  circumstances  those 
of  the  latent  sex  can  develop  at  the  exi)cnse  of  the 
dominant  ones,  in  response  to  ai)propriate  physical 
stimuli,  we  are  compelled  to  acknowledge  also  that  the 
sex  of  the  future  individual  is  not  always  predeter- 
mined in  the  gametes  or  even  in  the  fertilized  ovum, 
but  may  be  called  into  being  at  a later  stage  of  life. 

Such  an  admission  is  of  course  opposed  to  some 
extent  to  the  modern  tendency  to  believe  that  sex  is 
fixed  irrevocably  in  the  fertilized  ovum  or  in  the 
gametes  before  fertilization;  but  while  there  is  evi- 
dence amounting  to  proof  that  this  is  the  case  in  some 
forms  of  life,  it  does  not  necessarily  follow  that  it  is 
true  of  all  metazoon  animals,  or  even  that  it  is  so  of 
the  particular  species  which  have  been  investigated. 
On  the  other  hand  many  of  the  facts  enumerated  above 
point  to  the  conclusion  that  the  sex  of  the  future 
organism  is  determined  in  different  cases  by  different 
factors  and  at  different  stages  of  development — either 
in  the  unfertilized  gamete,  or  at  the  moment  of  fer- 
tilization, or  in  the  early  embryo,  while  the  effects  of 
castration  indicate  that  an  alteration  in  the  metabol- 
ism, even  in  comparatively  late  life,  may  initiate 
changes  in  the  direction  of  the  opposite  se.x.” 

A IManual  of  Practical  Inorganic  Chemistry.  In- 
cluding preparations  and  qualitative  and  quantita- 
tive analysis,  with  the  rudiments  of  gas  analysis 
specially  adapted  tp  cover  preliminary  and  inter- 
mediate university  courses  and  the  first  three  stages 
of  the  syllabus  of  the  Board  of  Education.  By  A. 
M.  Kellas,  B.Sc.  (Lond. ),  Ph.D.  (Heidelberg).  8vo. 
Cloth.  Pp.  347.  Illust.  51.  New  York.  Oxford  Uni- 
versity Press.  1910.  $1.35. 

The  most  sensible  chemistry  we  remember  to  have 
seen.  The  practitioner  who  on  occasion  wishes  to 
undertake  a little  work  along  chemistry  lines,  but 
with  whom  details  have  become  vague,  will  appreciate 
this  manual  in  which  directions  are  liberal  and  defini- 
tions are  intelligible. 

The  volume  is  intended  first  of  all  for  the  laboratory 
student,  but  the  general  practitioner  will  find  it  to 
be  a valuable  addition  to  his  working  library. 

Progressive  Medicine.  Vol.  I,  March,  1911.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  355  pages, 
with  18  engravings.  Per  annum,  in  four  paper- 
bound  volumes,  containing  over  1,200  pages,  $6.00. 
net;  in  cloth,  $9.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York. 

In  Progressive  Medicine  will  always  be  found  the 
very  latest  discussions  of  the  subjects  taken  up,  and 
the  superlative  value  of  the  publication  to  the  general 
practitioner,  and  the  specialist,  cannot  be  too  strongly 
emphasized.  The  contributors  to  the  volume  for 
March,  1911,  are:  “Surgery  of  the  Head,  Neck  and 
Thorax,”  Chas.  II.  Frazier,  M.D.  “Infectious  Diseases, 
Including  Acute  Rheumatism,  Croupous  Pneumonia, 
and  Influenza,”  John  Ruhrah,  M.D.  “Diseases  of 
Children,”  Floyd  M.  Crandall,  M.D.  “Rhinology  and 
Laryngology,”  D.  Braden  Kyle,  M.  D.  “Otology,” 
Arthur  B.  Duel,  M.D. 

Progressive  Medicine.  Vol.  II,  June,  1911.  A Quar- 
terly Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited 
by  H.  A.  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College  of 
Philadelphia.  8vo.  pp.  397,  with  51  cuts,  drawings, 
and  illustrations.  Per  annum,  in  four  paper-bound 
volumes,  containing  over  1,200  pages,  $6.00,  net; 
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clolli,  $!>.O0  iie< . Leu  iV  Feliiger,  I’ubli^liers,  New 
York. 

We  always  feel  safe  in  recommending  Progressive 
^ledicine;  it  never  fails  to  present  the  newest,  and  the 
most  authoritative,  in  the  subjects  under  discussion. 
The  physician  and  the  surgeon  will  not  lind  this  num- 
ber disappointing.  For  June,  1!)11,  the  contribxitors 
arc:  “Hernia,”  \Vm.  B.  Coley,  !M.D.  “Surgery  of  the 
Abdomen,  Plvclusive  of  Hernia,”  Arpad  G.  Gerster, 
M.D.  “Gynecology,”  John  G.  Clark,  M.D.  “Diseases  of 
the  Blood;  Diathetic  and  Metabolic  Diseases;  Diseases 
of  the  Thyroid  Gland;  Nutrition,  and  the  Lymphatic 
System,”  Alfred  Stengel,  il.D.  “Ophthalmology,” 
Edward  Jackson,  M.D. 

A Text-Book  of  Gexeral  Bacteriology.  By  Edwin 
0.  Jordan,  Ph.D.,  Professor  of  Bacteriology  in  the 
University  of  Chicago  and  in  Kush  IMedical  College. 
Fully  illustrated.  Second  edition,  thoroughly 
revised.  8vo.  cloth.  Pp.  594.  Philadelphia  & Lon- 
don. W.  B.  Saunders  Co.  1910. 

A general  introduction  to  bacteriology;  possessing 
a prospective  of  the  subject,  with  emphasis  on  special 
features.  The  book  serves  adequately  as  a general 
bacteriology,  and  while  of  course  the  subject  cannot 
be  exhaustively  considered  in  a work  of  this  length, 
the  volume  comes  up  to  the  purpose  of  its  author  and 
is  modern  and  entirely  worthy  of  the  study  and 
research  necessary  for  its  preparation. 

In  this  second  edition  a few  errors  found  in  the 
first  are  corrected,  and  certain  omissions  supplied, 
together  with  the  addition  of  several  new  sections. 

Biology',  General  and  Medical.  By  Joseph  McFar- 
land, M.D.,  Professor  of  Pathology  and  Bacteriology, 
hledico-Chirurgical  College  of  Philadelphia;  Fellow 
of  the  College  of  Physicians  of  Philadelphia.  12mo. 
Cloth.  Pp.  440.  Illust.  IGO.  London  (fc  Philadelphia. 
W.  B.  Saunders  Co.  1910. 

This  biology  is  intended  for  the  general  physician, 
and  the  layman,  rather  than  the  full  fledged  biologist. 

In  chapters  that  are  really  interesting  it  takes  the 
reader  through  the  field  of  General  Biology.  The  dic- 
tion and  arrangement  are  such  that  any  one  of  reason- 
able education  will  find  the  book  absorbing. 

Consumption.  Its  Prevention  and  Home  Treatment. 
A Guide  for  the  Use  of  Patients.  By  H.  Hyslop 
Thomson,  M.D.,  medical  superintendent  Liverpool 
Sanitarium.  Cloth.  Pp.  75.  New  York.  Oxford  Uni- 
versity Press.  1910. 

This  little  book  is  addressed  to  sufferers  from 
Tuberculosis  and  is  replete  with  practical  suggestions 
and  rules  for  the  conduct  of  the  patient  at  home,  w'ith 
especial  reference  to  the  open  air  treatment.  The 
fact  that  it  is  intended  for  the  patient  is  kept  in 
view  throughout  its  pages,  and  it  is  by  far  one  of  the 
sanest  books  of  its  kind  that  we  have  seen. 

Bismuth  Paste  in  Chronic  Suppurations.  Its  diag- 
nostic importance  and  therapeutic  value.  Bj'  Emil 
G.  Beck,  M.D.,  surgeon  to  the  North  Chicago  Hospi- 
tal. With  an  introduction  by  Carl  Beck,  YI.D.,  and 
a chapter  on  the  Application  of  Bismuth  Paste  in  the 
Treatment  of  Chronic  Suppuration  of  the  Nasal 
accessory  Sinuses  and  the  Ear,  by  Joseph  C.  Beck, 
M.D.  8vo.  cloth.  Pp.  237.  Illust.  St.  Louis.  C.  V. 
Mosby  Co.  1910.  $2.50. 

The  value  of  bismuth  paste  in  chronic  suppurations 
and  in  diagnostic  work  is  recognized.  Every  new  thing 
has  its  enthusiasts  and  its  detractors.  The  author  of 
the  book,  who  is  the  originator  of  the  bismuth  proce- 
dure, is  rather  optimistic,  but  not  unduly  so  when  one 
remembers  that  he  has  been  very  successful  with  the 
bismuth.  It  is  not  unlikely  that  the  lack  of  success 
that  has  attended  the  efforts  of  some  was  due  to  their 
failure  to  master  the  technic  thoroughly.  This  volume 
has  been  written  to  give  exact  information  as  to  bis- 
muth paste,  and  those  who  contemplate  the  employ- 


ment of  this  agent  cannot  do  belter  than  study  the 
book,  as  it  contains  about  all  that  there  is  to  be  said 
on  the  subject. 

Dr.  Hudolph  Beck,  the  author’s  brother  contributes 
a chajiter  on  the  Use  of  Bismuth  Paste  in  Dentistry. 


BOOKS  RECEIVED 


Hospital  M.vnagement.  A Handbook  for  Hospital 
Trustees,  Superintendents,  Training  School  Principals,  Phy- 
sicians and  all  who  are  actively  engaged  in  promoting  hos- 
pital work.  By  Charlotte  A.  Aikens,  Author  of  'Tlospital 
Training-School  Methods  and  the  Head  Nurse,”  “I’rimary 
Studies  for  Nurses,”  "Clinical  Studies  for  Nurses.”  12mo. 
of  488  pages,  illustrated.  Philadelphia  and  London  : \V.  B. 
Saunders  Company,  1911.  Cloth,  $3  net. 

Studies  in  Cardiac  P.vthologv.  B.v  George  YV.  Norris, 
.M.D.,  Associate  in  Medicine  at  the  University  of  Pennsyl- 
vania. Large  octavo  of  233  pages,  with  85  original  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1911,  Cloth,  ^:5  net. 

I’KACTiCAL  Cystoscopy  and  the  Diagnosis  of  Surgical 
Diseases  of  the  Kidneys  and  Urinary  Bladder.  By  I’aul 
.\l.  Pilcher,  M.D.,  Consulting  Surgeon  to  the  Eastern  Long 
island  Hospital.  Octavo  of  398  pages,  with  233  illustra- 
tions, 29  in  colors.  Philadelphia  and  London  : W.  B. 

Saunders  Company,  1911.  Cloth,  $5.50  net. 

A Text-Book  of  Medical  Diagnosis.  By  .lames  M. 
Anders,  M.D,,  Professor  of  the  Theory  and  Practice  of  Med- 
icine and  of  Clinical  Medicine,  and  L.  Napoleon  Boston, 
M.D.,  Adjunct  Professor  of  Medicine,  Medico-Chirurgical 
College,  Philadelphia.  Octavo  of  1195  pages,  with  443 
illustrations,  17  in  colors.  Philadelphia  and  London  : 
\V.  B.  Saunders  Company,  1911.  Cloth,  $0  net ; Half 
Morocco,  $7.50  net. 

The  Anatomic  Histological  Processes  of  Bright's 
Disease.  By  Horst  Oertel,  M.D.,  Director  of  the  Russell 
Sage  Institute  of  Pathology,  New  Y'ork.  Octavo  of  227 
pages,  with  44  illustrations  and  6 lithographic  plates, 
Philadelphia  and  London  : W.  B.  Saunders  Company,  1911. 
Cloth,  $5  net. 

A Text-Book  of  Surgical  Anatomy.  By  William 
Francis  Campbell,  JI.D.,  Professor  of  Anatomy  at  the  Long 
Island  College  Hospital.  Second  edition  revised.  Octavo 
of  075  pages,  with  319  original  illustrations.  Philadelphia 
and  London  : YV.  B.  Saunders  Company,  1911.  Cloth,  $5 
net ; Half  Jlorocco,  $6.50  net. 

I’ERSONAL  Hygiene  and  Physical  Training  for  Women. 
By  Anna  M.  Galbraith,  M.D.,  Fellow  of  the  New  York 
•Ycademy  of  Medicine.  12mo.  of  375  pages,  with  original 
illustrations.  Philadelphia  and  London : YY’.  B.  Saunders 

Company,  1911.  Cloth,  $2  net. 

Diagnostic  and  Therapeutic  Technic.  By  Albert  S. 
Jlorrow,  M.D.,  Adjunct  Professor  of  Surgery,  New  York 
I’olyclinic.  Octavo  of  850  pages,  with  815  original  line 
drawings.  Philadelphia  and  London ; YY’.  B.  Saunders 
Company,  1911.  Cloth,  $5  net. 

-A  Handbook  of  Practical  Treatment.  In  three  vol- 
umes. By  79  eminent  specialists.  Edited  by  John  H.  Mus- 
ser,  M.D.,  Professor  of  Clinical  Medicine,  University  of 
Pennsylvania,  and  A.  O.  J.  Kelly,  M.D.,  Assistant  Professor 
of  Jledicine,  University  of  Pennsylvania.  Volume  II  : 
Octavo  of  865  pages,  illustrated.  Philadelphia  and  Lon- 
don : YY'.  B.  Saunders  Company,  1911,  Per  volume : Cloth, 
$6  net ; Half  Morocco,  $7,50  net. 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D.,  Ad- 
junct Professor  of  Diseases  of  Women,  New  York  Postgrad- 
uate Medical  School  and  Hospital.  Octavo  of  450  pages, 
with  148  illustrations.  Philadelphia  and  London  : YY’.  B. 
.Saunders  Company,  1911.  Cloth.  $5  net ; Half  Morocco, 
$6.50  net. 

State  Board  Questions  and  Answers  By  R.  Max 
Goepp,  JI.D.,  Professor  of  Clinical  Medicine  at  the  Phila- 
delphia Polyclinic.  Second  Edition  Revised.  Octavo  vol- 
ume of  715  pages.  I’hiladelphia  and  London  : YY’.  B. 

Saunders  Company,  1911.  Cloth,  $4  net ; Half  Morocco. 
$5.50  net. 

A Treatise  on  Diagnostic  Methods  of  Examination. 
B.v  Prof.  Dr.  Hermann  Sahli,  Director  of  the  Medical  Clinic. 
University  of  Bern.  Edited,  with  additions,  by  Nathanie' 
Bowditch  Potter,  M.D.,  Assistant  Professor  of  Clinical  Med- 
icine, College  of  Physicians  and  Surgeons,  New  Y’ork. 
Octavo  of  1229  pages,  containing  472  illustrations.  Phila- 
delphia and  London  : YV.  B.  Saunders  Company,  1911. 

Cloth,  $6.50  net ; Half  Morocco,  $8  net. 

The  Principles  and  Practice  of  Modern  Otology.  By 
John  F.  Barnhill,  M.D.,  Professor  of  Otology,  Larjmgology 
and  Rhinologv,  Indiana  University  School  of  Medicine,  and 
Ernest  de  YV.  YY’ales,  B.S..  Yl.D.,  Clinical  Professor  of 
Otology,  Laryngology  and  Rhinology,  Indiana  Tiniversity 
School  of  Medicine.  Second  edition  revised.  Octavo  of 
598  pages,  with  305  original  illustrations,  many  in  colors. 
Philadelphia  and  London  : YY’.  B.  Saunders  Company,  1911. 
('loth,  $5.50  ; Half  Jlorocco.  $7  net. 
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Hood,  John  W. — The  Principles  and  Practice  of  Medi- 
cine. Thomas,  Cowperthwait  & Co.,  Philadelphia, 
1848. 

Hooper,  R. — Physicians  Vade  Mecum.- — -John  Murray, 
London,  1812. 

Ibid. — Harper  & Bros.,  New  York,  1846. 

Ibid. — Tenth  edition,  William  Wood,  New  York,  1884. 

Hope,  J. — A Treatise  on  Diseases  of  the  Heart.  First 
American  from  third  London  edition.  Haswell  & 
Johnson,  Philadelphia,  1842. 

Ibid. — Second  American  edition.  Lea  &.  Blanchard, 
Philadelphia,  1846. 

Hoppe,  Carl. — Percussion  and  Auscultation  as  Diag- 
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ST.  LOUIS 

Mr.  President,  Ladies  and  Gentlemen : — Again 
the  time  has  come  for  a look  at  the  twelve 
months  that  have  passed  since  the  last  annual 
meeting  of  this  body,  and  for  a short  account  of 
the  work  done  and  left  undone  since  that  time. 

The  success  of  efforts  to  keep  in  active  exer- 
cise the  functions  of  this  body  must  depend 
largely  on  the  amount  of  funds  available  for  this 
work,  and  while  the  financial  support  received 
was  not  large  it  fortunately  developed  that  a sin- 
gle contribution  of  $1,000  from  Mr.  Adolphus 
Busch  last  June  enabled  the  Association  to  equip 
a tuberculosis  exhibit  car  and  operate  it  for  sev- 
eral months  over  some  of  the  principal  railroad 
lines  in  Missouri,  and  this  achievement,  the  first 
of  its  kind  in  America  or  elsewhere,  it  is  believed, 
must  stand  out  as  the  distinguishing  feature  of 
the  year. 

It  would  appear  that  after  many  years  of  assid- 
uous effort  on  the  part  of  the  medical  profession 
to  teach  the  public  the  fundamentals  of  tubercu- 
losis prevention  the  time  has  now  been  reached 
when  others  than  physicians  should  take  up  this 
work,  and  it  was  with  this  purpose  in  mind  that 
the  travel  method  by  car  demonstration  was 
resorted  to;  and,  it  appears,  with  most  pro- 
nounced benefit,  for  in  the  study  of  any  disease 
with  a view  to  its  prevention  it  goes  without  say- 
ing that  a clear  understanding  of  its  nature  and 
cause  is  of  the  very  first  importance,  as  otherwise 
the  efforts  toward  its  control  will  be  more  or 
less  blindly  directed,  and  therefore  largely  ineffi- 
cient; and  this  is  especially  true  of  tuberculosis, 

* Kansas  City.  May  17,  1911. 


commonly  called  consumption,  the  form  which 
this  disease  usually  takes  in  human  beings. 

Many  of  the  notions  popularly  held  concerning 
consumption  date  back  to  a period  when  the  true 
nature  of  this  malady  was  not  clearly  known, 
that  is  to  a time  prior  to  the  discovery  by  Eobert 
Koch  of  the  germ  which  causes  the  disease,  now 
more  than  twenty  years  ago.  The  survival  of 
these  erroneous  impressions  in  the  public  mind 
presents  at  this  time  one  of  the  most  serious 
tasks  that  is  set  before  the  medical  profession 
and  others  engaged  in  teaching  the  facts  and 
truth  as  now  understood  relating  to  this  widely- 
spread  disease — the  task  being  to  unteach  on  the 
one  hand  and  to  build  anew  on  the  other  accord- 
ing to  the  light  of  to-day. 

A quarter  of  a century  or  more  ago  much  con- 
fusion of  views  existed  as  to  the  why  and  where- 
fore of  tuberculosis  and  regarding  the  influences 
that  determined  its  course  and  end  with,  conse- 
quently, much  of  mystery  in  the  public  mind 
which  often  took  the  form  of  rooted  traditions, 
superstitions,  obsessions,  etc.,  and  these  being 
repeated  to  consumptive  persons  added  nothing 
to  their  comfort,  being  usually  croakings  and 
forebodings  of  inevitable  evil. 

But  to-day,  thanks  to  forward-moving  and  dis- 
criminating science,  the  time  of  mystery  in  this 
respect  is  past  and  even  a child  rightly  taught 
can  grasp  the  principles  relating  to  the  cause, 
course  and  progress  of  this  infection,  just  as  it 
may  learn  the  processes  of  vegetable  life  and 
growth  in  the  garden  or  farm  at  home.  For  it 
has  been  proved  that  the  seeds  of  this  disease  are 
vegetable  in  their  nature  and  behavior,  but  pecu- 
liar in  that  they  find  proper  soil  in  the  human 
lung  and  other  bodily  parts. 

That  the  seeds  or  germs  of  tuberculosis  are  so 
small  that  they  can  be  seen  only  with  a micro- 
scope is  a fact  which  explains  why  they  remained 
so  long  undiscovered,  and  became  so  widely 
spread  over  the  world  among  people  who  live  in 
cities,  or  those  whose  houses  are  not  well  lighted 
or  aired,  for  let  it  not  be  forgotten  that  consump- 
tion is  a house  disease. 
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^'egetable  seeds  that  can  be  readily  seen  by  the 
unaided  eye  range  in  size  from  that  of  the  mus- 
tard plant  to  the  cocoanut,  and  it  follows  that  if 
the  seeds  of  tuberculosis  were  of  the  size  of  the 
latter,  or  even  no  smaller  than  a hickory-nut  or 
beau,  a young  child  could  be  taught  to  recognize 
the  danger  and  avoid  it  as  something  harmful  to 
health  or  life.  That  tuberculosis  germs  are  of  a 
vegetable  nature  is  evidenced  by  the  fact  that 
when  taken  from  human  expectoration  they  can 
be  artificially  grown  on  slips  of  glass  smeared 
with  certain  substances,  then  kept  at  a proper 
temperature  for  a certain  time,  and  millions  of 
germs  may  be  thus  produced  in  a garden  of  this 
kind  covering  not  so  much  surface  as  one  square 
inch. 

In  persons  who  have  well-developed  consump- 
tion the  growth  of  these  seeds  goes  on  in  the 
natural  way,  and  untold  millions  may  be  spat 
out  by  the  sufferers,  either  reckless!}’  or  in  ignor- 
ance of  the  danger  to  which  they  are  subjecting 
other  people.  Therefore,  the  need  exists  for  th 
education  of  the  public  in  order  to  show  them 
ever-present  danger  of  such  personal  habit 
practices.  It  rvas  for  this  purpose  that  the 
souri  Association  for  the  Eelief  and  Contro 
Tuberculosis  was  formed  and  which  now  enjo; 
the  distinction  of  having  our  honored  Governor 
as  its  President,  and  respecting  whose  active  and 
well-directed  interest  in  this  work  too  much 
praise  cannot  be  given. 

With  such  means  as  the  Association  has  been 
able  to  command,  this  work  has  been  steadily 
pushed  forward,  although  funds  have  not  been 
available  for  the  support  of  continuous  unflag- 
ging efforts.  That  these  were  not  without  good 
fruits  is  shown  by  the  generous  liberality  of  the 
different  railroads  in  handling  the  Association’s 
e.xhibit  car  and  staff  free  of  charge,  and  the  other 
corporations  and  benefactors  who  sTled  in  this 
work  in  different  ways;  and,  finally,  tne  liberal 
spirit  shown  this  cause  by  the  General  Assembly 
last  winter  in  making  financial  provision  in  vari- 
ous directions  for  the  furtherance  and  more  effec- 
tive prosecution  of  antituberculosis  operations. 

The  exhibit  car  was  put  in  commission  by  the 
Association  and  toured  those  parts  of  the  state 
traversed  by  the  main  lines  of  the  Frisco  Eoad, 
the  Missouri,  Kansas  & Texas  Eoad,  and  some 
portions  of  other  lines  during  the  late  summer 
and  early  fall  of  last  year. 

The  value  of  teaching  of  this  sort  is  evidenced 
in  many  directions  by  requests  for  printed  mat- 
ter, lectures,  lantern  shows,  holiday  seals,  etc.; 
and.  with  a realizing  sense  of  the  danger  which 
such  knowledge  yields,  comes  the  question  not 
onlv  of  personal  safety  against  the  seeds  of  tuber- 
culosis both  at  borne  and  abroad,  but  the  still 
larger  problem  of  securing  community  or  town 
defense  against  danger  of  this  kind.  For.  plainly, 
a person  diseased  with  consumption  who  spits 
right  and  left  in  public  or  private  places  regard- 


less of  consequences  is  a dangerous  factor  any- 
where, and  hence  arises  the  need  for  a law  with 
proper  penalties  which  shall  strictly  forbid  spit- 
ting by  anyone,  sick  or  well,  on  sidewalks  and 
floors  or  in  churches,  schools,  halls,  theaters, 
cars,  and  the  like,  for  the  probability  is  that  spit- 
tings thus  deposited  will  become  dried  and,  float- 
ing in  the  air,  be  breathed  in  by  everyone  sub- 
jected to  such  an  atmosphere.  It  is  true  that  not 
everyone  thus  exposed  will  become  infected,  for 
the  defensive  powers  of  nature  are  great  in  a 
healthy  person,  but  those  predisposed  or  weak- 
ened in  constitution  by  temporary  causes  will 
very  likely  be  affected  and  either  slowly  or 
swiftly  develop  the  disease. 

Hand  in  hand  with  the  recognition  of  these 
dangers  must  go  local  legislation  fitted  to  deal 
with  such  conditions  and  in  order  to  guard  all 
points  provisions  must  be  made,  by  either  public 
or  private  means,  for  the  proper  care  of  both 
^ced  cases  of  consumption.  Those 
ise  is  well  developed  are  most 
|iblic,  while  those  not  so  far 
^erous  to  themselves,  being 
ly  that  anything  is  wrong 
!able  time.  Persons  in  this 
at  once  in  the  most  favor- 
recovery,  and  this  means  home 
care,  if  possible,  with  clean,  fresh  air  day  and 
night,  plenty  of  nourishing  food,  quietude,  com- 
fort and  the  like — not  dosing  with  drugs  and 
nostrums,  but  with  wise  medical  oversight 
throughout. 

However  badly  affected  and  poor  a consump- 
tive may  be,  he  should  never  be  regarded  as  an 
outcast  but,  for  even  selfish  reasons  only,  should 
everywhere  be  humanely  treated  and  encouraged 
to  refrain  from  carelessness  in  the  disposal  of  his 
bodily  discharges.  Public  institutions  must  be 
provided  for  cases  of  this  kind  otherwise  uncared 
for,  as  to  allow  them  to  roam  at  large  is  to 
encourage  the  spread  of  pestilence  with  all  the 
sufferings  that  tuberculosis  in  young  or  old 
entails  on  the  individual  and  the  community. 

An  auxiliary  influence  in  this  educational 
undertaking  was  the  organization  in  September 
last  of  the  Missouri  Commission  on  Tuberculosis 
of  about  twenty  members  named  by  the  Governor 
in  July,  representing  the  citizenship  of  the  state, 
and  whose  deliberations  resulted  in  conclusions 
favoring  the  continuance  of  efforts  in  the  public- 
instruction  on  tuberculosis  by  all  the  approved 
means  and  appliances  that  can  be  brought  to 
bear. 

The  influence  of  the  State  Sanatorium  at 
IMount  Vernon  as  a school  for  teaching  the 
hygiene  of  tuberculosis  continues  to  widen  and 
the  power  of  all  these  agencies  will  be  increased 
when  the  counties  shall  begin  to  form  districts 
for  the  creation  of  local  sanatoriums  for  all 
classes  of  consumption  as  provided  for  in  Senate 
Bill  Xo.  4T’3,  passed  unanimously  by  tbe  General 


August,  1911 


AIWOMIXAL  PA  IX—FUXKHOUSEIl 


51 


Assembly  last  l\Iarcli  in  response  to  the  appeal  of 
the  Governor. 

All  of  this  argues  well  for  the  future  in  this 
state  if  the  people  can  be  led  vigorously  to  take 
up  the  work  which  has  now  become  their  own 
through  medical  teaching  and  example. 

Elsewhere  encouraging  signs  are  to  be  seen; 
the  recent  action  of  the  British’  government  in 
proposing  antituberculosis  legislation  which  will 
yield  annually  many  millions  of  dollars  for  this 
cause  must  have  a world-wide  influence,  and  it 
may  be  said  that  almost  everywhere  a better  com- 
prehension of  the  problems  presented  and 
strengthened  purpose  to  overthrow  this  pandemic 
disease  is  in  evidence. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  ABDOMINAL 
PAIN  * 

Egbert  M.  Euxkhouser,  M.D. 

ST.  LOUIS 


That  pain  is  a sentinel  ever  on  the  watch  to 
give  warning  of  danger,  is  true  perhaps  in  the 
main;  but  very  often  fails  to  indicate  the  place 
w’here  the  danger  in  reality  exists.  Indeed  it  is 
not  infrequently  misleading  and  may  be  very 
illusive  as  to  seat  and  cause;  therefore  it  is  not 
always  a reliable  symptom  in  diagnosing  disease, 
but  it  is  the  most  pressing,  the  most  important 
and  nearly  always  ever-present  symptom.  The 
study  of  pain  in  all  its  ramifications  means  the 
study  of  all  diseases.  In  discussing  such  a symp- 
tom as  pain,  no  true  line  of  demarcation  can  be 
drawn  between  affections  which  are  usually  con- 
sidered medical  and  those  it  is  customary  to 
regard  as  surgical.  Although  it  may,  in  nearly 
all  cases,  be  the  chief  symptom,  still  many  and 
grave  mistakes  have  been  made  in  not  interpret- 
ing the  pain  aright. 

It  must  not  be  overlooked  that  many  diseases 
may  exist  in  the  abdomen,  and  for  that  matter 
elsewhere,  without  the  presence  of  pain.  Erb 
says  that  every  increase  of  sensory  stimuli  is  cap- 
able of  producing  pain  as  soon  as  it  attains  a cer- 
tain intensity.  It  (pain)  is  the  reaction  of  the 
sensorium  to  a certain  degree  of  excitation. 

Pain  indicates  a primary  cause.  The  seat  of 
it  may  be  remote  from  the  cause  to  which  it  is 
due. 

It  may  be  entirely  unassociated  with  tender- 
ness. In  all  cases  a search  for  tenderness  should 
be  made  along  the  line  of  distribution  of  the 
nerves  concerned. 

No  accurate  estimation  of  the  behavior  of  pain 
is  possible  in  the  absence  of  a careful  study  of  the 
temperature  of  the  patient. 

Of  course  the  kind  of  pain  should  be  always 
considered  in  each  given  case  as  well  as  the  sex, 
age  and  previous  history  of  the  patient. 


* Oration  on  Siu-gory  road  at  the  Fiftv-Fourth 
Meeting  of  the  :WiRsom-i  .State  Medical  Association 
City.  May  16  1911. 
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Other  symptoms  are  usually  present  which 
assist  in  making  a satisfying  diagnosis,  so  that  a 
thorough  examination  is  imperative. 

Its  sudden  or  rapid  disappearance  should 
never  be  accepted  ivithout  reserve  on  its  own 
account  as  a sign  of  improvement.  Sudden  dis- 
appearance or  rapid  diminution  of  pain,  unless 
it  be  coincident  with  proportionate  improvement 
in  the  associated  symptoms,  js  not  uncommonly 
a sign  of  impending  disaster.  It  in  no  way  indi- 
cates any  subsidence  in  the  gravity  of  the  condi- 
tion. It  may,  however,  mean  the  passing  of  the 
patient  into  a more  critical  state,  even  to  a fatal 
ending. 

Pleasure  and  pain  may  be  termed  the  “coeffi- 
cient of  effective  and  ineffective  energy.” 

It  is  difficult  to  define  pain.  Pain  is  nature’s 
peculiar  and  special  way  of  indicating  that  her 
normal  functions  are  being qirejudicially  or  inju- 
riously disturbed. 

It  is  nature’s  indication  that  her  laws  are  in 
some  way  being  transgressed  and  the  cause  stated 
as  an  excessive  or  abnormal  stimulation  of  a part 
of  the  nervous  system  specially  associated  with 
the  region  affected.  (Mayland.) 

Every  increase  of  ordinary  sensory  stimulus  is 
capable  of  producing  pain  when  it  attains  a cer- 
tain intensity.  It  may  be  produced  either  by 
increase  of  intensity  of  the  stimulus  or  by  in- 
crease of  the  excitability  of  the  sensorium.  It 
lies  in  a disturbance  of  the  organization  of  the 
nerve  at  some  point  in  its  course. 

It  is  no  easy  matter,  however,  to  determine  its 
I'-eculiar  characteristics  and  special  causes.  Many 
times  the  surgeon  has  come  to  grief  in  neglecting 
to  discover  the  initial  pain. 

There  is  no  reason  why  persistent  efforts  shall 
not  be  kept  up  by  the  physician  to  become  more 
skilful  in  its  diagnosis.  Two  conditions  obtain: 
Where  the  patient  feels  pain  and  where  the  physi- 
cian discovers  and  elicits  it. 

When  nerve  distribution  is  considered,  it  is 
quite  apparent  -why  it  is  difficult  to  differentiate 
pain  certainly.  Inquiry  should  be  made  whether 
the  pain  can  be  increased  or  augmented  by  any 
voluntary  efforts  or  means  on  the  part  of  the 
patient.  Pain  may  be  neuralgic  or  inflamma- 
torv.  Again  it  may  be  superficial  or  confined  to 
the  skin,  cutaneous,  or  it  may  be  deep  seated. 
It  may  be  functional  or  it  may  be  organic.  In  a 
given  case  the  pain  may  be  superficial  or  con- 
fined to  one  side,  and  deep-seated  on  the  other. 
Occasionally  the  area  over  which  pain  can  be  pro- 
duced by  pressure  is  much  larger  than  the  sup- 
posed seat  of  the  disease  might  suggest,  due  to 
the  dragging  of  more  remote  parts  on  the  region 
affected.  Pain  should  be  studied  from  two  view- 
points, viz.,  from  the  clinician’s  and  from  the 
patient’s. 

The  pain  that  is  present  is  not  always  at  the 
point  where  the  disease  actually  exists. 
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The  observations  of  Head,  MacKenzie,  lioss, 
Hilton  and  others  furnish  much  material  for 
consideration  and  aid  in  the  elucidation  of  the 
subject.  It  does  not  seem  wise  to  consider  all 
pains  referred  or  somatic.  It  is  reasonable  to 
suppose  that  visceral  or  splanchnic  pain  does 
exist.  In  the  one,  pain  may  be  other  than  exactly 
where  the  organ  is,  even  as  it  is  quite  difficult  to 
differentiate  between  a surface  and  deep-seated 
pain. 

Hilton  was  among  the  first  observers  to  point 
out  how  a deep-seated  disease  may  be  indicated 
by  pain  in  a region  where  there  were  peripheral 
nerves  which  had  a common  origin  with  those 
tliat  went  to  the  seat  of  the  trouble.  He  has  dis- 
cussed pain  chiefly  from  a clinical  point,  while 
there  are  others  who  have  attempted  to  do  so 
from  an  anatomical. 

^MacKenzie,  to  whoin  much  credit  is  due  in  the 
study  of  the  subject,  was  too  insistent  in  contend- 
ing that  under  all  circumstances  pain  in  the 
viscera  was  a referred  pain,  or  to  put  it  differ- 
ently, that  the  pain  in  disease  of  a viscus  was 
felt  as  if  at  the  peripheral  distribution  of  a 
spinal  nerve;  that  there  was  no  visceral  pain. 
He  has  claimed  that  pain  elicited  by  deep  pres- 
sure over  a diseased  organ  is  not  that  the  pres- 
sure evokes  pain  in  the  organ  itself  hut  only  in 
the  overlying  muscles  and  subperitoneal  tissue. 

It  was  Head,  however,  who,  considering  the 
subject  from  all  aspects,  elaborated  the  segmental 
explanation  of  areas  of  cutaneous  tenderness  and 
pain,  so  that  the  ‘‘somatic  distribution  of  refer- 
red pain  is  not  so  much  along  the  course  of  defi- 
nite nerves  as  that  it  corresponds  to  the  cutane- 
ous supply  of  segments  of  the  spinal  cord,  from 
which  the  posterior  nerve  roots  in  part  arise.” 
Thus  it  is  very  essential  to  a concrete  under- 
standing of  the  subject  to  know  the  sources  of 
origin  and  distribution  of  the  nerves  which  will 
facilitate  the  knowledge  of  the  cause  of  pain.  A 
cause  may  be  due  to  an  abnormal  distension  of  a 
muscular  viscus  or  canal,  producing  an  excessive 
or  exaggerated  contraction  of  the  wall  of  the 
same,  such  as  colic  or  coliky  pain,  which  occurs 
only  in  hollow  organs.  It  may  be  due  to  an  irri- 
tant of  a chemical,  toxic  or  bacterial  nature, 
whether  of  endogenous  or  exogenous  origin,  act- 
ing on  a serous  or  mucous  membrane.  There 
may  be  an  abnormal  distention  of  encapsulated 
viscera  or  invading  processes  of  tumors  and 
aneurysms  which  may  cause  either  irritation  or 
stretching  of  the  tissues. 

A common  source  of  pain  is  irritation  of  the 
parietal  layer  of  the  peritoneum.  Ho  doubt  there 
are  sensory  fibers  of  spinal  origin  distributed  to 
every  viscus  or  canal  which  may  become  irritated 
by  over-distention  and  contraction.  Thus,  pains 
occurring  in  the  alimentary  tract,  liver,  kidney 
(and  the  pancreas  in  some  oases),  have  three  fun- 
damental factors : 1.  Local  spasm  in  a hollow 

muscular  organ.  2.  Local  distention  of  its  cap- 


sule or  walls.  3.  Inflammatory  processes  in  their 
serous  coverings;  and  in  the  aorta  the  last  two, 
plus  degenerative  and  inflammator}"  changes  in 
the  wall. 

So  that  the  primary  cause  of  abdominal  pain 
or  any  pain  may  be  the  result  of  over-stimulation 
or  excessive  functional  activity,  and  its  sensation 
may  be  produced  and  actually  felt  at  the  seat  of 
its  origin,  though  it  may  be  often  reflected  or 
referred.  Care  must  be  taken  not  to  confound 
the  sensation  of  pain  with  that  of  touch.  Part 
of  the  surface  of  the  body  may  be  anesthetic  but 
but  not  analgesic.  As  has  been  said,  the  pain 
may  be  described  by  the  patient  as  deep-seated 
in  some  particular  organ  or  tissue,  or  superficial 
as  if  in  the  cutaneous  structures.  The  regional 
pains  are  variously  designated  by  the  patient  and 
of  great  importance,  much  more  so  when  asso- 
ciated with  deep-seated  pain.  The  well-defined 
referred,  reflected  or  sympathetic  pains  may  be 
traceable  in  their  nerve  distribution  to  the  same 
spinal  segment  as  that  which  supplies  nerves  to 
the  deep-seated  part.  The  various  methods,  such 
as  pinching  the  skin,  the  use  of  a point  and  head 
of  a pin  either  at  one  point  or  drawing  the  same 
across  the  surface  of  the  skin,  etc.,  for  locating 
the  painful  areas  corresponding  to  certain  spinal 
segments,  are  of  invaluable  service. 

Every  elicitation  of  superficial  pain  means 
nothing  deeper  than  a skin  sensation,  the  local 
manifestation  of  reflected  or  referred  pain.  From 
a diagnostic  point  of  view,  therefore,  it  helps 
only  by  indicating  the  deep  source  from  which 
the  pain  starts  or  the  particular  seat  of  the  pri- 
mary disease.  To  put  it  differently,  the  particu- 
lar segment  of  the  cord  involved  is  determined  by 
this  means,  that  segment  to  which  the  “afferent 
nerves  come  from  the  diseased  organ  and  from 
which  the  afferent  nerves  pass  to  the  cutaneous 
hyperalgesic  surfaces.”  It  is  always  to  a particu- 
lar spot  within  these  hyperalgesic  areas  that  the 
patient  points  as  the  seat  of  the  referred  pain. 
This  is  particularly  more  evident  in  reference  to 
algesic  manifestations  in  disease  of  particular 
viscera.  This  is  a general  proposition  of  how  to 
diagnose  the  existence  of  pain. 

Eeferred  pain  may  exist  on  the  opposite  side 
of  the  body  to  that  in  which  the  disease  or  dis- 
eased organ  is  situated.  Why  this  should  be,  can- 
not be  always  determined,  any  more  than  why 
both  sides  should  not  be  involved,  though  ana- 
tomically it  is  not  difficult  to  explain.  This  may 
be  the  case  in  any  disease  affecting  a deep-seated 
region — not  a few  instances  can  be  recalled.  This 
may  be,  in  any  disease  affecting  deep-seated  tis- 
sues or  parts,  as  for  example  renal  disease;  so  in 
appendicular  involvement  the  pain  may  be  on  the 
left  side,  though  deep-seated  pain  and  tenderness 
may  be  elicited  by  palpation  on  the  right  side. 
Pain  may  be  more  widely  distributed  than  is  rep- 
resented by  the  deep  seat  of  the  disease.  If  a 
referrecf  pain,  it  should  be  borne  in  mind  that. 
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even  though  a particular  segment  of  the  spinal 
cord  is  the  means  of  receiving  impressions  and 
distributing  them,  there  may  be  excitation  of  an 
adjacent  segment  of  the  cord  to  produce  the  pains 
more  distantly.  This  may  occur  by  reducing  the 
resisting  power  of  the  adjacent  segments  as  in 
anemia,  in  pulmonary  tuberculosis ; or  by  increas- 
ing the  excitability  of  the  segments  involved,  as 
in  fevers  by  raising  the  general  sensitiveness  and 
■ excitability  of  the  nervous  system,  or  by  prolong- 
ing or  increasing  unduly  the  stimulating  power, 
as  in  chronic  localized  disease  such  as  in  ovaritis. 

And  in  this  connection  it  will  not  be  out  of 
place  to  mention  an  intsance  of  remotely  distrib- 
uted pain  in  organs  that  may  be  said  to  possess 
certain  special  functional  relationships,  as  in  dis- 
eases of  the  ovaries  and  breast.  They  are  diffi- 
cult to  explain  on  any  anatomical  basis  and  may 
be  likened  as  it  were  to  echo  pains.  No  doubt 
there  are  many  others  of  a similar  character.  An 
endeavor  should  be  made  to  seek  for  the  earliest 
manifestations  of  pain  with  all  the  attending 
symptoms,  and  not  too  hastily  regard  the  dis- 
tributed pains  as  depending  on  hysteria  or  ner- 
vousness. 

It  will  be  seen  that  the  physiology  and  anat- 
omy of  the  nervous  system  is  absolutely  indis- 
pensable to  the  proper  study  of  the  subject  of 
pain. 

It  is  not  the  purpose  of  this  paper  to  take  up 
each  organ  or  region  and  discuss  the  symptoms, 
but  to  emphasize  in  general  the  characteristics  of 
pain. 

If  there  are  distinctive  pains  of  any  particular 
disease  they,  for  the  most  part,  belong  to  the 
deep-seated  class,  which  can  be  frequently  elicited. 

In  diseases  of  the  stomach,  both  functional  and 
organic,  the  pain  is  not  distinguishing;  indeed, 
it  may  be  misleading,  and  in  no  other  organ  prob- 
ably does  it  become  more  necessary  to  consider 
the  associated  symptoms.  The  pain  is  the  result 
of  many  local  disturbances  which  have  the  same 
seats  both  deep  and  superficial. 

There  is  nothing  distinctive  of  duodenal  pain, 
either  in  its  character  or  in  its  seat.  Neither  can 
it  be  said  there  is  any  hard  and  fast  line  between 
the  seat  and  character  of  the  pains  in  diseases  of 
the  rest  of  the  small  intestines  and  most  of  the 
large  intestine  because  of  the  nerve  suppljq  viz., 
by  branches  from  the  superior  mesenteric  plexus 
which  supplies  all  the  small  intestines  and  much 
of  the  large. 

The  law  which  states  that  in  a general  way 
organ  pains  correspond  in  localization  to  the 
organ  from  which  they  emanate  is  borne  out  by 
pancreatic  conditions.  So,  because  of  the  chiefiy 
left-sided  position  of  the  pancreas,  the  pains 
which  arise  in  it  are  situated  in  the  left  half  of 
the  epigastrium  to  the  left  of  the  umbilicus,  or 
even  in  the  left  groin.  Occasionally  with  these, 
radiations  may  be  observed  which  are  symmet- 


rical with  those  occurring  in  gall-bladder  or  duct 
disease. 

In  considering  pain  in  connection  with  dis- 
eases of  the  appendix,  it  will  be  well  to  recall  that 
they  are  of  two  classes,  the  acute  and  chronic. 
The  nerve  supply  is  from  the  mesenteric  plexus 
and  from  the  ninth,  tenth,  eleventh  (twelfth) 
dorsal  segments.  The  pain  is  first  felt  in  the 
epigastric  or  umbilical  region  and  then  passes  to 
the  right  iliac  fossa.  The  pain  will  depend  on 
the  location  of  the  body  and  apex.  Indeed  it  is 
not  known  what  starts  the  pain,  though  the  sup- 
position is,  it  occurs  only  when  the  peritoneal 
surface  becomes  involved  while  the  initial  pain 
usually  is  manifest  in  the  epigastrium  or  umbili- 
cal region  and  secondly  in  the  right  iliac  fossa ; 
it  is  sometimes  referred  to  the  left  iliac  fossa,  and 
occasionally  over  the  whole,  of  the  abdomen. 
Cases,  however,  of  extreme  gravity,  coexist  with 
comparatively  slight  initial  pain,  as  in  gangren- 
ous appendicitis.  It  is  not  uncommon  in  a given 
case  for  the  pain  to  be  diffuse,  the  symptoms  indi- 
cating uterine  adnexal  disease  on  the  one  hand, 
and  gall-bladder  and  ducts  on  the  other  or  both, 
involving  all  the  above  structures.  The  fact 
probably  of  most  clinical  importance  to  remem- 
ber is  the  frequency  with  which  appendicular 
pain  is  felt  on  the  left  side,  although  the  affected 
organ  occupies  its  normal  position  on  the  right 
side.  The  pain  is  referred  (though  there  have 
been  cases  where  the  appendix  has  been  found  in 
the  left  iliac  fossa).  It  should  be  remembered 
not  to  make  doubt  worse  confounded  by  the  care- 
less administration  of  a narcotic,  as  instead  of 
clearing  up  the  horizon,  it  is  but  oftener  rendered 
more  cloudy. 

In  wmmen,  retroversion  more  often  causes 
pain  on  the  left  side  than  on  the  right;  so,  too, 
in  cancer  of  the  uterus.  Often  it  is  very  difficult 
to  determine  the  value  of  pain  in  connection  with 
tlie  female  reproductive  organs,  but  this  is  partly 
explained  when  the  physiology  and  anatomical 
nerve  supply  is  duly  considered.  As  in  the  case 
of  ovarian  pain,  so  in  diseases  of  the  tubes,  the 
pain  may  be  referred  to  the  side  opposite  to  that 
in  which  the  disease  is  located.  An  explanation 
is  that,  owing  to  the  lesser  strength  of  the  left 
side  of  the  body,  pain  is  more  common  on  the  left 
side.  It  is  claimed  that  in  certain  displacements 
of,  and  in  cancer  of,  the  uterus  pain  is  more  often 
felt  on  the  left  side  than  on  the  right.  Indeed, 
pain  in  the  right  iliac  fossa  may  have  reference 
to  some  disease  of  the  pelvic  viscera  as  much  as 
it  may  be  connected  with  disease  of  the  appendix 
caeca,  or  other  part  of  the  large  or  small  intes- 
tine or  even  the  gall-ducts  or  gall-bladder.  And 
it  is  well  to  remember  that  cancer  is  more  fre- 
quent in  the  splenic  curvature  of  the  large  intes- 
tine than  in  the  hepatic,  and  more  common  in 
the  descending  than  in  the  ascending  colon. 

No  doubt  many  will  recall  such  cases.  Patients 
have  been  operated  on  for  abdominal  disease  on 
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account  of  abdominal  pain  witliout  finding  any 
sign  of  disease  whatever  there ; the  disease  has 
iK^en  elsewhere.  It  is  all  important  to  recognize 
the  possible  significance  of  a special  kind  of  pain 
in  a particular  region,  but  it  is  not  always  possi- 
l)le.  A’aluable  time  is  lost  through  delay  in  ascer- 
taining the  cause  of  the  attack,  the  proper  recog- 
nition of  the  gravity  of  the  symptoms  being  the 
most  important  factor. 

The  conclusions  to  be  deduced  from  the  study 
of  abdominal  pain  are,  namely : to  bear  in  mind 
that  pain  in  itself  does  not  tell  the  whole  story, 
but  merely  puts  the  physician  and  patient  on 
their  guard.  That  there  is  grave  danger  following 
the  administration  of  narcotics  which  have  a 
great  "tendency  to  mask  the  true  condition.  That 
pain  is  not  infallible  as  to  the  site  of  disease. 
That  the  initial  pain  is,  in  many  cases  more  im- 
]iortant  than  the  subsequent  diffuse  pain  that  fol- 
lows. That  it  is  the  duty  of  the  physician  to 
educate  his  clientele  relative  to  abdominal  pain, 
especially  shonld  it  be  the  province  of  that  type 
of  medical  man — the  family  physician — who  is 
rapidly  disappearing,  triste  dictu,  to  inform  the 
laity  of  the  significance,  the  danger  mayhap,  of 
the  neglect  of  bellyache  or  abdominal  pain. 

The  doctor  cannot  talk  too  freely  about  medical 
matters,  e^cially  those  that  pertain  to  the 
health  of  the  family  and  the  community.  It 
should  be  his  endeavor  to  enlighten  the  body 
politic  on  sanitary  and  hygienic  matters.  The 
public  should  feel  that  the  medical  profession 
wishes  it  well ; and  must  necessarily  as  it  is  a part 
of  the  community.  Is  he  not  subject  to  the  same 
diseases,  healed  by  the  same  means?  If  you  do 
prick  him,  does  he  not  bleed? 

Among  the  authors  whose  works  have  been  con- 
sulted in  the  preparation  of  this  paper  are : Hil- 
ton. MacKenzie,  Eoss,  Head,  Erb,  Griesinger. 
Mayland,  Janeway.  Bennett,  Boas.  Corning. 
Boosing,  Bronson,  Gelbridge,  Eiedel. 


THE  DEATH  OF  THE  FETUS  IN  UTERO* 
Eaxdall  S.  Titles,  M.D. 

ST.  LOUIS 

Understanding  that  the  purport  of  the  svm- 
]')Osium  to-night  is  one  bearing  on  the  causes  of 
fetal  death  during  the  latter  months  of  preg- 
nancy, I will  limit  my  remarks  to  death  in  utero 
occurring  after  the  twenty-eighth  month  of  preg- 
nancy and  thereby  exclude  such  etiologic  factors 
that  may  result  in  death  before  the  period  of 
viability. 

Fetal  death  in  utero  may  be  classified  etiolog- 
ically  as  resulting  from  (1)  paternal,  (2) 
maternal,  (3)  fetal,  (4)  causes  attributable  to 
the  annexes  of  the  fetus,  the  membranes,  pla- 

•  Read  at  the  meeting  of  the  St.  Louis  Medical  Society, 
Section  on  Obstetrics  and  Diseases  of  Women,  March  28, 
1911. 


centa  and  cord,  and  (o)  deaths  due  to  external 
violence. 

Under  paternal  causes  we  have  conditions  such 
as  produce  great  debility  in  the  father,  that  is 
extreme  youth,  old  age  and  alcoholism;  condi- 
tions whicli  are  liable  to  manifest  themselves  in 
a low  degree  of  vitality  in  the  offspring,  and 
which  may.  before  time  of  birth,  produce  the 
death  of  the  embryo;  while  alterations  in  the 
semen  due  to  phthisis,  albuminuria,  diabetes  and 
other  chronic  diseases,  as  well  as  chronic  poison- 
ings. may  all  tend  to  cause  the  same  lowering  of 
vitality.  Yet  the  latter  have  a more  specific 
action  and  cause  fetal  death  by  the  inherent  weak- 
ness of  the  spermatic  particle,  and  though  this 
may  not  be  sufficient  to  prevent  conception,  it 
nevertheless  renders  the  embryo  incapable  of 
development  beyond  a certain  point.  Syphilis 
as  a cause  of  fetal  death,  whether  emanating 
from  the  father  or  mother,  will  be  mentioned 
later  in  the  article. 

The  maternal  influences  leading  to  the  death 
of  the  fetus  in  utero  are  many,  but  only  the  more 
important  will  be  mentioned,  especially  those 
which  can,  if  timely  recognized,  lead  to  correction 
either  at  the  pregnancy  in  hand  or  in  following 
pregnancies. 

Maternal  causes  lend  themselves  far  more  sat- 
isfactorily to  proper  treatment  than  do  causes 
emanating  from  tlie  fetus  itself  or  from  its 
annexes.  Under  this  head  come  the  acute  infec- 
tious diseases  which  kill  the  fetus  by  direct  action 
of  the  poison  transmitted  through  the  placenta ; 
by  placental  hemorrhage  or  by  their  resulting 
high  temperatures.  Runge,^  who  has  done  much 
interesting  work  in  this  direction,  asserts  that 
the  fetus  sympathizes  with  the  mother  both  as 
regards  morning  and  evening  temperatures,  and 
proves  the  noxious  influence  of  elevation  of  the 
maternal  temperature  on  the  fetus.  His  con- 
clusions are:  1.  The  temperature  of  the  fetus  is 
always  a few  tenths  higher  than  that  of  the 
mother.  2.  The  fetus  is  killed  by  the  elevation 
of  the  temperature  alone,  even  before  the  mother 
dies.  3.  A maternal  temperature  of  107°  F., 
even  though  lasting  but  a few  minutes,  will  in- 
evitably kill  the  fetus.  It  may  in  itself  also  pro- 
duce uterine  contractions. 

Systemic  poisoning  by  metallic  substances, 
chronic  intoxications,  chronic  infections  and 
chronic  diseases,  such  as  carcinoma,  nephritis, 
diabetes  and  nervous  conditions,  all  with  their 
resulting  anemias,  cause  repeated  deaths  due  to 
lack  of  sufficient  nutrition  required  by  the  grow- 
ing fetus,  and  due  to  morbid  conditions  of  the 
blood-vessels  and  blood  in  the  fetal  placenta. 
Such  disturbances  as  chronic  diseases  of  the 
heart,  lungs,  liver  and  kidneys,  may  destroy  the 
fetus  by  producing  chronic  congestions  in  the 
])lacenta,  with  imperfect  aeration  of  the  fetal 

1.  Kunge  : Cyclopedia  Obst.  and  Gyn.,  ii,  302. 
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blood.  Conditions  of  the  uterus  and  its  imme- 
diate surroundings  may  in  many  ways  cause  fetal 
death  and  interrupt  pregnancy,  especially  is  this 
true  in  acute  and  chronic  endometritis,  by  abnor- 
mal and  low  positions  of  the  ovum,  or  by  such  an 
active  growth  of  the  decidua  that  the  nutritive 
l)lood-supply  is  so  diverted  from  the  fetus  to  the 
uterine  mucosa  that  the  former  perishes. 

Metritis,-  due  to  its  e.xcessive  development  of 
fibrous  tissue,  prevents,  in  the  body  of  the  uterus, 
the  proper  elasticity  and  interferes  with  the  suf- 
ficient dilatation  of  the  uterine  cavity.  Myomata, 
neoplasms,  versions  and  flexions  and  uteri  septi 
may  all  act  in  a similar  manner,  causing  the  fetal 
death  by  a limitation  of  its  development  in  a 
space  too  contracted  to  allow  of  its  due  expan- 
sion. 

There  are  certain  women  who,  after  reach- 
ing the  eighth  or  ninth  month  of  gestation,  with- 
out the  slightest  disorder,  suddenly  notice  a 
diminution  of  the  active  motions  of  the  fetus. 
This  is  followed  by  the  death  of  the  child.  This 
condition,  as  in  habitual  abortion,  is  probably  due 
not  so  much  to  a maternal  constitutional  predis- 
position, the  result  of  habit,  as  was  formerly 
believed,  but  to  a continuance  of  some  specific 
and  unrecognized  cause.  When  the  cause  is  dis- 
covered treatment  must  be  carried  out  on  its 
appropriate  lines,  whether  due  to  syphilis  or  to 
the  continuance  of  the  morbid  condition  that 
determines  the  death  of  the  fetus.  While  syphilis 
still  holds  and  probably  will  for  some  time  hold 
the  first  place  as  the  causative  factor  in  habitual 
deaths  of  the  fetus,  the  following  causes  stand 
out  prominently,  many  of  them  lending  them- 
selves to  proper  treatment  after  recognition  and 
thus  overcoming  the  usual  continuance  of  the 
repeated  performance.  After  syphilis,  the  causes 
contribi;ting  to  the  habit  are  maternal  uterine 
displacements,  uterine  diseases  and  diseases  of 
the  uterine  appendages,  maternal  anemia,  chronic 
cellulitis  and  peritonitis,  lacerations  of  the  cervix, 
intermittent  fevers,  chorea,  Bright’s  disease, 
tumors  of  the  uterus  and  its  adnexa,  poisoning 
from  metallic  substances  and  reflex  conditions, 
the  latter  coming  either  from  the  nervous  system 
in  general,  or  from  the  uterus  and  appendages  in 
particular. 

The  causes  of  fetal  death  emanating  from  the 
fetus  itself  and  its  annexes  are  particularly 
numerous ; hence  only  a general  classification  and 
allusion  will  be  given  the  subject. 

Fetal  deaths  result  from:  (1)  Diseases  and 

poisonings,  acute  and  chronic;  (2)  injuries  and 
(3)  faulty  development  either  in  the  fetus  itself, 
or  in  its  annexes,  also  from  degenerations  of  the 
placental  villi,  extravasations  and  effusions  of 
blood  into  the  placenta  and  its  membranes,®  all  of 
which  will  more  or  less  interfere  with  the  nutri- 


2.  Cyclopedia  of  Obst.  and  Gvn..,  Wm.  Wood  & Co., 
ii,  302-303. 

3.  Winckle’s  Text-Book  of  Midwifery,  Edgar,  p.  329. 


tion  of  the  embryo  by  causing  partial  or  complete 
separation  of  the  placenta.  Amyloid  and  fatty 
degenerations  of  the  placenta  produce  the  same 
result.  Likewise  any  condition  that  interrupts 
the  circulation  of  the  cord  must  be  disastrous  to 
the  nutrition  and  eventually  to  the  life  of  the 
fetus. 

One  of  the  most  interesting  conditions,  and 
one  which  the  practitioner  is  entirely  at  a loss  to 
correct,  is  a condition  of  knots  and  torsions  of 
the  umbilical  cord. 

Knots  of  the  umbilical  cord  occur  either  as 
false  or  true  knots.  The  false  being  merely  the 
result  of  a local  increase  of  Wharton’s  jelly  and 
are  of  little  significance.  True  knots  usually 
occur  in  abnormally  long  cords  or  where  the 
liquor  amnii  is  very  abundant.  They  may  be 
single  or  multiple,  cases  having  been  reported 
where  as  many  as  five  true  knots  were  found. 
They  are  the  result  of  fetal  movements,  move- 
ments of  the  mother,  or  uterine  contractions,  and 
occur  during  pregnancy  or  when  a fetus  descends 
in  lal)or.  In  recent  knots  there  is  no  displace- 
ment of  Wharton’s  jelly  and  no  constriction  of 
the  cord,  consequently  the  effects  of  these  knots 
are  practically  nil  until  tightly  knotted.  With 
the  occurrence  of  a tightening  of  a true  knot, 
there  is  a displacement  of  Wharton’s  jelly,  and  a 
lessening  of  the  diameter  of  the  cord.  The  ves- 
sels are  so  tightly  constricted  as  to  completely 
shut  off  the  placental  circulation,  and  this  either 
hinders  the  development  of  the  fetus  or  acts  as 
another  cause  of  fetal  death.  It  is  claimed  that 
the  incessant  repetition  of  the  shock  of  pulsation 
favors  the  loosening  of  a tightened  knot.^ 

Torsions  of  the  umbilical  cord  occur  in  two 
forms;®  1.  The  characteristic  or  universal,  pre- 
senting a very  considerable  number  of  twists  dis- 
tributed evenly  over  the  entire  length  of  the  cord. 
In  one  case  of  Kuestner®  168  complete  twists 
were  found,  while  Shauta  in  another  case  found 
380.  In  these  cases  the  greater  number  of  tor- 
sions were  found  in  long  cords,  mostly  perpen- 
dicular to  the  long  axis  of  the  cord,  and  evenly 
distributed.  When  occurring  at  either  end  of  the 
cord,  the  fetal  skin,  or  a great  portion  of  the  ves- 
sels of  the  placenta,  is  drawn  outward  into  the 
torsion.  The  twists  may  become  very  adherent, 
incapable  of  being  untwisted.  Where  so  many 
twists  occur,  the  lumen  of  the  vessels  is  neces- 
sarily narrowed,  or  even  totally  obstructed. 

2.  The  circumscribed.  The  torsions  are  pres- 
ent only  in  a particular  portion  of  the  cord, 
and  consist  of  one  or  several  turns,  the  remain- 
ing cord  being  normal.  The  jelly  in  this  place 
is  fully  absent,  the  cord  exceptionallv  thin,  the 
twists  so  extensive  at  times  that  the  cord  at 
the  point  of  twisting  is  narrowed  to  the  thick- 

4.  Practice  of  Obstetrics,  Edgar,  Ed.  3,  p.  238. 

5.  Handbuch  der  Geburtshuelfe,  Von  W’inckie,  ii.  3. 
p.  1481. 

6.  Handbuch  der  Geburtshuelfe.  Von  Winckle,  ii.  3, 
p,  1482. 
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ness  of  a ribbon,  or  fully  separating  the  fetus 
from  the  placenta;  the  vessels  fully  constricted 
or  greatly  stenosed.  This  kind  of  stenosis  is 
found  more  often  near  the  fetal  end  of  the  cord. 
The  various  opinions  of  authors  as  to  whether 
the  occurrence  of  the  torsion  is  intra  vitam  or 
post  mortem  are  many  and  conflicting.  Yet  for 
the  occurrence  of  the  universal  as  well  as  the  cir- 
cumscribed, the  fetal  movements  are  responsible, 
a fact  which  supports  the  adherents  of  the  intra 
vitam  theoiw,  even  though  the  occurrence  of 
torsions  is  influenced  in  part  by  the  maternal 
movements  and  uterine  contractions  after  the 
death  of  the  fetus. 

It  is  of  great  importance  that  the  practi- 
tioner should  become  thoroughly  familiar  with 
the  characteristic  lesions  of  fetal  and  placental 
syphilis,  as  many  cases  occur  where  no  evidences 
of  the  disease  are  recognizable  in  either  parent, 
and  all  knowledge  of  the  disease  is  denied.  In  such 
cases  with  the  birth  of  a dead  fetus  we  have  the 
first  suspicions  and  evidences  of  lues  in  the  par- 
ents, and  upon  the  recognition  of  this  depends 
the  entire  future  treatment  of  the  patient.  A 
short  survev  of  some  of  the  signs  of  antenatal 
lues  is  marked  by  a poorly  developed  and  under- 
sized fetus,  absence  of  the  subcutaneous  fat,  the 
skin  grayish  and  marked  by  abrasions,  glisten- 
ing of  the  soles  of  the  feet  and  eminences  of  the 
palms,  characteristic  lesions  of  pemphigus  and 
later  maceration.  In  the  liver  is  found  a marked 
increase  in  size,  hypertrophic  cirrhosis,  the  weight 
increased  from  one-thirteenth  to  one-eighth  of 
the  body-weight.  Microscopically,  increase  of  con- 
nective-tissue surrounding  the  individual  lobules 
and  acini,  scattered  areas  of  round-cell  infiltra- 
tion, and  the  occurrence  of  spirochetes.  The 
spleen  is  also  increased  in  size,  weighs  two  or 
three  times  as  much  as  usual,  the  microscopic 
changes  being  similar  to  those  in  the  liver. 
Changes  occurring  in  the  bones  are  very  apparent 
macroscopically.  Changes  occur  at  the  junction 
of  the  epiphyses  and  diaphyses  in  the  long  bones. 
Xormally  the  two  are  separated  by  a narrow, 
whitish,  slightly  curved  line,  0.5  to  1 mm.  in 
diameter,  this  line  representing  the  area  of  pre- 
liminary calcification.  In  syphilis  this  under- 
goes characteristic  changes,  becoming  converted 
into  an  irregular,  jagged,  yellowish  line,  two, 
three  or  more  millimeters  in  thickness,  also  asso- 
ciated in  advanced  cases  with  considerable  soft- 
ening and  the  formation  of  a soft  pultaceous 
material,  which  occasionally  leads  to  a complete 
separation  of  the  epiphyses.  In  syphilis  these 
changes  due  to  osteochondritis  are  mostly  seen 
at  the  lower  end  of  the  femur  and  fairly  well  at 
the  lower  end  of  the  tibia  and  radius. 

Placental  syphilis’'  and  its  recognition  become 
imnortant.  as  in  manv  cases  fetal  post-mortems 
will  be  refused,  and  the  only  means  of  informa- 
tion will  arise  from  a careful  examination  of  the 

7.  Obstetrics.  Williams,  p.  .515. 


fetal  placenta.  Its  changes  are  characteristic, 
being  larger  in  size,  paler  in  color  and  of  a dull 
greasy  appearance  in  a dead  fetus.  The  size, 
instead  of  representing  one-sixth  of  the  body- 
iveight,  reaches  to  one-fourth  or  more.  The  villi 
when  teased  out  in  salt  solution  are  found  to 
have  lost  their  aborescent  appearance,  and  are 
thicker  and  more  club-shaped. 

A review  of  the  recent  literature  shows  no 
cases  of  habitual  death  of  the  fetus  due  to  syph- 
ilis, having  been  corrected  by  ‘'606,”  yet  it  will 
no  doubt  in  the  near  future  receive  its  due  atten- 
tion. Causes  of  death  due  to  external  violence 
are  many,  and  at  times  become  of  great  import- 
ance from  a medico-legal  standpoint.  Deaths 
occurring  during  pregnancy  must  be  distin- 
guished from  deaths  resulting  from  fetal  birth. 
It  is  also  a w'ell-established  fact  that  a child  can 
be  killed  in  utero  by  accident,  the  mother  surviv- 
ing the  injury,  the  child  succumbing. 

FritsclC  in  Mueller’s  “Handbuch  der  Geburts- 
huelfe”  reports  several  most  interesting  cases. 

For  the  determination  of  fetal  death  we  have 
the  signs  first  noticed  by  the  mother,  then  those 
observed  by  the  obstetrician  both  as  concerns  the 
mother  and  the  state  of  the  fetus.  Observations 
and  sensations  on  the  part  of  the  mother  are  an 
absence  of  fetal  movements,  heaviness  and  cold- 
ness in  the  lower  abdomen,  the  feeling  of  a for- 
eign body  in  the  abdominal  cavity,  which  changes 
positions  with  the  maternal  movements : also  a 
general  feeling  of  coldness  or  real  chills  may 
occur,  the  breasts  are  noticed  to  become  smaller, 
the  gradual  abdominal  enlargement  ceases  to  be 
noted  and  becomes  stationary  or  sinks,  due  to 
lack  of  tonicity  of  the  uterus  and  lacking  the 
resistance  of  the  fetal  parts:  there  is  a vague 
feeling  of  malaise  and  languidness  characterized 
by  loss  of  appetite,  feeling  of  lumbago  or  fatigue, 
with  possibly,  in  women  of  delicate  natiire.  a 
slight  evening  elevation  of  temperature.  On  the 
part  of  the  obstetrician  is  noted  the  absence  of 
fetal  heart  sounds  established  after  repeated  trials, 
an  unusual  flabbiness  of  the  uterus,  instead  of  the 
normal  resiliency  and  compressibility,  absence  of 
uterine  contractions,  a possible  discharge  of 
meconium,  fetid  discharges,  or  flatus®  from  the 
uterus.  ’\^aginal  examination  reveals  little,  as 
after  maceration  has  occurred  the  small  parts  are 
difficult  to  feel.  The' uterus  may  be  hard  to  dif- 
ferentiate from  an  abdominal  cystic  tumor. 
Knapp’®  claims  to  have  found  acetone  in  the 
urine,  but  it  has  not  been  confirmed  by  later 
experiments.  When  the  cervix  admits  a finger 
the  relaxed  and  overlapping  condition  of  the 
fetal  skull  bones  may  be  palpated. 

The  effect  on  the  mother  is  practically  nil  with 
the  exception  of  the  few  clinical  symptoms  men- 
tioned above,  unless  the  fetus  undergoes  putre- 

•S.  Fritsch  : Mueller’s  Handbuch  der  Geburtshuelfe. 

n.  Simpson  : Obstetrics,  page  .39. 

10.  Knapp:  Centralblatt  f.  Gyn.,  1897,  No.  16,  S.  417. 
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faction  with  absorption  of  the  small  parts,  the 
bones  then  by  ulcerative  processes  attempting  to 
be  discharged  through  the  bladder,  vagina  or 
rectum,  or  externally  through  the  abdominal 
wall.^^ 


SOME  RECENT  STUDIES  IN  ECLAMPSIA* * 
George  C.  Mosher,  ]\I.1). 

KANSAS  CITY,  MO. 

We  may  reject  the  dictum  of  the  witty  French 
savant:  “WMman  only  escapes  being  sick  twelve 
times  a year  by  having  a sickness  w'hich  lasts  nine 
months.”  Still,  as  Professor  James  Ewing,  the 
distinguished  pathologist  of  Cornell,  said  in  his 
address  before  the  joint  meeting  of  the  Phila- 
delphia Obstetrical  and  Pathological  Societies, 
Feb.  10,  1910,  “It  is  a curious  mal-adjustment  of 
nature  which  places  pregnancy  among  conditions 
difficult  to  separate  from  the  pathological.”  All 
of  us  remember  the  poetic  stories  of  how  the 
Indian  woman  excused  herself  from  the  caravan 
and  after  the  birth  of  the  papoose  washed  him  in 
the  purling  brook,  slung  him  on  her  back  and 
overtook  her  tribe  on  the  march,  but  reports  of 
competent  medical  officers  stationed  on  the  fron- 
tier have  placed  a new  side  to  this  picture  by 
showing  that  many  of  these  women  with  their 
helpless  young  were  abandoned  and  died- — a 
pathetic  illustration  of  the  survival  of  the  fittest 
and  the  sacrifice  which  maternity  imposes  on  the 
female  members  of  all  animal  life.  To  quote 
again  from  Ewing:  “Obstetrics  in  India,  China 
and  Africa  deals  with  the  same  ponderous  proc- 
esses and  meets  the  same  formidable  hazards 
as  in  Europe  and  America.  The  comparative 
study  of  gestation  reveals  throughout  the  animal 
kingdom  a lethal  tendency,  reaching  the  acme  in 
certain  orders  of  insects  in  which  ovulation 
necessarily  entails  death.”  The  researches  being 
carried  on  in  the  various  laboratories  connected 
with  the  obstetrical  and  pathological  departments 
of  our  great  universities  will  eventually  devise 
means  to  protect  maternity  in  the  human  female 
to  the  highest  point  of  efficiency. 

Among  the  studies  which  have  brought  new 
light  on  the  pathology  of  pregnancy,  and  espe- 
cially that  connected  with  eclampsia,  are  those 
of  Jurgens,  wffio  in  1896  showed  the  anatomical 
changes  of  the  hemorrhagic  hepatitis  of 
eclampsia;  and  Schmorl  (Archiv  fur  Gyndholo- 
gie)  makes  an  endeavor  to  establish  a sharp  line 
of  distinction  between  eclampsia  and  other 
pathologic  conditions  of  pregnancy. 

Three  recent  cases  of  pernicious  vomiting  of 
pregnancy  in  rapid  succession,  as  well  as  one  of 
acute  yellow  atrophy,  have  called  my  attention 
to  the  associated  symptoms  of  the  pre-eel amptic 
state  and  those  of  pernicious  vomiting,  all  the 

11.  Text-Book  of  Obstetrics,  Hirst,  p.  171. 

* Read  at  the  Fifty-Fourth  Annual  Meeting  of  the  Mis- 
souri State  Medical  Association,  Kansas  City,  1911. 


symptoms  of  which,  in  their  beginning,  come 
under  the  same  classification,  and  point  to  an 
into.xication  similar  in  character.  Lindermann 
in  1892  showed  pathologic  changes  in  the  liver 
being  associated  both  with  the  disorders  of  preg- 
nancy and  the  fatal  lesions  as  well,  lie  referred 
tlie  vomiting  and  salivation  to  degenerative 
changes  in  the  central  and  peripheral  nervous 
system,  claiming  multiple  neuritis  and  advanced 
lesions  in  the  liver  and  other  organs  as  being 
resultant  from  the  same  poison.  Thirty-eight 
cases  of  neuritis,  associated  with  hyperemesis, 
were  collected  by  Eulenberg  in  1895  and  these 
cases  form  the  basis  of  the  argument  which 
includes  the  liver  as  being  involved  in  all  the 
various  auto-intoxications  of  pregnancy.  Thus 
the  liver  comes  to  share  with  the  kidney  in  the 
disaster  with  wdiich  pregnancy  threatens  the 
woman. 

Fifty  years  ago  Yon  Frerichs  pointed  to  the 
liver  as  the  probable  offender  in  the  disorders  of 
pregnancy,  both  mild  and  grave.  Throughout  all 
the  tumult  of  discussion  during  this  half  century 
these  findings  have  stood  out  in  perspective,  both 
in  acute  yellow  atrophy  and  malignant  jaundice, 
as  well  as  in  eclampsia.  The  clinical  symptoms 
and  anatomical  lesions  became  clear-cut  through 
his  remarkable  contributions  to  the  Transactions 
of  the  Sydenham  Society. 

The  kidney  of  pregnancy,  described  by  Leyden, 
established  itself  as  a constant  factor  in  the 
pathology  of  eclampsia  and  it  is  recognized 
clinically  through  its  classical  phenomena  before 
any  other  symptom  is  found.  The  kidney  of 
pregnancy  is  one  of  fatty  degeneration,  while 
associated  with  it  are  degenerative  changes, 
exudative  nephritis  and  widespread  necrosis, 
reaching  almost  complete  destruction  in  some 
instances.  While  not  peculiar  to  pregnancy  these 
symptoms  are,  in  severity  and  extensive  results, 
unequalled  in  any  similar  auto-intoxication. 

The  role  played  by  the  syncytium  in  the  pro- 
duction of  the  various  toxemias  of  pregnancy  has 
been  enthusiastically  heralded  as  the  important 
discovery  in  the  mystery  of  pathologic  pregnancy. 
It  is  the  opinion  of  Williams,  that  while  there  is 
a marked  proliferation  of  the  syncytium  in  the 
placenta  which  Bulius  and  Folk  considered  char- 
acteristic, that  his  own  investigations  and  those 
of  other  obstetricians  and  pathologists  did  not 
confirm  these  results  in  the  eclamptic  placentae 
which  were  examined  by  them. 

Hirst  says  that  while  the  several  theories  advo- 
cated at  the  present  start  with  the  common 
assumption  that  the  ovum  or  fetus  is  the  source 
of  toxins  which  contaminate  the  maternal  blood, 
he  frankly  confesses  that  what  these  toxins  are 
and  where  they  originate  is  still  unknown.  Kail- 
man  points  out  that  the  fibrin-forming  elements 
of  the  blood  are  much  increased  in  eclampsia. 
I’o  these  globulins,  albuminous,  large  molecular 
l)odies  which  furnished  the  excess  of  fibrin  is 
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ascribed  to  the  toxicity  of  the  maternal  blood. 
There  is  much  to  support  this  view.  Experi- 
mentally these  substances  have  been  demon- 
strated to  be  toxic,  producing  eclamptic  symp- 
toms. The  negative  result  of  cryoscopy  of  the 
urine  of  eclamptic  patients  indicates  that  there 
is  an  excretion  of  high  atomic,  large,  molecular 
substances;  whether  these  substances,  if  they  are 
the  toxins  of  eclampsia,  are  derived  from  the 
fetal  metabolism  or  from  the  syncytium  of  the 
placenta  is  disputed.  Hirst  favors  the  view  of 
fetal  metabolism  for  the  reasons  that  the  toxemia 
of  early  pregnancy,  which  is  probably  due  to  the 
syncytial  growth,  differs  in  its  clinical  manifes- 
tation from  the  toxemia  of  the  latter  half  of 
pregnancy;  as  eliminative  treatment  and  dietetic 
management,  to  spare  the  kidneys  and  liver, 
favorably  influence  the  toxemia  of  the  second 
half  of  pregnancy,  but  have  no  influence  on  the 
first  half.  The  symptoms  of  the  toxemia  of  the 
latter  half  of  pregnancy  usually  disappear  with 
the  death  of  the  fetus;  in  multiple  pregnancies, 
albuminuria  and  eclampsia  are  ten  times  more 
frequent  than  in  single  pregnancy ; in  hydati- 
form  mole,  with  its  enormous  overgrowth  of  the 
syncytium,  the  occurrence  of  eclampsia  is  rare, 
only  two  cases  having  been  recorded.  This  argu- 
ment seems  most  logical  and  advanced,  covering 
the  part  played  by  the  sjmcytium  in  the  etiology 
of  eclampsia. 

How  much  weight  is  to  be  placed  on  Nichol- 
son’s statement  concerning  the  thyroid,  furnish- 
ing the  antibody  for  the  toxins  of  pregnancy,  or 
that  of  Tromraer,  suggesting  the  parathyroid,  is 
problematical.  George  Wood  in  his  ingenious 
paper,  “The  Syncytium,  the  Probability  of  a 
Primal  or  Universal  Antitoxin,”  saj^s:  “After 

the  growth  and  formation  of  the  placenta,  when 
the  embryo  becomes  fetus,  the  blood  of  the 
mother  generates  in  the  serum  antibodies  which 
antagonize  the  invasion  of  the  syncytial  tissue, 
the  presence  of  syncytial  elements  in  the  blood 
determines  the  formation  of  a special  cytotoxin, 
in  this  instance  called  syncytiotoxin.  An  organ- 
ism has  the  power  to  prevent  excessive  prolifera- 
tion of  these  fetal  cells  or  chorionic  elements,  and 
thus  to  keep  a cytolytic  equilibrium.  Thus  the 
toxin  and  the  body  antagonizing  it  on  the 
maternal  side,  is  designated  antisyncytiotoxin. 
This  antisyncytiotoxin  has  the  power  to  dissolve 
or  render  inert  any  syncytial  tissue  in  excessive 
proliferation.”  He  attributes  all  toxemia  of 
pregnancv  to  one  of  two  causes : first,  there  is  a 
defect  in  the  structures  or  function  of  the  syncy- 
tium, and  second,  there  is  an  excess  of  syncytial 
cells  or  enzymes  in  the  maternal  S5'stem.  Pander 
the  first  class  come  morning  sickness,  albuminu- 
ria, and  eclampsia ; under  the  second,  pernicious 
^•omiting  and  acute  yellow  atrophy. 

The  placenta  is  not  normally  poisonous,  as  it 
is  eaten  by  many  animals  after  its  expulsion 
from  the  uterus.  Wood  suggests  from  this  fact. 


and  the  fact  that  among  animals  toxemia  of 
pregnancy  is  almost  unknown  that  there  may 
result  from  the  ingestion  of  the  placenta  or 
syncytial  tissue  antibodies  which  confer  an 
immediate  and  transmit  an  inherited  immunity 
fi'om  such  toxemia.  Therefore,  he  argues  that 
the  next  therapeutic  advance  will  be  the  making 
of  syncytial  serum  which  will  confer  the  same 
immunity  on  womankind. 

The  syncytial  theory  is  plausible  and  attrac- 
tive, but  with  the  opinion  of  Hirst,  Williams  and 
Ewing  to  the  contrary  few  will  have  the  temerity 
to  maintain  the  position  as  to  its  universal  appli- 
cation in  the  etiology  of  the  toxemia  of 
pregnancy. 

Owing  to  the  fact  that  we  have  all  noted  the 
unstable  nervous  system  of  the  pregnant  woman, 
observers  have  been  willing  to  ascribe  to  this 
factor  many  or  all  of  the  disorders  and  even 
fatalities  of  gestation.  There  is  no  doubt  that 
functional  activity  of  the  nervous  system  is  low- 
ered in  pregnancy  and  this  greatly  influences  the 
symptoms. 

Nervous  irritability  forms  a part  of  the  abnor- 
mal physiology  of  gestation,  but  that  any  form 
of  intrinsic  neurosis  could  account  for  the  occur- 
rence of  yellow  atrophy,  pernicious  vomiting,  or 
eclampsia,  is  a supposition  now  abandoned.  The 
unstable  nervous  system  is  the  medium  of 
expression  of  some  symptom  of  disturbed  func- 
tion of  other  organs,  but  the  nervous  system  does 
not  originate  them,  although  it  aggravates  manv. 

To  group  the  common  changes  which  occur  in 
what  passes  as  normal  pregnancy:  lesion  in  the 
chief  excretory  organ,  the  kidney;  in  the  main 
organ  of  metabolism,  the  liver;  and  functional 
instability  of  the  nervous  system,  the  great  organ 
of  the  expression  of  symptoms.  The  kidneys  in 
pregnancy  may  become  insufficient  for  the  work 
of  disposing  of  excrementitious  waste  from  both 
maternal  and  fetal  bodies,  by  reason  of  the  kid- 
nev  of  pregnancy ; of  nephritis ; of  increased 
intra-abdominal  pressure,  and  direct  pressure  on 
the  ureters.  Duhrrsen  says  five  per  cent,  of 
eclampsia  is  refiex  and  not  toxic. 

It  is  important,  says  Hirst,  to  appreciate  in 
practice  the  difference  between  kidneys  diseased 
and  yet  functionally  sufficient  and  those  healthy 
anatomically,  but  functionally  insufficient  for 
their  double  duty.  Massen’s  researches,  showing 
leukomains,  and  Kallmann’s  increase  of  globu- 
lin in  the  blood-serum,  Williams  says,  have  not 
been  confirmed.  The  theory  of  Dienst  and  Feb- 
ling  that  the  intoxication  of  the  maternal  body 
by  products  of  fetal  metabolism  to  the  increase 
of  which  the  organism  could  not  accommodate 
itself,  so  that  poisonous  materials  accumulated 
and  gave  rise  to  organic  lesions  in  the  mother,  is 
borne  out  by  the  clinical  evidence  that  the  con- 
vulsion ceases  as  a whole  as  soon  as  the  fetus 
and  placenta  are  delivered. 
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It  is  claiinod  also  iu  the  argument  favoring 
the  fetal  origin  of  eclampsia  that  the  child  some- 
times has  convulsions  soon  after  it  is  born. 
Lesions  similar  to  the  organic  change  in  the 
maternal  structures  are  occasionally  found  post 
mortem  in  the  liver  and  the  kidneys  of  the  child 
born  dead,  or  dying  soon  after  its  birth. 

The  rest  nitrogen  in  many  cases  of  toxemia, 
found  by  Ewing  and  Wolf,  was  considered  by 
them  a very  significant  feature  of  the  urinary 
change.  They  examined  the  urine  of  many  nor- 
mal subjects  and  found  that  when  the  rest  nitro- 
gen in  adult  men  on  mixed  diet  rises  above  1 
gram,  or  about  15  per  cent.,  these  subjects  have 
indigestion,  constipation,  headache,  migraine, 
nervous  irritability,  urticaria  and  pruritis. 
Others  report  similar  manifestations.  Hence  in 
all  these  cases  the  high  rest  nitrogen  must  be 
taken  as  an  indication  of  defective  metabolism 
and  not  an  unimportant  peculiarity  of  normal 
metabolism  without  clinical  significance.  He 
logically  concludes  that  the  comparison  is  not 
tc  be  made  between  the  subject  and  “healthy” 
men,  on  starch  cream  diet,  but  with  the  same 
subject  when  free  from  toxic  symptoms.  It  was 
remarked  that  the  rest  nitrogen  dropped  from  so 
high  to  relatively  low  a figure  when  their  cases 
became  normal  that  they  were  disposed  to  assume 
some  connection  between  high  rest  nitrogen  and 
the  production  of  the  symptoms. 

Edsall  says  that  the  diminished  e.xcretion  of 
urea,  late  in  pregnancy,  may  be  due  to  the  reten- 
tion of  nitrogen  for  the  purpose  of  huilding  up 
the  tissues  of  the  fetus;  to  the  fact  that  the 
woman  is  taking  very  little  nourishment,  or  that 
elimination  is  below  par.  It  is  absolutely  impos- 
sible in  any  particular  case  to  identify  the  cause. 
Bacon  regards  albuminuria  with  edema  of  value 
as  indications,  while  Davis  takes  the  deficient 
excretion  of  urea  as  the  safest  urinary  guide.  In 
making  the  diagnosis  of  eclampsia,  therefore, 
these  various  symptoms  are  to  be  weighed  in 
their  relative  importance.  IVIayerwirz  says : “In 
diseased  kidneys  there  is  more  likelihood  of 
insufficiency  than  in  healthy  kidneys,  therefore 
eclampsia  should  always  be  feared  if  there  is  any 
sign  of  disturbance  during  pregnancy.”  In  more 
than  four-fifths  of  the  cases  gestational  toxemia 
is  first  manifested  by  marked  and  increasing 
albuminuria.  In  the  latter  half  of  pregnancy 
Hirst  says  increasing  blood-pressure  is  the  most 
constant  symptom  in  gestational  toxemia  and  the 
invariable  precursor  of  eclampsia.  I believe  every 
practitioner  attending  obstetrical  patients  should 
have  a sphygmometer  and  it  should  be  as  much 
a practice  to  keep  track  of  the  blood-pressure  as 
to  measure  the  pelvis  or  to  examine  the  urine. 

The  volumes  of  medical  literature  which  have 
been  written  on  the  subject  of  eclampsia  and 
afterwards  repudiated  by  volumes  quite  as  con- 
vincing fully  justified  Zweifel  when  he  said : 
“Eclampsia  is  a disease  of  theories.” 


In  the  limit  of  a paper  of  this  length  it  is  not 
possible  to  cover  all  the  historical  theories,  the 
statistical  minutiae  and  methods  of  treatment 
which  are  as  various  as  the  theories  themselves. 
The  standard  text-books  and  experience  in  prac- 
tice give  the  symptoms  which,  once  observed,  are 
never  forgotten. 

It  is  to  be  borne  in  mind  in  addition  to  the 
pathology  which  has  been  so  clearly  shown  to 
implicate  the  kidneys  and  liver,  that  Herzfelt  in 
1901  found  'ill  eighteen  out  of  eighty-one  cases 
dilatation  of  the  ureter  by  compression  at  the 
pelvic  brim.  In  the  liver,  kidney,  brain  and  lung 
many  thromboses  of  small  cajiillaries  appear, 
with  extravasation  and  areas  of  necrosis.  Emboli 
of  liver  cells  are  found  in  the  important  organs ; 
the  myocardium  shows  degeneration ; edema,  or 
pneumonia  is  found  in  the  lungs.  Infection  may 
result  from  foreign  material  passing  from  the 
mouth  to  the  lungs.  In  the  lungs  Schmorl  also 
found  emboli  of  giant  polynuclear  cells,  which  he 
traced  as  being  from  the  placental  villi,  having 
demonstrated  their  exfoliative  absorption  from 
the  intervillous  blood-spaces  into  the  circulation. 
He  shows  the  passage  from  the  heart  to  the  lungs 
where  arrest  occurs,  they  being  too  large  to  pass 
through  the  capillaries.  Schmorl  attributes 
eclampsia  to  exfoliation  of  these  giant  cells,  but 
Pels  Lensden  claims  to  have  found  these  giant 
cells  in  lungs  of  non-eclamptic  patients. 

It  is  asserted  that  the  statement  that  only  5 
per  cent,  of  women  with  diseased  kidneys  becom- 
ing pregnant  develop  eclampsia,  is  not  strictly 
true,  as  a matter  of  fact  only  a small  minoritv 
of  women  with  diseased  kidneys  escape  in  their 
pregnancy  some  toxemia.  Thus  the  prognosis  is 
grave  even  to-day.  The  statistics,  as  quoted  by 
IMoran  of  the  Columbian  Hospital,  Washington, 
D.  C.,  showing  a mortality  of  25  per  cent,  and 
the  reports  from  most  of  the  large  maternity 
hospitals  do  not  vary  much  from  these  figures. 
The  immediate  fetal  mortality  remains  about  25 
per  cent,  and  half  of  those  who  survive  perish 
from  the  ills  of  early  infancy. 

The  fetal  mortality  is  of  itself  an  appalling 
loss  and  calls  for  the  most  careful  consideration. 
The  death  of  the  fetus  in  utero  is  said  to  be 
caused  by  disturbance  of  hematosis  during  the 
attack,  or  by  the  toxemia.  If  born  alive  it  may 
die  subsequently  of  congenital  feebleness,  hemor- 
rhage or  convulsions.  As  stated,  post-mortem 
examination  has  shown  in  infants,  dying  in 
eclampsia,  visceral  lesions,  particularly  in  the 
liver,  similar  to  those  observed  in  the  maternal 
organism.  The  toxic  substances  found  under 
ordinary  circumstances  omitting  bacterial 
ptomain  poisoning  come  from  three  sources:  the 
food,  intestinal  fermentation  and  catabolic 
change  of  cell  nutrition  (malassimilation) . 

Potassium  is  the  chief  mineral  constituent 
introduced  into  the  body  with  the  food.  So  far 
as  these  toxins  are  concerned,  pregnancy  does  not 
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increase  or  decrease  their  effect,  except  as  to  con- 
stipation, which  by  preventing  elimination  may 
favor  their  absorption.  The  production  of  toxic 
substances  within  the  alimentary  canal  is  not 
disputed.  Besides  direct  demonstration  it  has 
been  shown  that  urinary  toxicity  is  in  part 
related  to  chemical  changes  going  on  in  the  intes- 
tinal canal.  The  discovery  of  indican,  compound 
phosphates  and  unoxidized  sulphur  compounds 
suggests  intestinal  fermentation.  This  fermen- 
tation is  a factor,  showing  itself  by  an  increase 
or  decrease  of  these  substances  in  the  urine.  Con- 
stipation so  commonly  an  aggravated  symptom 
of  pregnancy  has  been  involved  as  a cause  of 
eclampsia. 

Of  all  the  sources  of  poison  in  the  organism 
this  malassimilation  of  cells  themselves  is  the 
most  important.  Andral  and  Gavarret  have 
shown  that  in  the  pregnant  woman  less  oxygen  is 
absorbed  and  carbonic  acid  eliminated  than 
under  ordinary  circumstances.  This  presupposes 
subnormal  oxidation  of  intricate  cellular  pro- 
cesses. Glycosuria  and  increase  of  adipose  tissiie 
are  relatively  frequent.  Glycosuria  may  be 
imputed  to  disturbance  of  the  liver  function 
which  normally  stores  up  sugar  in  the  form  of 
glycogen,  but  which,  on  account  of  fatty  degen- 
eration induced  in  pregnancy,  it  may  be  unable 
to  retain.  Defective  elimination  will  in  part 
account  for  the  toxic  accumulation.  The  degree 
of  urinary  toxicity  is  sometimes  reduced  very 
markedly,  which  might  show  a defective  renal 
elimination. 

Experimental  investigation  shows  also  defi- 
cient elimination,  intestinal,  biliary,  cutaneous 
and  pulmonary.  In  addition  to  these  two  sources 
of  accumulation  of  toxins  in  the  organism  the 
third  factor,  defective  capacity,  should  be  borne 
in  mind. 

Theoretically,  it  is  very  clear  that  toxic  sub- 
stances may  accumulate  if  the  ordinary  process 
in  the  organism  for  their  destruction  is  deficient. 
The  liver  is  the  chief  enqine  for  accomplishing 
this  end.  It  is  intimately  associated  with  the 
destruction  and  rendering  innocuous  of  the  poi- 
sonous substances  elaborated  within  the  body. 
The  liver  during  pregnancy  undergoes  modifica- 
tions which  reduce  its  antitoxitic  function. 

Fatty  infiltration  occurs  which  interferes  with 
its  physiologic  function. 

The  accumulation  of  glycogen  in  the  cells  of 
the  liver  toward  the  end  of  gestation  offers  an 
obstacle  to  the  normal  hepatic  parenchyma.  The 
intestinal  mucosa,  the  spleen,  thyroid  and  supra- 
renal glands  undergo  changes  which  are  suffi- 
cient to  undermine  their  protective  action  in 
the  poison-destroying  power,  which  is  normally 
exercised. 

Williams  believes  that  there  are  at  least  two 
toxemias  of  pregnancy,  one  associated  with  acute 
yellow  atrophy,  the  other  with  eclampsia,  and 
the  contention  is  based  on  the  pathologic  anatomy 


of  the  two  conditions,  clinical  studies  and 
metabolism.  In  eclampsia,  he  states,  the  lesion 
begins  in  the  portal  spaces  and  invades  the  lobule 
from  the  periphery  toward  the  center,  while  in 
pernicious  vomiting  and  acute  yellow  atrophy 
the  necrosis  begins  in  the  center  and  spreads 
toward  the  periphery,  but  never  involving  the 
portal  spaces. 

Since  pulmonary  edema,  pneumonia,  cerebral 
hemorrhage  and  nephritis  are  ascribed  as  the 
direct  cause  of  death  in  the  great  majority  of 
cases  the  value  of  an  early  diagnosis  and  prophyl- 
axis cannot  be  too  strongly  emphasized. 

Prophylaxis  involves  hygienic,  medical  and 
dietetic  measures.  Pulmonary  ventilation,  nour- 
ishing food,  frequent  bathing,  moderate  exercise 
in  the  open  air,  proper  clothing,  avoidance  of 
fatigue,  excitement  and  exposure  to  cold  are  the 
principal  hygienic  measures.  All  pregnant 
patients  are  entitled  to  more  than  the  perfunc- 
tory examination  of  the  urine  for  albumin  in  the 
later  weeks.  The  total  amount  of  solids  secreted 
should  be  known  and  the  constitutional  signs 
and  symptoms  kept  in  mind.  Intoxication  shown 
by  digestive  disturbances  and  headache  should  be 
corrected  by  regulation  of  the  bowels  and  restric- 
tion of  the  diet.  Persistent  headache,  vertigo, 
vomiting,  insomnia,  disturbance  of  vision  and 
neuralgia,  all  these  show  involvement  of  the 
nervous  system  and  call  for  more  active  measures. 

Free  purgation,  hot  baths,  rest  in  bed  and 
absolute  milk  diet  are  now  indicated.  Diuretics 
are  of  far  less  importance  and  not  to  be  con- 
sidered, except  as  of  secondary  use  after  the 
bowels  and  skin  are  freely  stimulated  to  action. 
The  medical  treatment  includes  general  remedies 
as  anesthetics  in  the  convulsion,  diaphoresis  and 
catharsis  in  the  interval.  Chloroform  was  for- 
merly the  sheet  anchor,  but  it  is  now  to  be 
regarded  as  the  one  anesthetic  not  to  be 
employed.  It  is  to  be  borne  in  mind  that  chloro- 
form causes  severe  hepatic  lesions  in  many  cases, 
according  to  Ewing.  Bevan  conducted  a number 
of  experiments  on  dogs  which  showed  that  fatal 
chloroform  poisoning  produced  in  the  liver  the 
identical  lesions  of  eclampsia.  How  many 
deaths,  then,  may  have  been  due  to  the  remedy 
rather  than  the  disease.  Moran  says : “While 

chloroform  masks  the  horror  of  the  picture  it 
adds  fuel  to  the  fiames,  aggravating  the  difficulty 
in  the  supply  of  oxygen  and  being  a cardiac 
depressant,  the  organ  having  already  undergone 
degeneration  and  the  blood  containing  other 
toxic  material.”  These  objectionable  features, 
together  with  its  deleterious  effect  on  the  kidneys 
should  always  restrict  its  administration  to  the 
time  it  is  actually  necessary  to  intervene.  Its 
use  may  be  tolerated  as  an  adjunct,  but  nobody 
could  to-day  depend,  as  Charpentier  did  on  chlo- 
roform alone,  as  a specific  in  the  treatment  of 
eclampsia.  Indeed  a number  of  careful  observers 
condemn  the  use  of  chloroform  in  any  amount  in 
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eclampsia,  attributing  a large  mortality  to  its 
exhibition  rather  than  being  due  to  the  toxemia 
alone. 

The  use  of  diaphoresis  and  catharsis  are  our 
most  valued  quick  means  of  rapid  elimination. 
The  portable  sweat  cabinet  recommended  by 
Hirst  is  simple  and  efficient.  Hot  packs  and  hot 
baths  are  to  be  used  in  absence  of  the  cabinet. 
Normal  salt  solution  should  be  injected  into  the 
subcutaneous  cellular  tissue  or  under  the  breast. 
It  is  an  indispensable  aid  to  elimination,  literally 
washing  impurities  out  of-  the  blood.  If,  how- 
ever, sweating  and  purging  are  not  at  once 
accomplished  the  salt  solution  may  tend  to  pul- 
monary edema.  This  caution  is  one  which 
should  be  borne  in  mind  constantly  and  is  the 
indication  for  the  saline. 

Catharsis  is  best  induced,  according  to  our 
best  American  authorities,  by  croton  oil,  a drop 
in  sweet  oil,  on  the  base  of  the  tongue,  in  case 
the  patient  cannot  swallow.  Elaterium  (i/4 
grain)  may  be  administered  the  same  way.  If 
the  stomach  is  washed  out  an  ounce  of  castor  oil 
and  two  drops  of  croton  oil  rnay  be  put  into  the 
stomach  through  the  tube.  If  the  patient  can 
swallow  a concentrated  solution  of  epsom  salts, 
a dessertspoonful  every  fifteen  minutes  for  three 
or  four  doses  will  be  worth  while,  as  it  will  often 
clear  the  stupor  which  succeeds  the  convulsions 
in  which  the  patient  dies  of  toxemia. 

In  cases  of  pre-existing  heart  disease  or 
nephritis  the  remedies  for  these  lesions  are  to  be 
used;  in  the  former  digitalis  and  strophanthus, 
in  the  latter  nitroglycerin. 

If,  inspite  of  the  free  and  vigorous  treatment, 
the  volume  of  urine  is  not  increased  or  the  index 
of  urea  is  stationary  or  not  reduced  and  if  men- 
acing constitutional  symptoms  exist,  the  treat- 
ment changes  to  the  specific  plan,  and  the  earlier 
the  case  is  taken  in  hand  after  this  conclusion  is 
reached  the  better  the  showing  will  be. 

Our  remedies  are  chloral,  which  should  be 
given  in  large  doses,  30  to  60  grains  at  each  dose 
by  enema,  and  as  much  as  3 drams  in  twenty- 
four  hours  have  been  used.  Winckel  claims 
eighty-five  cases  out  of  ninety-two  saved  by 
chloral  alone.  Morphin,  in  which  Veit  shows  a 
death-rate  of  3.3  per  cent.,  a record  which  has 
never  been  equaled  by  any  other  plan,  has  been 
given  by  him  in  doses  of  ^ grain  at  each  con- 
vulsion, and  he  has  given  3 grains  in  four  to 
seven  hours.  In  parenchymatous  nephritis  this 
plan  is  permissible,  but  in  interstitial  nephritis, 
which  occurs  about  once  in  twelve  cases,  it  would 
kill  the  patient.  Venesection  is  preventative  but 
not  curative.  In  fifteen  cases  where  nothing  but 
bleeding  was  done,  there  was  one  death.  It  is 
admissible  only  in  select  cases.  Veratrum  viride 
has  justified  its  claim  as  a remedy  and  when  the 
pulse-rate  can  be  kept  at  sixty,  it  is  asserted, 
there  will  be  no  further  convulsion.  To  reduce 
blood  pressure  Hirst  recommends  as  of  import- 


ance in  their  order : puncture  of  the  membranes, 
sweating,  purgation,  venesection,  veratrum  viride 
and  nitroglycerin.  Pilocarpiu,  which  I have  not 
used  in  ten  years,  I am  glad  to  see  is  almost 
universally  condemned  to-day.  Thyroid  extract 
which  Nicholson  recommends  as  a vasomotor 
dilator  is  being  tried.  Ewing  recommends  para- 
thyroid in  one  grain  doses  every  three  hours;  if 
necessary  it  may  be  given  by  the  stomach  tube. 

Although  authorities  differ  as  to  the  means  to 
be  utilized,  there  is  great  unanimity  as  to  the 
value  of  rapid  emptying  of  the  uterus.  The  fact 
that  convulsions  usually  cease  when  the  fetus  and 
placenta  are  delivered,  or  there  is  at  least  a miti- 
gation of  symptoms,  and  that  the  mortality  is 
lowered  in  post-partum  eclampsia,  are  arguments 
in  favor  of  evacuation  of  the  uterus  as  rapidly  as 
may  be  consistent  with  the  integrity  of  the  lower 
segment.  The  choice  of  method  in  the  obstetri- 
cal treatment  of  eclampsia  depends  largely  on 
the  training  and  experience  of  the  attendant.  If 
the  physician  has  acdess  to  a hospital  and  with 
surgical  experience  to  justify  his  undertaking 
any  operative  procedure,  he  may  consider  vaginal 
Cesarean  section,  as  so  clearly  set  forth  by  Dr. 
Eeuben  Peterson  of  Michigan  University,  who  is 
now  at  work  on  an  extensive  report  on  the  sub- 
ject. Dr.  Peterson  claims  the  operation  is  sim- 
ple and  comparatively  free  from  shock,  that  the 
technic  may  be  mastered  by  the  general  prac- 
titioner and  is  done  in  the  home  of  the  patient, 
with  the  lowering  of  the  mortality  from  the  aver- 
age plan  of  treatment.  Both  Hirst  and  Williams 
are  inclined  to  put  more  strength  on  puncture 
of  the  membranes  to  lower  the  blood-pressure  and 
stimulate  dilatation  of  the  lower  segment,  and 
they  advise  that  when  the  os  is  dilated  sufficiently 
by  steel  dilators  to  use  the  bags  of  Charpentier 
de  Eibes,  or  Eeynolds,  with  sterile  salt  solution, 
or  the  Harris  method  of  manual  dilation. 
Neither  of  these  authorities  recommend  the  Bossi 
giant  dilator  or  the  more  rapid  method  of  vag- 
inal Cesarean  section.  In  the  absence  of  previous 
experience  or  surgical  counsel,  I should  consider 
as  a more  conservative  method  the  medical  treat- 
ment and  the  waiting  policy,  or  as  one  author 
expressed  it,  “taking  an  attitude  of  armed  expect- 
ancy,” ready  to  use  forceps  with  proper  engage- 
ment; or  vaginal  Cesarean  section,  given  a pri- 
mipara  with  an  external  os  and  a cervical  canal 
tense  and  rigid,  so  that  the  inflated  bag  cannot 
he  used,  and  where  prompt  delivery  must  be 
effected.  I believe  the  operation  is  fully  justified 
under  the  conditions  noted.  It  must  be  borne  in 
mind,  as  Williams  insists,  in  view  of  the  marked 
tendency  of  eclamptic  patients  to  infection,  that 
all  operative  procedures  be  carried  on  with  the 
most  rigid  observance  of  asepsis,  a most  difficult 
thing  in  view  of  the  condition  of  the  patient  and 
the  environment  which  usually  surrounds  a case 
as  formidable  and  erratic  as  eclampsia. 
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As  much  of  the  study  of  eclampsia  is  associ- 
ated with  its  pathology,  it  may  be  worth  while  to 
summarize  the  subject  as  follows:  Eclampsia  is 
due  to  a poison  which  contaminates  the  maternal  . 
blood.  In  the  latter  half  of  pregnancy  the  ovum 
or  fetus  may  be  set  down  as  the  source  of  the 
toxins  which  produce  the  condition.  In  the  early 
months  of  pregnancy  the  toxemia  is  probably  due 
to  excessive  proliferation  of  the  syncytial  layers 
of  the  placenta.  The  thyroid  furnishes,  accord- 
ing to  Nicholson,  an  antibody  Mdiich  keeps  the 
equilibrium  and  safeguards  the  patient  against 
toxemia  by  hypersecretion  during  pregnancy. 

The  toxins  being  carried  to  the  liver  of  the 
mother  are  converted  into  substances  which  may 
be  eliminated  by  the  kidneys.  If,  for  any  cause, 
the  liver  fails  to  do  its  duty,  the  toxic  material 
floods  the  maternal  circulation;  the  kidneys  are 
irritated,  the  central  nervous  system  may  break 
under  the  strain.  The  irritation  of  the  kidneys 
is  manifested  through  the  capillaries  and  the 
epithelium,  resulting  in  parenchymatous  nephri- 
tis. Hirst  makes  the  warning  to  discriminate 
between  kidneys  diseased  but  functionally  suffi- 
cient and  those  healthy  anatomically  but  func- 
tionally insi;fficient  to  do  the  work. 

Eclampsia  occurs  once  in  300  cases.  Few  preg- 
nant women  escape  some  toxemic  complication. 
i\Iost  frequently  it  occurs  in  primiparse;  ten 
times  more  frequently  in  multiple  pregnancy. 
Eighty  per  cent,  have  albuminuria  before  eclamp- 
sia. The  symptoms  of  all  usually  disappear  with 
the  death  of  the  fetus;  the  emptying  of  the 
uterus  generally  marks  the  termination  of  the 
convulsions. 

Increased  blood-pressure  is  a constant  symp- 
tom of  toxemia  in  the  latter  half  of  pregnancy. 
It  is  the  invariable  forerunner  of  eclampsia. 
Every  pregnant  woman  should  have  blood-pres- 
sure watched,  also  regular  urinalysis  throughout 
the  second  half  of  pregnancy  should  be  made. 

The  mortality  under  conditions'  of  to-day  is 
still  25  per  cent.,  and  yet  Germany,  it  is  claimed, 
has  a mortality  of  10  per  cent. 

Prophylaxis  is  the  important  part  of  the  treat- 
ment. This  includes  hygienic,  therapeutic,  med- 
ical and  dietetic  measures ; clothing,  exercise, 
loathing  are  the  hygienic  needs ; diet  includes 
milk,  if  well  borne,  otherwise  milk-soup,  squash, 
asparagus,  beets,  salad,  spinach,  meat  once  every 
other  day;  as  therapeutic  measures,  in  the  pre- 
eclamptic state  parathyoid  extract,  1 grain  every 
four  hours,  should  be  used ; Basham’s  mixture  or 
3 grain  doses  of  caffein  and  benzoate  of  soda 
may  be  given  as  diuretics.  If,  in  face  of  this 
method,  the  blood-pressure  continues  to  rise, 
albumin  appears  and  headache,  dimness  of  vision, 
epigastric  pain  and  edema  occur,  the  pregnancy 
nnrst  be  terminated. 

The  obstetrical  treatment  must  look  to  early 
evacuation  of  the  uterus,  as  the  ovum  or  fetus  is 
the  source  of  the  toxins  and  statistics  show  lower 


mortality  after  labor.  Preliminary  to  delivery, 
it  is  best  to  avoid  the  use  of  chloroform  during 
the  convulsions;  puncture  of  the  membranes  to 
hasten  spontaneous  dilatation  and  also  to  lower 
blood-pressure.  Inject  veratrum,  15  to  20  drojrs 
of  the  fluid  extract,  hypodermically  and  give  an 
enema  of  warm  milk  with  40  to  60  grains  of 
chloral.  On  the  base  of  the  tongue  place  two 
drops  of  croton  oil.  Better,  if  it  can  be  done, 
wash  out  the  stomach  and  inject  through  the  tube 
2 ounces  of  castor  oil  with  2 drops  of  croton  oil. 
Sweating  should  be  induced  by  hot  packs  or  sweat 
cabinet  for  thirty  minutes,  using  ice  to  the  head 
while  heat  is  applied  to  the  body.  A piirt  of  nor- 
mal salt  should  be  injected  subcutaneously,  or 
several  quarts  may,  in  the  emergency,  be  thrown 
into  the  bow’el.  This  sweat  and  salt  injection  is 
to  be  alternated  every  horn-,  provided  there  is  an 
equilibrium  kept  between  solution  injected  and 
sweating.  Nitroglycerin  if  convulsions  recur. 
Hirst  does  not  recommend  morphin  as  a routine 
practice:  he  says  it  will  kill  a patient  if  with 
interstitial  nephritis.  (Meyer-Wirz  says  one  in 
ten  eclamptics  have  interstitial  nephritis.)  If 
patient  can  swallow  she  should  be  given  concen- 
trated salts,  a dessertspoonful  dose  every  fifteen 
minutes  until  catharsis  follows.  Cups,  venesec- 
tion or  leeches  may  be  used  if  congestion  of  chest, 
cyanosed  face  or  sterterous  breathing  occurs. 

If  medical  means  fail,  manual  dilatation  by 
Harris’  method  followed  by  forceps  or  version  are 
to  be  considered  in  each  individual  case.  Eeuben 
Peterson  says  vaginal  Cesarean  section  is  the 
operation  for  the  practitioner  and  commends  it 
as  a safe  and  simple  method  of  doing  prompt 
delivery. 

It  is  to  be  kept  in  mind  that  shock  may  result 
from  even  attempts  to  expel  the  placenta  by 
Crede  method,  in  a woman  reduced  after  deliv- 
ery, where  her  pulse  runs  fast,  skin  is  leaking, 
and  temperature  is  subnormal.  As  in  every  emer- 
gencv  in  obstetrics,  much  depends  on  the  ability 
of  the  operator  as  to  the  outcome  in  eclampsia. 
Persistent  efforts  to  do  manual  dilatation,  occupv- 
ing  at  least  forty-five  minutes  must  exhaust  the 
patient,  and  although  there  still  exists  difference 
of  opinion  as  to  the  relative  safety  of  the  waiting 
policv.  or  that  of  early  interference,  the  trend  of 
opinion  to-day  seems  to  favor  as  earlv  emptving 
of  the  uteims  as  can  he  done  with  the  full  realiza- 
tion of  the  need  of  conservation.  Each  case  must 
suffsest  its  own  solution  as  each  problem  fur- 
nishes its  own  conditions. 


AN  IMPROVED  GRAVITY  APPARATUS  FOR  THE 
INTRAVENOUS  INJECTION  OF  SALVARSAN 

Joseph  L.  Boehm,  M.D. 

ST.  LOUIS 

The  ideal  administration  of  salvarsan  (“606”) 
as  suggested  by  Professor  Ehrlich,  is  intrave- 
nously. If  for  any  reason  this  drug  cannot  be 
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administered  by  vein  it  is  problematic  whether 
it  should  be  given  at  all. 

The  physician  so  giving  it  should  be  qualified 
and  possess  a detailed  knowledge  of  the  technic 
and  how  to  make  a proper  solution  of  salvarsan, 
all  of  which  is  explained  in  the  circular  accom- 
panying each  . package  of  the  drug ; and  many 
modifications  of  the  technic  of  mixing  it  are 
found  in  the  current  medical  literature.  A solu- 
tion, for  intravenous  use,  must  be  made  with  hot 
sterile  isotonic  saline  solution,  using  only  dis- 
tilled water  and  chemically  pure  sodium  chlorid. 
A solution  of  from  150  to  200  c.c.  should  be 
made  up.  This  must  be  filtered  through  sterile 


Dr.  Joseph  L.  Boehm’s  Gravity  Intravenous  ‘'60G” 
Apparatus. 


filter  paper  and  be  absolutely  clear  before  placing 
in  the  reservoir,  or  glass  container  (A)  of 
my  intravenous  apparatus.  The  container  (B) 
should  contain  about  100  to  200  c.c.  of  the  saline 
solution.  This  apparatus  is  portable  and  detach- 
able and  must  in  all  its  parts  be  thoroughly  ster- 
ilized in  boiling  water  before  using.  After  fill- 
ing both  containers  (A  and  B)  with  saline  and 
salvarsan  solutions,  respectivelj’,  the  saline  solu- 
tion is  allowed  to  flow  till  it  passes  out  of  the 
needle  (C). 

The  ‘^606”  solution  in  (A)  is  then  allowed  to 
flow  down  the  rubber  tube  till  some  of  the  yellow 
fluid  passes  mixed  with  the  saline  solution  out  of 
the  needle,  which  is  shown  by  the  yellowish  color 


of  the  fluid  e.soaping  from  the  needle.  This  is 
done  to  expel  all  air  and  bubbles  from  the  rubber 
tubings  (I)  and  E). 

The  stop  cock  (F)  is  three-way  and  when 
turned  directly  in  the  middle  between  the  two 
tubings  all  fluid  will  cease  flowing. 

Only  exceptional!}’  is  it  necessary  to  incise 
the  skin  in  order  to  reach  the  vein,  the  median, 
basilic  or  cephalic;  this  may  be  exceptionally 
required  in  very  adipose  subjects. 

This  apparatus  seems,  in  my  hands,  to  over- 
come and  solve  many  of  the  difficulties  and  obsta- 
cles which  many  reports  to  date  have  shown  to 
exist  in  such  an  intravenous  injection.  The  para- 
mount aim  and  desire  in  a well  administered 
injection  of  salvarsan  intravenously  is  to  avoid 
absolutely  any  of  the  solution  getting  into  the 
subcutaneous  tissues  before  the  needle  enters  the 
lumen  of  the  vein. 

The  several  syringes  and  air-pressure  apparatus 
already  on  the  market  (whether  either  the  solu- 
tion is  forced  into  the  vein  with  an  ordinary 
glass  piston  syringe  or  hand  bulb,  such  as  is 
used  in  an  atomizer),  have  proven  far  from  satis- 
factory and  leave  much  to  be  hoped  for  in  the 
desire  for  a perfect  technic  in  the  administration 
of  salvarsan. 

Xo  solution  should  be  given  into  a vein  unless 
it  is  absolutely  clear  and  sterile  ; the  former  is 
only  to  be  attained  by  filtration.  The  writer  has 
found  in  his  experience  with  a large  number  of 
cases,  where  he  used  the  intraven'ous  method,  that 
salvarsan  at  times  is  not  of  uniform  quality,  con- 
taining at  times  some  foreign  particles  of  floc- 
culent  matter,  and  if  glass  beads  should  be  used 
in  mixing  it,  which  is  now  entirely  unnecessary, 
small  particles  of  glass  may  chip  off  the  beads. 
Even  if  a mortar  and  pestle  or  a glass  stirring 
rod  are  used  in  mixing  the  solution,  such  floccu- 
lency  may  also  commonly  be  found.  The  acces- 
sory utensils  used  in  making  the  solution  as  well 
as  the  gravity  apparatus,  filter  paper,  etc.,  must 
all  be  carefully  sterilized. 

The  thumb-screw  allows  of  lowering  and  ele- 
vating the  glass  containers  to  any  desired  level, 
so  as  to  control  the  rapidity  of  the  flow  of  the 
solution  into  the  vein.  Xo  injection  should  be 
given  intravenouslv  in  less  than  about  ten  min- 
utes  and  the  solution  must  be  quite  warm  when 
poured  into  the  containers  so  as  to  allow  for 
cooling  of  same,  while  flowing  out  of  the  tubes, 
as  the  solution  should  be  injected  about  the  blood 
tempera  ti.i  re. 

The  needle  is  held  at  about  an  angle  of  10 
to  15  degrees  to  the  skin  surface.  The  patient 
previously  has  a ligature  of  ordinary  soft  rubber 
catheter  or  tubing  tied  round  the  middle  of  the 
arm  above  the  selected  site  of  puncture,  and  is 
requested  to  tighten  his  fist  in  order  to  make  the 
superficial  veins  more  prominent,  the  forearm 
being  also  extended.  As  soon  as  the  needle  has 
entered  the  lumen  of  the  vein,  the  rubber  liga- 
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tiire  is  immediately  released  by  an  assistant,  the 
stop-cock  is  reversed  so  that  the  “606”  solution 
begins  to  flow  from  its  respective  tube  through 
the  needle  into  the  vein.  Of  course  the  skin  of 
the  forearm  and  arm  is  previously  prepared  by 
cleaning  with  soap,  alcohol  and  an  iodin  solution 
if  desired.  The  thumb  may  rest  on  the  metal 
plate  (I)  and  the  index  and  middle  Angers  pass 
through  the  metal  rings  (H  and  G)  of  the  needle 
holder.  This  needle  was  designed  by  me  with 
the  thought  that  it  will  not  produce  cramping 
of  the  hand  of  the  operator,  as  a Arm  and  com- 
fortable hold  is  afforded,  especially  when  one 
wears  rubber  gloves,  as  I do  in  all  my  work  in 
this  line. 

It  is  hoped  that  this  will  prove  as  satisfactory 
to  others  as  it  has  to  the  writer.* 


AN  EXCEEDINGLY  INTERESTING  CASE  OF  RUP- 
TURED ECTOPIC  GESTATION,  FOLLOWED  BY 
ACUTE  GASTRIC  DILATATION  AND  PAR- 
ALYTIC ILEUS— TRANSFUSION— GAS- 
TRIC LAVAGE— RECOVERY 

Walter  E.  Hewitt,  M.D. 

ST.  LOUIS 

This  case  is  interesting,  not  because  it  involved 
that  portion  of  the  tube  (inner  third)  which 
according  to  Price  belongs  to  the  coroner,  but 
in  view  of  the  fact  that,  along  with  other  cases 
of  internal  hemorrhage,  it  stamps  indelibly  on 
one’s  memory  the  danger  of  advnamic  ileus.  The 
question  so  often  asked,  when  shall  we  operate  ? I 
believe  must  be  answered  only  after  considering 
each  individual  case;  but  that  is  not  the  pur- 
pose of  this  paper.  I desire  to  call  attention  to 
those  frequent  complications  which  all  of  us  have 
seen,  following  especially  the  various  abdominal 
operations,  namely  acute  gastric  dilatation  and 
adraamic  ileus. 

I have  also  observed  that  this  condition  fre- 
quently arises  following  large  internal  hem.or- 
rhages,  such  as  occur  after  rupture  of  the  spleen 
or  kidney,  or  injury  to  their  arteries ; and  I have 
asked  myself  the  question,  does  the  mechanical 
effect  of  hemorrhage,  whether  liquid  or,  more 
especially,  clotted  blood,  produce  adynamic  ileus ; 
or  is  this  state  brought  about  by  an  insufficient 
blood-supply  with  its  fall  in  blood-pressure? 

Let  us  for  a moment  consider  the  “abdominal 
brain,”  the  solar  plexus,  which  we  know  exerts  a 
powerful  influence  on  the  peritoneal  viscera 
under  physiologic  as  well  as  pathologic  condi- 
tions. 

If  we  consider' the  solar  plexus  as  a plant  from 
which  motor  impulses  are  sent  to,  and  returned 
from,  the  peritoneal  viscera,  is  it  not  logical  to 
conclude  that  any  lesion  which  precipitates  a 
break  in  the  conductivity  of  its  wires  will  impose 

* The  outfit  is  manufactured  by  George  P.  Pilling  & Son 
Co.,  Arch  and  Twenty-Third  Streets,  Philadelphia. 


the  condition  known  as  adynamic  or  paralytic 
ileus,  whether  that  ileus  shall  be  caused  by  intra- 
or  extraneous  poisons  (peritonitis),  tear  or  rup- 
ture of  a visceral  wall,  blood  or  shock  resulting 
from  a blow.  We  know  that  this  center  with  its 
subplexes  is  a benefit,  especially  in  perforations 
of  the  bowel  where  it  quiets  the  neighboring  loops 
of  intestines  by  temporarily  paralyzing  them ; and 
if  the  cause  is  not  speedily  removed  advnamic 
ileus  will  rapidly  develop. 

Acute  gastric  dilatation  in  itself  may  be 
accounted  for  partially  by  the  anatomic  relations 
existing  in  regard  to  the  vessels  and  duodenum. 

Direct  blood  transfusions,  fairly  successfully 
performed,  have  thus  far  failed  to  cure  or  pre- 
vent the  development  of  this  most  fatal  condition 
— paralytic  ileus. 

Cases  in  which  thorough  toilet,  as  flushing 
with  normal  saline,  of  the  peritoneal  cavity  has 
been  carried  out  seem  to  develop  the  condition 
less  frequently,  probably  due  to  removal  of 
mechanical  effect  produced  by  blood. 

I have  seen  the  paralytic  ileus  occur  following 
rupture  of  an  ectopic  pregnancy,  rupture  of  the 
spleen,  liver  or  kidney,  in  about  half  a dozen 
cases,  the  most  interesting  two  of  which  I will 
report. 

Case  I. — B.  K.,  Ko.  3652,  entered  the  Hospital  Aug. 
7,  1910;  social  condition,  married;  age  29.  She  com- 
plained of  pain,  very  general  over  the  abdomen.  The 
month  previous,  she  stated,  she  had  passed  a large  clot 
from  the  vagina  after  having  missed  her  menses  a 
month  before,  probably  a east  of  the  uterus.  Three 
hours  previous  to  entrance  into  the  hospital,  or  about 
noon  of  August  7,  she  suddenly  became  weak  and 
called  her  physician,  who  had  her  forwarded  to  the 
hospital. 

Her  pulse  at  the  time  of  admission  was  88,  respira- 
tions 26,  and  temperature  98°.  An  examination  was 
made  in  the  ward  and  the  following  notation  was 
made:  Uterus  size  of  an  orange,  reaching  two-thirds 

distance  from  symphysis  to  umbilicus.  Cervix  hard. 
Os  slightly. patent.  Fundus  points  forward  and  to  the 
right.  Diagnosis  at  this  time  was  made  of  three 
months  pregnancy  with  threatened  abortion. 

My  first  visit  to  the  patient  was  on  the  following 
morning  in  response  to  an  urgent  call  to  see  her.  The 
patient  was  found  in  a state  of  collapse,  covered  with 
cold,  clammy  sweat;  radial  pulse  was  absent.  She 
complained  of  intense  thirst  and  general  abdominal 
pain.  The  patient  presented  the  picture  of  terrific 
internal  hemorrhage  and  looked  like  a marble  statue. 
Diagnosis  of  ruptured  ectopic  pregnancy  was  made  at 
once.  Examination  revealed  a large,  fluctuating  mass 
posterior  to  the  uterus  in  the  cul-de-sac,  which  was 
very  tender  to  pressure  and  slightly  firmer  than  fluid. 
The  patient  was  plainly  in  a condition  which  would 
not  permit  of  operation,  and  it  was  decided  to  wait. 

After  waiting  an  hour,  the  patient’s  pulse  was  barely 
perceptible,  and  an  operation  was  decided  on. 

Median  incision  four  inches  long  was  made,  extending 
downwards  from  the  umbilicus.  Peritoneum  opened 
and  abdominal  cavity  entered.  A large  quantity  of 
clotted,  and  some  all  liquid,  blood  at  once  escaped. 
The  ruptured  sac  was  found  in  the  right  tubal  region 
just  beyond  the  cornua  of  the  uterus.  It  involved  the 
inner  third  of  the  tube  and  the  uterus,  about  a third 
of  the  fundus  having  been  torn  out.  A three  and  a half 
months’  fetus  was  found  in  the  abdominal  cavity,  which 
had,  no  doubt,  escaped  from  the  sac.  The  uterine  end 
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of  the  right  tube  and  the  side  of  the  uterus  having  been 
extensively  lacerated,  it  was  necessary  to  do  the  usual 
salpingo-oophorectomy  with  a repair  of  the  uterus.  In 
bringing  the  uterus  forward,  a number  of  adhesions 
were  found,  and  it  was  necessary  to  pack  the  cul-de-sac 
to  prevent  further  hemorrhage.  Two  quarts  of  salt 
solution  were  poured  directly  into  the  abdominal  cavity. 
Tube  in  pelvis.  Closure  in  layers.  While  on  the  oper- 
ating table,  the  patient  was  given  350  c.c.  of  salt  solu- 
tion and  left  the  table  in  as  good  condition  as  at  the 
time  of  operating,  operation  having  taken  25  minutes. 

Several  hours  later  a blood  transfusion  was  per- 
formed, but  with  only  moderate  success,  only  about  two 
ounces  of  blood  being  carried  into  the  circulation. 

Under  the  treatment  as  recommended  by  Crile  for 
shock,  the  patient’s  pulse  improved  and  gradually 
slowed  down.  All  drains  were  removed  from  the 
abdomen  within  30  hours,  the  drainage  having  been 
extremely  profuse  at  all  times. 

The  pulse  gradually  improved,  and  on  the  third  day 
the  patient  became  greatly  distended,  vomiting  enor- 
mous quantities  of  dark-green  fluid  at  frequent  inter- 
vals. Acute  gastric  dilatation  was  plainly  evident,  and 
gastric  lavage  was  performed,  eserin,  stychnin  and 
calomel  ordered,  and  the  Fowler  position  instituted. 
On  the  fifth  day,  the  abdominal  distention  showed  evi- 
dence of  yielding  to  treatment,  and  on  the  morning  of 
the  fifth  day  the  ileus  showed  signs  of  amelioration 
by  recession  of  the  distention  and  the  passage  of  flatus 
and  feces  from  the  bowel.  The  patient’s  improvement 
was  gradual,  and  in  less  than  a month  she  left  the 
hospital,  having  been  held  for  the  United  States  Immi- 
gration office. 

Case  2. — J.  D.,  No.  8142,  entered  the  hospital  Jan. 
10,  1911;  white,  male,  aged  20,  teamster  by  occupa- 
tion. The  patient  entered  the  hospital  giving  a his- 
tory of  being  knocked  from  his  wagon  by  a street  car. 
He  was  absolutely  pulseless,  no  radial  pulse  being  per- 
ceptible, was  suffering  from  extreme  shock,  and  it 
looked  as  if  he  would  die  before  he  could  be  put  to  bed. 
He  showed  no  evidence  of  hemorrhage  at  this  time, 
although  he  complained  of  some  pain,  especially  well 
marked  in  the  epigastric  region  and  at  times  slightly  to 
the  left  of  the  middle  line.  After  being  placed  in  bed 
under  rigid  treatment  for  shock,  his  pulse,  which  could 
not  be  counted  for  two  hours,  appeared  at  the  wrist 
as  a trickle  beneath  the  finger. 

Examination  two  hours  after  admission  showed  the 
liver  dulness  to  be  normal,  although  there  was  unmis- 
takable flatness  in  the  left  flank.  In  view  of  the  fact 
that  the  patient  gave  a history  pointing  to  a fracture 
of  the  ribs,  it  was  difficult  to  say  whether  this  was  a 
reflex  or  due  to  a visceral  injury.  The  patient  com- 
plained of  slight  thirst  and  at  times  his  pain  seemed 
to  be  paroxysmal. 

Under  general  ether  anesthesia,  a six-inch  incision 
through  the  inner  border  of  the  left  rectus  was  made, 
the  abdominal  cavity  entered.  Entire  abdomen  found 
full  of  free  blood.  The  intestine  was  discolored.  Ex- 
ploration of  the  dome  of  the  liver  revealed  a slight 
laceration.  The  spleen  was  brought  out  and  found  to 
have  a stellate  fracture  tearing  through  the  hilum  and 
opening  the  vessels.  The  injury  was  so  severe  as 
almost  to  divide  the  spleen  into  halves.  The  usual 
operation  of  splenectomy  was  performed.  The  wound 
was  closed  with  through-and-through,  silkworm  gut 
sutures,  after  the  patient  had  been  turned  on  his  side 
and  a large  amount  of  the  blood  evacuated  before 
closing  him.  A metal  tube  was  placed  in  the  pelvis. 
The  operation  required  20  minutes. 

On  the  12,  the  patient  showed  considerable  evidence 
of  distention  and  his  abdominal  wound  reopened  in  its 
entirety.  Light,  general  ether  anesthesia  was  admin- 
istered, and  the  entire  small  intestine  replaced  in  the 
abdomen.  Closure  was  then  made  with  interrupted 
silkworm  gut  sutures,  through-and-through,  with  a firm 
binder. 


At  the  time  of  the  operation  it  was  very  evident  that 
the  patient  had  an  acute  gastric  dilatation  and  a para- 
lytic ileus.  The  patient  did  not  do  well  and  after 
waiting  six  hours  it  was  decided  to  drain  the  bowel, 
and  under  local  anesthesia  this  procedure  was  carried 
out. 

On  January  13  a blood  transfusion  was  performed, 
as  the  patient’s  strength  had  held  out  and  he  was 
showing  evidence  of  overcoming  the  paralytic  ileus, 
about  four  to  six  ounces  of  blood  being  introduced. 
Gastric  lavage,  eserin  and  Fowler  position  were  con- 
tinued and  the  patient  snowed  signs  of  improvement. 
Patient  died  suddenly  on  the  thirteenth,  when  every- 
thing looked  well  for  him. 

COMMENT 

I believe  from  these  two  interesting  cases  the 
mechanical  effect  of  blood  and  its  role  in  the  pro- 
duction of  acute  gastric  dilatation  and  paralytic 
ileus  is  w'ell  illustrated.  The  first  case  shows  the 
mistake  which  is  frequently  made  in  diagnosing 
ectopic  pregnancies,  the  case  having  previously 
ruptured,  bleeding  recurring  the  second  time. 
The  patient  being  a foreigner,  no  intelligent  his- 
tory could  be  obtained  which  probably  accounted 
for  the  error  in  diagnosis  at  the  time  of  entrance. 

Case  2 shows  how  marked  the  shock  may  be 
and  how  impossible  it  would  be  for  a patient  to 
stand  operation,  even  though  he  had  a ruptured 
vessel  which  needed  clamping.  This  would  seem 
to  set  at  rest  the  point  which  some  operators 
make  of  immediate  operation  in  all  cases  of  rup- 
tured ectopic  pregnancy.  In  Case  2 the  pro- 
found shock  was,  no  doubt,  caused  by  the  direct 
contusion  over  the  solar  plexus,  which  with  the 
mechanical  effect  of  the  blood  produced  the  para- 
lytic ileus. 

Again,  these  two  cases  show  how  extremely 
diflBcult,  and  at  times  how  impossible,  it  is  to 
overcome  the  paralytic  ileus  following  internal 
hemorrhage.  


ECLAMPSIA  * 

Marion  Dillon,  M.D. 

FAIRFIELD,  MO. 

Eclampsia  is  not  properly  classified  as  a dis- 
ease but  as  the  culmination  of  certain  conditions 
with  one  constant  exciting  cause,  pregnancy.  It 
is  accepted  to  be  an  acute  toxemia  of  the  preg- 
nant or  parturient  woman,  and  in  the  vast  major- 
ity of  cases  is  characterized  by  recurring  tonic 
and  clonic  convulsions  followed  by  coma. 

Eclampsia  occurs  once  in  every  three  to  four 
hundred  cases  in  private  practice  and  most  often 
during  labor;  next  in  frequency  during  preg- 
nancy, and  last  during  the  puerperium. 

Two  conditions  are  recognized  as  the  pre- 
eclamptic state  and  the  phenomena  occurring 
during  and  following  the  convulsions.  Associ- 
ated with  the  pre-eclamptic  state,  which  occurs 
in  about  25  per  cent,  of  all  cases,  are  such  symp- 
toms as  tinnitus  aurium,  headache,  edema, 

* Read  at  the  meeting  of  the  Benton  County  (Mo.) 
Medical  Society,  May  1,  1911. 
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amblyopia,  dizziness,  epigastric  pains,  and  diges- 
tive disturbances.  These  conditions  associated 
with  insomnia,  general  depression  and  urinary 
insufficiency  may  be  superseded  by  a marked 
activity  of  the  skin,  efficient  diuresis  and  refresh- 
ing sleep.  I’he  convulsion  of  eclampsia  is  in 
many  uays  not  unlike  an  epileptic  paroxysm. 
The  first  evidence  is  the  increasing  rigiditv  of 
the  muscles,  twitching  of  the  eyelids,  the  staring 
eye,  contracted  pupils  irresponsive  to  light,  which 
become  widely  dilated  ; as  the  paroxysms  reach 
the  climax  jerking  is  present  in  the  muscles 
about  the  nose  and  mouth.  The  arteries  in  the 
neck  pulsate  visibly  and  the  skin  of  the  face 
becomes  livid,  the  thumbs  are  clinched  in  the 
hands,  the  knees  are  flexed  and  the  abdominal 
muscles  are  rigid ; the  breathing  becomes  shallow 
and  spasmodic : the  tongue  protrudes  between  the 
teeth  and  the  frothy  saliva  is  tinged  with  blood. 
The  tonic  convulsions  are  followed  bv  clonic 
spasms  which  begin  in  the  face,  after  which 
there  is  profound  coma.  The  duration  of  the 
interval  between  attacks  is  from  a few  minutes 
to  several  hours,  depending  on  the  malignancy 
of  the  case. 

The  pulse  is  usually  of  high  tension,  rapid  and 
small,  while  the  temperature  may  be  or  may  not 
be  normal  at  the  beginning.  Death  may  occi;r 
from  cerebral  hemorrhage,  pulmonary  edema,  or 
exhaustion.  It  is  significant  that  rapidly  fatal 
cases  of  toxemia  may  show  neither  casts  nor  albu- 
min in  the  Tirine.  However,  there  is  an  involve- 
ment of  the  kidney  in  about  80  to  85  per  cent, 
of  all  cases  of  eclampsia.  The  urine  usually  con- 
tains albumin  which  increases  with  each  convul- 
sion. Eclampsia  may  resemble  acute  poisoning, 
epilepsy,  hysteria,  cerebral  hemorrhage  and  acute 
uremia.  But  the  history  of  the  case  and  the 
existence  of  pregnancy  will  suffice  to  establish  a 
diagnosis. 

Prophylaxifi  and  Medicinal  Treatment. — In 
presenting  this  paper  I am  not  trying  to  advance 
any  new  treatment,  but  I wish  to  call  your 
attention  to  what  I think  is  the  safest  and  sanest 
treatment  for  this  condition. 

In  the  first  place  we  must  consider  eclampsia 
as  a toxemia  of  pregnancy  and  must  direct  our 
attention  to  this  fact.  We  too  often  overlook  the 
revere  headache  and  attribute  it  to  the  bowels : 
the  epigastric  pain  and  spots  Itefore  the  eyes  to 
digestive  disturbances,  and  the  restlessness  to 
nervous  conditions  of  the  patient.  But  all  these 
symptoms  we  are  often  tokl  of  after  it  is  too  late, 
after  the  patient  has  had  the  first  convulsion. 

What  are  we  to  do  with  each  case  of  threat- 
ened eclampsia  ? Can  we  wait,  or  must  we  hasten 
labor?  I believe  we  should  take  a complete  his- 
tory of  every  case  of  pregnancy  that  comes  under 
our  care.  If  a primipara.  the  history  of  any  dis- 
ease that  may  have  left  a nephritis  or  heart  lesion. 
If  a multipara,  not  only  this  history  but  a com- 
plete history  of  the  conditions  that  existed  dur- 


ing the  last  pregnancy.  If  eclampsia  existed  in 
a former  pregnancy  we  must  be  more  careful  lest 
we  face  a similar  condition.  I believe  an  exami- 
nation of  the  urine  is  next  in  importance  to  the 
clinical  history.  In  the  majority  of  cases  where 
symptoms  of  eclampsia  exist  we  will  be  able  to 
find  albumin  in  the  urine.  And  we  also  have  a 
high  blood-press\irc.  Last  but  not  least  is  the 
treatment. 

Treatment. — Take  the  case  that  comes  under 
our  observation  early.  If  we  find  present  albu- 
min. small  amount  of  urea  with  lessened  secre- 
tions of  urine,  fast  pulse,  high  blood-pressure, 
we  miist  try  to  bring  about  elimination  which 
must  be  through  the  skin,  bowels  and  kidneys. 

1 think  magnesium  salts  one  of  the  best  remedies 
we  have,  given  in  saturated  solution  in  large 
enough  doses  until  free  elimination  of  the  bowels 
is  brought  about. 

An  appropriate  diet  is  also  necessary.  Milk 
seems  to  be  the  safest  and  best  during  the  time 
there  is  any  evidence  of  disturbance.  Xitrog- 
enous  food  should  be  prohibited.  Light  wool 
should  be  worn  next  to  the  skin.  Daily  baths, 
plenty  of  fresh  air,  and  surroundings  as  happy  as 
possible. 

Under  this  treatment  patients  may  go  on  to 
term,  but  should  they  grow  worse  we  must  try 
to  produce  elimination  by  the  skin  and  bowels. 
This  may  be  accomplished  by  wet  and  dry  heat. 
Wet  by  wringing  blankets  out  of  hot  water  and 
putting  over  the  patient.  In  some  cases  I like 
the  dry  heat  the  better,  which  may  be  obtained 
by  heating  bricks,  which  are  afterward  wrapped 
in  cloth  and  alcohol  poured  over  the  bricks. 
This  will  soon  produce  diaphoresis.  Then  give 
glonoin  freely  to  lower  arterial  tension,  dilating 
the  blood-vessels  and  promoting  diuresis.  Use 

2 or  3 gtt.  of  croton  oil  if  necessary  to  empty 
the  bowels  at  once. 

But  now  should  we  find  our  patients  in  convul- 
sions, veratrum  is  the  drug  which  I think  stands 
first,  dose  varying  from  5 to  30  m.  hypodermic- 
ally; repeat  this  every  thirty  minutes  until  the 
pulse  comes  down  to  sixty  or  eighty.  The  next 
thing  to  do  is  to  bleed  the  patient  if  the  pulse 
is  high  and  bounding.  In  these  cases  the  indica- 
tion of  labor  is  usually  indicated,  but  we  must 
take  care  of  our  patient  until  this  can  be  done. 
Chloral  hydrate  from  10  to  40  grains  per  rectum 
is  indicated.  High  salines  of  magnesium  sul- 
phate may  be  used.  Morphin  hypodermically 
has  been  used  extensively  but  is  now  condemned 
by  our  best  writers,  as  is  chlorofonn ; but  I prefer 
using  them  when  necessary. 

In  giving  a summary  I would  say  as  follows ; 
Prophylactic  treatment  resolves  itself  into,  first, 
preventive  measures;  second,  curative  measures. 

Preventive  Measures. — 1.  Frequent  examina- 
tion of  urine. 

2.  Estimation  of  r;rea  and  amount  of  urine  in 
twenty-four  hours. 
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3.  Blood-pressure. 

4.  Clinical  history. 

Curative  Measwes. — Elimination  by  the  skin, 
bowels  and  kidneys. 

IMagnesium  salts,  calomel,  croton  oil,  glonoin, 
morphin,  veratrnm,  chloral  hydrate,  as  the  indi- 
cations call  for. 

Diet.- — Plenty  of  water,  milk  sweet  or  sour  and 
a limited  amount  of  nitrogenous  foods. 

Habits. — Slight  exercise,  daily  baths,  happy 
surroundings  and’  woolen  clothes. 


THE  THYROID  AND  PARATHYROID  GLANDS* 

Charles  Ceigek,  M.D. 

ST.  JOSEPH,  MO. 

To  Prof.  Kocher,  of  Berne,  Switzerland,  per- 
haps more  than  any  other,  is  due  the  credit  of 
placing  surgical  attacks  on  the  thyroid  glands  on 
a firm  basis.  I believe  he  should  rightly  be  called 
“The  Father  of  Modern  Goiter  Surgery.” 

The  thyroid  gland  presents  one  of  the  most 
interesting  of  problems  to  the  physiologist,  the 
anatomist,  the  internist  and  the  surgeon.  During 
the  past  few  years  the  enormous  contributions 
from  the  physiologists  have  greatly  enriched  our 
knowledge  of  the  ductless  gland,  and  especially 
is  this  true  of  the  thyroid. 

A new  field  for  study  was  offered  in  the  experi- 
mental problems  that  suggested  themselves  in 
connection  with  thyroid  function,  which  was 
opened  by  the  discovery  of  Kocher  and  of  Eever- 
din,  that  extii'pation  of  the  thyroid  was  followed 
by  severe  cachexia.  At  first  these  experiments 
were  complicated  by  a lack  of  knowledge  of  the 
parathyroid  glands  bnt  that  subject  has  now  been 
made  clear  by  a more  exact  study  of  the  latter 
organs  which  will  be  discussed  later.  Then  came 
the  observation  of  the  efficacy  of  mouth-adminis- 
tered thyroid  extracts  as  a substitute  for  the 
gland  itself,  and  then  the  discovery  that  the  thy- 
roid possessed  a marked  power  of  regeneration 
when  transplanted,  sufficiently  indeed  to  act  per- 
manently for  a removed  or  diseased  organ. 

Our  Imowledge  of  hyperthyroidism  has  been 
increased  by  the  ability  to  study  glands  removed 
at  various  stages  of  Graves’  di.sease,  but  the  com- 
plicated phenomena,  that  occur  in  connection  with 
the  reaction  of  thyroid  diseases  on  the  organism 
as  a whole,  still  offer  a rich  field  for  investigation 
that  may  well  lead  us  into  a consideration  not 
only  of  cretinism  and  exophthalmic  goiter  but 
also  of  such  conditions  as  certain  neuroses,  psy- 
choses, dermatoses,  rickets,  osetomalacia,  obesity, 
and  allied  conditions. 

Accessory  thyroid  nodules  are  frequently 
found,  sometimes  lateral  to  the  thyroid  but  more 
commonly  in  the  neighborhood  of  the  thyroid 

* Read  at  the  Annual  Meeting  of  the  Missouri  State 
Medical  Association,  Kansas  City,  Vlay  16.  1911. 
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bone,  or  they  may  be  below  the  gland,  as  far 
down  as  the  aortic  arcli,  behind  the  sternum. 
Karely  are  they  found  within  tlie  larynx  or 
trachea.  The  accessory  thyroids  are  of  the  same 
histologic  structure  as  the  thyroid  gland  itself ; 
goiter  and  tumors  may  develop  from  them  just 
as  from  the  main  gland. 

Graves’  disease  (thyroid  hypertrophy),  Base- 
dow’s disease  (exophthalmic  goiter),  with  paren- 
chymatous goiter,  papillary  cystic  goiter  and 
sometimes  fetal  adenoma  of  the  thyroid;  and 
according  to  the  classification  of  McCarty,  we 
have  in  addition  to  the  struma  the  appearance  of 
certain  ])henomena.  such  as  exophthalmos,  heart 
palpitation,  tremor  of  the  hands,  the  nervous 
symptoms,  especially  of  vasomotor  type,  in  vary- 
ing degrees  of  prominence.  Autopsies  of  such 
individuals  show  atrophy,  parenchymatous  myo- 
carditis, and  frequently  a persistent  thymus  and 
splenic  enlargement. 

It  is  in  the  hyperactive  thyroid  that  we  seek 
an  explanation  of  these  symptoms,  and  the  recent 
work  of  Dr.  Louis  B.  Wilson  has  shown  that 
there  is  a definite  parallel  between  the  increased 
amount  of  functioning  tissue  and  absorbable 
secretion  in  the  thyroid  gland  and  the  degree  of 
severity  of  the  symptom. 

One  fact  of  extreme  importance  should  be 
noted.  Some  of  the  German  clinicians  have 
insisted  that  the  so-called  simple  or  benign  goiter 
is  a comparatively  harmless  condition,  except  for 
the  mechanical  disturbances  which  it  causes.  I 
am  sure  that  this  is  an  entirely  wrong  conception 
of  this  matter.  In  such  a benign  goiter  the  ordi- 
nary symptoms  of  Graves’  disease  may  arise  sud- 
denly, very  frequently  from  severe  overwork  of 
either  a physical  or  mental  character  or  from 
some  severe  emotional  disturbance. 

The  extent  of  the  pathologic  process  in  the 
thyroid  is  not  always  to  be  brought  in  line  with 
the  severity  of  the  symptoms,  however,  as  the 
patient’s  ability  to  neutralize  the  increased  secre- 
tion has  to  be  taken  into  consideration. 

This  has  taught  r^s  to  observe  closely,  even  in 
the  early  stages,  that  the  slightest  mental  excite- 
ment or  exertion  of  any  kind  is  harmful.  Kocher 
said,  “Any  psychic  excitement  is  extremely  harm- 
ful.” In  many  instances  every  symptom  is  in- 
creased with  enormous  rapidity,  so  that  the 
patient  loses  ground  to  a marked  extent  from  day 
to  day  and  a week  or  month  may  change  the  case 
from  a hopeful  to  a hopeless  condition.  I have 
repeatedly  observed  such  decline.  It  seems  in 
these  cases,  when  the  excitement  is  kept  up,  as 
though  the  blood  was  rapidly  filled  with  a most 
active  poison.  Physical  e.xhaustion  brings  the 
same  result  only  in  a less  violent  form.  In  a 
number  of  cases  in  which  the  condition  was  mis- 
taken for  neurasthenia  and  consequently  treated 
by  vigorous  exercise  and  mental  diversion  and 
social  excitement,  I have  seen  the  patients  become 
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rapidly  worse  only  to  improve  on  the  substitution 
of  absolute  rest. 

The  mental  condition  of  these  patients  often 
causes  them  to  become  intensely  interested  in 
social  or  religious  affairs  or  possibly  in  music  or 
literature.  I have  encountered  an  instance  in 
which  a patient  of  mine,  a woman,  became  almost 
insanely  interested  in  a literary  way.  The  par- 
ticular subject  on  which  these  patients  waste 
their  energy  is  probably  largely  accidental  and 
due  to  environment,  but  it  is  equally  harmful 
and  must  be  stopped  without  making  too  serious 
an  impression  on  the  patient’s  emotions.  That 
it  is  of  the  very  greatest  importance  to  secure 
rest  for  these  patients  there  can  be  no  doubt.  In 
postoperative  cases,  it  is  much  easier  to  carry 
out  than  in  cases  that  have  not  been  operated. 
Best  must  be  insisted  on  for  many  months  after 
the  patient  has  entirely  recovered  without  regard 
to  mode  of  treatment  that  has  been  employed  in 
any  given  case.  Such  patients  should  be  guarded 
as  much  as  possible  against  severe  sudden  or  con- 
tinued strains  that  can  be  avoided,  but  that  must 
be  accepted  in  the  life  of  other  persons.  This 
would  apply  especially  to  pregnancy,  which  has 
otherwise  resulted  in  a large  per  cent,  of  abor- 
tions and  in  the  death  of  a considerable  number 
of  mothers,  although,  according  to  Charcot,  the 
surviving  mothers  are  likely  to  recover  from  their 
exophthalmic  goiter. 

A number  of  other  conditions  other  than  men- 
tal excitement  serve  regularlv  to  increase  the 
gravity  of  exophthalmic  goiter  sometimes  to 
alarming  or  even  a fatal  extent;  and  it  is  con- 
sequently important  that  these  should  be  pointed 
out  with  special  emphasis.  This  is  especially 
true  because  some  of  these  conditions  are  em- 
ployed in  the  treatment  of  simple  goiter.  Ochs- 
ner,  in  his  late  work,  states  that  more  than  half 
of  all  cases  of  goiter  would  recover  under  careful 
dietetic,  hygienic  and  medical  treatment. 

Personal  experience  has  taught  me  that  sur- 
gical treatment  should  be  adopted  early  if  the 
desired  results  are  obtained  generally  speaking; 
that  is  to  say,  before  the  heart  has  suffered  irre- 
m.edial  degenerative  changes.  This  surgical  pro- 
cedure consists  in  ligation  of  some  of  the  vessels, 
thyroidectomy  or  sympathectomy;  the  first  often 
is  a preliminary  measure  to  thyroidectomy. 
The  ligation  method  is  especially  applicable  to 
cases  of  mild  hyperthyroidism  and  those  advanced 
cases  in  which  the  late  degenerative  changes  have 
been  so  marked  as  to  contra-indicate  any  radical 
operative  procedure. 

Some  patients  are  in  such  an  extreme  condi- 
tion that  preliminary  treatment  by  heart  tonics, 
diuretics  and  absolute  rest  are  necessary  before 
even  the  resort  to  ligation  is  advisable. 

Under  this  treatment  we  have  a percentage  of 
absolute  cures.  Most  all  cases  are  'distinctly  bene- 
fited and  the  mortalitv  is  low. 


Delore,  of  Lyons,  France,  says  that  exoph- 
thalmic goiter  results  from  two  causes ; a thyroid 
lesion  and  a nervous  lesion.  Surgeons  attack 
sometimes  one,  sometimes  the  other. 

Thyroidectomy  should  be  only  partial  so  as  to 
avoid  cachexia  strumipriva;  we  should  preserve 
a portion  sufficient  to  supply  the  demands  to 
carry  on  metabolism,  etc.  Subscapular  hemithy- 
roidectomy  is  the  operation  that  should  be  gen- 
erally done.  After  the  operation  there  is  seen 
an  early  and  immediate  phase  of  improvement 
of  the  objective  troubles  and  tachycardia.  The 
latter  is  one  of  the  most  remarkable  effects  of 
the  operation.  Later  we  see  also  a slow  and  pro- 
gressive improvement  of  the  subjective  symptoms 
and  a definite  cure.  An  ideal  recovery  demands 
a relatively  long  period ; it  occurs  in  not  less  than 
six  months  to  two  years.  The  operations  which 
are  directed  toward  a nervous  lesion  in  goiter 
are  summed  up  in  sympathectomy.  This  opera- 
tion consists  in  the  resection  of  the  cervical  sym- 
pathetic, and  is  defended  by  Jaboulayee  of  Lyons 
and  Jonnesco  of  Bucharest.  As  a result  of  this 
operation  they  claim  an  immediate  relief  of  the 
exophthalmos;  the  goiter  diminishes,  but  much 
more  slowly ; the  subjective  condition  also  im- 
proves. Still  the  effects  of  sympathectomy  are 
inconstant.  Larnment  believes  that  the  action 
of  surgery  cannot  be  supplemented  in  the  treat- 
ment of  goiter  either  by  radiotherapy  or  by  med- 
ical treatment.  He  says  thyroidectomy  is  the 
only  one  which  has  given  proofs  of  a complete 
and  prolonged  cure.  Larnment  thinks  that  when 
the  physicians  send  to  the  surgeons  only  cachectic 
and  almost  desperate  cases,  as  too  often  happens, 
surgeons  can  make  only  murderous  and  useless 
operations.  Exophthalmic  goiter  must  be  oper- 
ated on  early  and  with  good  general  conditions 
present. 

Doyen,  of  Paris,  thinks  that  the  only  operation 
to  be  practiced  for  exophthalmic  goiter  is  thy- 
roidectomy which,  if  it  is  done  rapidly  with 
proper  technic,  is  harmless  and  exposes  the 
patient  to  no  serious  accidents.  Jonnesco,  of 
Bucharest,  thinks  on  the  contrary  as  above  stated 
that  the  treatment  of  the  cervical  sympathetic  is 
the  best  treatment  in  exophthalmic  goiter. 
Kocher,  of  Berne,  in  his  new  work  on  surgery, 
says  the  operation  of  thyroidectomy  demands 
much  minute  work  and  prudence,  but  that  with 
precaution  one  may  get  a mortality  of  2 per  cent, 
or  less. 

A few  words  with  reference  to  the  technic  of 
partial  thyroidectomy.  We  make  a collar  inci- 
sion through  the  skin  and  divide  the  platysma 
on  a different  level  to  that  of  the  derma.  When 
the  gland  is  reached  the  capsule  is  divided  par- 
allel to  the  trachea  and  stripped  back  by  the  use 
of  dry  gauze,  or  Ivocher’s  thyroid  dissector.  The 
descending  thyroid  vessel  is  grasped  by  two  hem- 
ostats  and,  dividing  the  tissue  between  forceps. 
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one  may  lift  the  upper  pole  sufficiently  to  permit 
of  suturing  the  isthmus;  dividing  of  the  isthmus 
permits  free  exposure  of  the  ascending  thyroid, 
which  may  be  ligated  while  in  full  view  of  the 
operator.  The  extirpation  is  done  wholly  within 
the  capsule,  insuring  safety  to  recurrent  laryngeal 
and  parathyroids.  One  must  sometimes  divide 
transversely  one  or  more  of  the  anterior  cervical 
muscles,  in  order  to  freely  expose  the  field.  The 
sternothyroid  and  sternohyoid  are  the  muscles 
which  cause  greatest  interference,  and  if  they 
cannot  be  sufficiently  pulled  aside  they  should  be 
divided  between  two  hemostats.  The  division 
should  be  high,  at  the  junction  of  the  middle  of 
the  upper  third.  All  muscles  should  be  carefully 
sutured  before  completing  the  operation.  After 
controlling  all  hemorrhage  by  ligation,  using  linen 
for  ligatures,  a small  drainage  tube  surrounded 
by  gauze  is  introduced  through  an  independent 
stab  wound  and  the  incision  is  closed  by  a con- 
tinuous catgut  suture. 

PARATHYROID 

Hidden  away  behind  the  more  prominent  but 
not  unimportant  th5Hoid  gland  are  the  parathy- 
roid glands  which  for  a long  time  escaped  the  eye 
of  the  anatomist,  and  even  for  a long  time  after 
they  were  finally  discovered  they  were  given  no 
particular  notice.  But  finally  a French  investi- 
gator noted  that  a rabbit  deprived  of  these  bodies 
died  in  tetany.  Gradually  the  importance  of 
this  observation  through  extensive  confirmation 
of  animal  investigation  dawned  on  the  surgeon 
and  the  practitioner  of  medicine. 

The  histologists  have  proven  these  bodies  to 
possess  a structural  difference  from  that  of  any 
other  tissue.  These  glands  appeal  most  strongly 
to  the  surgeon  on  account  of  the  question  of  post- 
operative tetany  in  connection  with  thyroid  sur- 
gery. Such  tetany  was  not  unknown  to  the 
earlier  surgeons.  The  technic  of  modern  thyroid 
operations  has  practically  obviated  such  untoward 
results. 

Perhaps  the  greatest  interest  to-day  centers 
around  parathyroid  therapy.  The  matter  of 
rnaking  good  the  loss  of  parathyroid  tissue  or 
controlling  tetany  after  parathyroidectomy,  by 
feeding  of  parathyroids  or  the.  use  of  gland 
extracts  or  the  transplantation  of  the  parathy- 
roid gland  in  different  parts  of  the  body,  pre- 
ferably underneath  the  rectus  abdominus  muscle, 
or  by  the  use  of  calcium  salts  recommended  by 
McCallum  and  others. 

As  to  the  part  played  by  the  parathyroids  in 
the  body  we  can  only  say  that  their  complete 
removal  as  has  been  practiced  so  many  times  in  a 
wide  variety  of  animals  leads  to  death  with 
severe  symptoms  of  tetany,  which  is  in  no  way 
associated  with  or  dependent  on  the  thyroid 
gland,  as  we  once  thought'.  We  also  know  that 
by  their  gradual  complete  destruction  severe 


neural  disturbances  may  be  brought  about  ending 
in  death  with  no  symptoms  of  tetany. 

While  the  exact  mechanism  by  means  of  which 
the  symptoms  of  tetany  are  brought  about  fol- 
lowing the  loss  of  the  parathyroid  glands  is  still 
open  to  investigation,  it  may  be  stated  that  there 
are  two  main  hypotheses:  first,  the  idea  that  a 
metabolic  toxin  (which  under  normal  conditions 
is  neutralized  by  the  parathyroid  secretions) 
gives  rise  to  the  symptoms;  the  second,  that  the 
symptoms  are  due  to  a dimunition  of  calcium  in 
the  tissues  (which  has  been  shown  to  follow 
parathyroid  removal),  the  withdrawal  of  which 
leaves  the  nerve  cells  in  a state  of  hyperexcita- 
bility which  expresses  itself  in  tetany.  While 
there  is  some  question  as  to  the  fact  that  such 
condition  as  exists  in  the  second  hypothesis  is 
present  following  the  removal  of  the  parathyroid 
glands,  nevertheless  the  administration  of  a solu- 
able  calcium  salt  will  promptly  check  the  symp- 
toms of  tetany.  It  is  a mooted  question  at  pres- 
ent as  to  M’hether  this  calcium  deficiency  is 
always  present  after  parathyroidectomy. 

The  calcium  salts,  I believe,  act  as  an  anti- 
toxin on  the  poison  that  accumulates  after  the 
removal  of  the  parathyroid  gland.  That  a poison 
is  circulated  in  the  blood  following  the  parathy- 
roid removal  is  shown  by  the  fact  that  the  symp- 
toms can  be  controlled  for  a time  by  bleeding 
and  then  transfusing  from  an  animal  with  nor- 
mal blood.  Moreover,  as  Fiffer  and  Mayer  have 
demonstrated,  while  the  serum  of  a parathyroid- 
ectomized  animal  will  not  produce  symptoms  of 
tetany  in  a normal  animal,  it  does  bring  on  these 
sj'mptoms  in  an  animal  that  has  suffered  partial 
removal  of  the  parathyroid  gland. 

The  rarity  of  hypoparathyroidism  to-day  fol- 
lowing thyroid  operations  is  due  to  the  technical 
method  with  which  it  is  accomplished.  Espe- 
cially to  be  commended  is  the  subcapsular  pro- 
ceeding of  Dr.  C.  H.  Mayo,  which  is  emphasized 
in  his  late  clinical  report,  suggested  primarily  to 
avoid  injury  to  the  laryngeal  nerve,  an  ultra  liga- 
tion of  the  thyroid  arteries,  as  recommended  by 
Halsted.  So  it  has  come  about  as  we  have  noted 
in  detail,  that  tetany  following  thyroid  removal 
has  been  reduced  to  less  than  one-half  of  1 per 
cent,  of  all  cases. 

Even  when  tetany  does  follow  goiter  opera- 
tions, a remedy  is  now  assured  for  its  control  by 
the  administration  of  parathyroid  gland  extracts, 
calcium  salts,  and  most  important  of  all,  trans- 
plantation of  the  parathyroid  glands. 

As  to  the  anesthetic  to  be  used,  ether  by  inhal- 
ation is  preferable  in  the  majority  of  cases.  In 
some  cases  it  is  advisable  to  use  local  anesthesia. 
Beta-eucain  is  used  by  some,  but  I prefer  quinin 
urea,  which  absolutely  has  no  toxic  effect.  I am 
now  experimenting  with  colon  anesthesia,  and  if 
it  proves  what  it  promises  will  be  the  ideal  anes- 
thetic in  all  goiter  operations. 
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system  foe  hospital 

EMPLOYEES 

At  the  1911  meeting  of  the  Missouri  State 
Medical  Association,  the  Committee  on  Public 
Health  and  Legislation  presented  as  one  of  its 
recommendations  the  following: 

It  is  the  sense  of  this  Association  that  a merit 
system  should  be  established  in  the  selection  of 
the  officers  and  employees  for  the  state  hospitals 
of  ^Missouri. 

The  Committee  on  Public  Health  and  I.egisla- 
tion  will  assume  the  burden  of  the  preparation 
and  promulgation  of  a proper  bill  to  attain  this 
end  to  be  presented  to  the  next  legislature  for 
its  consideration. 

Tlie  report  of  the  committee  was  unanimously 
adopted,  committing  the  State  Assembly  defin- 
itely to  the  support  of  a merit  system. 

It  is  worth  while  to  call  attention  to  the  desire 
of  the  Association  in  the  management  of  the 
state  hospitals.  It  is,  in  short,  the  removal  of 
all  hospital  employees  of  Missouri  from  the 
exigencies  of  politics,  to  make  appointments 
dependent  on  special  fitness  and  merit,  not  upon 
opinions  wholly  irrelevant  and  unrelated  to  the 
care  of  sick  people,  as  the  tariff,  free  silver,  cor- 
poration control,  etc. ; to  appoint  by  reason  of 
experience  and  skill  in  a special  line  of  work  and 
not  because  the  appointee  has  delivered  a certain 
number  of  votes  at  the  last  preceding  election : 
to  attain  a method  of  examination  and  investiga- 
tion which  will  not  only  select  for  the  service  of 
the  state  good  employees,  but  which  will  con- 
stantly, by  further  examination  and  careful 
records,  secure  the  pick  of  such  employees  ren- 
dered more  valuable  by  training  in  the  work. 

In  adopting  a merit  system,  we  do  not  have  to 
defend  the  whole  history  of  civil  service.  Most 
civil  service  laws  have  been  compromises,  the 
grudging  gift  of  the  politicians  who  have  only 
relinquished  inch  by  inch  the  spoils  system. 
Xone  is  ideal,  none  so  perfect  as  to  be  above 
criticism.  But  however  imperfect,  the  civil  serv- 
ice rules  are  superior  to  the  spoils  system  and 
with  constant  revision  will  meet  in  a pragmatic 


way  the  needs  of  tlie  nation,  the  state  and  the 
municipality. 

Insane  asylums,  es])ecially,  need  trained  super- 
vision and  alert,  intelligent  control,  and  help  in 
every  department  must  be  trained  in  humanity 
and  self-control,  for  in.<ane  people  are  often 
exceedingly  trying,  even  insulting  and  abusive  or 
dangerous. 

That  retention  and  })romotion  in  the  service 
must  be  made  to  depend  on  the  record  of  each 
employee,  goes  without  saying,  and  compensation 
in  the  different  grades  should  be  an  adequate 
incentive  to  good  work.  We  may  not  hope  to 
attract  or  keep  good  employees  unless  they  are 
properly  compensated;  but  a part  of  the  attrac- 
tion of  the  service  should  be  tenure  during  good 
behavior  and  promotion  for  merit  from  one  insti- 
tution to  another,  or  in  some  cases  in  the  same 
institution. 

Superintendents  should  have  had  at  least  three 
years’  experience  above  the  grade  of  intern,  and 
first  assistants  at  least  two  years’  residence  and 
experience  in  a large  hospital  for  the  insane. 

Attendants  of  record  should  be  in  iinmediate 
charge  of  halls,  and  new  recruits  should  be 
closely  supervised  and  carefully  trained. 

Trained  n\irses  from  general  hospitals  should 
be  a part  of  every  force,  for  insane  people  are 
often  sick  of  general  diseases  and  need  special 
care.  M.  A.  Bliss,  St.  Louis,  Mo. 


EDITORIAL  NOTES 


The  Missouri  Association  for  the  Belief  and 
Control  of  Tuberculosis  is  planning  to  inaugu- 
rate an  active  campaign  in  the  fall. 

At  a recent  meeting  of  the  Executive  Commit- 
tee resolutions  were  adopted  inviting  cooperative 
action  of  the  Missouri  State  Medical  Association, 
the  State  Board  of  Health  and  the  State  Sana- 
torium for  Tuberculosis.  Governor  Hadley  is 
honorary  president  of  the  Association  and  Dr. 
H.  E.  Pearse,  of  Kansas  City,  is  president. 


Great  preparations  are  being  made  for  the 
sixth  annual  meeting  of  the  Medical  Association 
of  the  Southwest,  which  will  meet  in  Oklahoma 
Cit}’,  Okla.,  October  10,  11  and  12,  1911.  The 
association  will  have  present  as  its  invited 
guests  Dr.  A.  E.  Edwards  of  Chicago,  who  will 
deliver  the  oration  on  ‘'Internal  Medicine,”  and 
an  officer  from  the  Public  Health  and  Marine- 
Hospital  Service,  ivho  will  be  specially  detailed  to 
attend  this  meeting  to  present  a paper  on  some 
topic  of  public  interest.  The  secretary  has  made 
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application  for  reduced  rates  ou  all  railroads, 
and  the  profession  of  Oklahoma  City  are  plan- 
ning great  things  for  the  members  attending. 
These  things,  with  an  unusually  strong  program, 
should  attract  a larger  attendance  than  any  for- 
mer meeting. 


The  Missouri  Association  for  the  Kelief 
AND  Control  of  Tuberculosis. — More  than 
o,500  persons  died  of  tuberculosis  in  Missouri  in 
1910,  according  to  reports  read  yesterday,  at  a 
meeting  at  625  Locust  Street  of  the  Executive 
Committee  of  the  jVIissouri  Association  for  the 
Eelief  and  Control  of  Tuberculosis.  Plans  were 
formulated  for  carrying  on  the  work  in  1911. 
The  abolition  of  the  public  drinking-cup,  enact- 
ment of  a state-wide  law,  prohibiting  spitting  on 
sidewalks,  and  segregation  of  indigent  consump- 
tives in  state  institutions,  constitute  lines  of 
work  to  be  executed  by  the  society.  Committees 
were  appointed  as  follows : Ways  and  Means — 

•T.  Hal.  Lynch,  St.  Louis,  chairman:  Wm.  X. 
Bixby,  St.  Louis;  Mrs.  Kate  E.  Pierson.  Kansas 
City.  Public  Meetings  and  Lectures — Dr.  vSolon 
Cameron,  St.  Louis,  chairman;  Dr.  James  Stew- 
art, St.  Louis;  Dr.  Wm.  Porter,  St.  Louis;  Dr. 
H.  E.  Pearse,  Kansas  City;  Dr.  A.  J.  Campbell, 
Sedalia.  Publicity — Dr.  E.  M.  Funkhouser,  St. 
Louis,  chairman;  Dr.  Woods  Fas.sett,  St.  Joseph; 
Dr.  T.  A.  Coffeldt,  Springfield ; Dr.  E.  W. 
Schauffler,  Kansas  City.  Miss  IVinifred  Doyle 
of  St.  Louis,  Secretary  of  the  Association,  was 
elected  delegate  to  the  Kational  Congress  of 
Tuberculosis  Workers  at  Denver,  Colo.,  June  20- 
21.  Miss  Doyle  will  read  a paper  on  “The  Mis- 
souri Special  Tuberculosis  Exhibit  Car.”  At  a 
recent  meeting  of  the  Board  of  Directors  of  the 
Association  at  Jefferson  City,  the  following  Exec- 
utive Committeemen  were  named : A.  A.  Speer, 
Chamois,  chairman;  Eobert  S.  Brookings,  Ed- 
ward Mallinckrodt,  William  K.  Bixby,  Dr.  E.  M. 
Funkhouser,  Dr.  Wm.  Porter,  Mrs.  F.  H.  Kreis- 
mann.  Dr.  George  Homan,  Dr.  James  Stewart, 
Dr.  Solon  Cameron,  Mrs.  Ernst  Jonas.  St. 
Louis;  Mrs.  Kate  E.  Pierson,  Dr.  E.  W.  Schauf- 
fler, Kansas  City;  Dr.  W.  S.  Allee,  Glean.  The 
Association  expects  to  reduce  the  death-rate  from 
tuberculosis  in  the  state  by  lectures  delivered  by 
the  medical  profession  of  Missouri  and  publicity 
of  the  press  on  consumption.  Although  Missouri 
experienced  5,500  deaths  from  tuberculosis  last 
year,  the  Association  officers  say  the  rate  is  no 
higher  than  other  states,  considering  the  popula- 
tion. The  Association  has  received  the  support 
of  Gov.  Hadley,  Honorary  President  of  the  Asso- 
ciation; also  the  Missouri  State  Medical  Society, 
the  State  Board  of  Health  and  the  Board  of 
Managers  of  the  Missouri  Sanatorium  at  Mount 
Vernon,  Mo. 


MISCELLANY 


THE  LEAGUE  FOR  MEDICAL  FREEDOM 
Our  members  sliould  be  familiar  with  the  char- 
acter of  persons  who  are  responsible  for  this 
league,  so  we  publish  the  following  taken  from 
the  Journal  of  the  A.  M.  A.: 

“Collier’s  \Veekly,  June  .3,  prints  the  following  edi- 
torial under  the  caption  : ‘Liberty’ : 

“ ‘Protests  from  readers  have  greeted  our  criticism 
of  the  League  for  Medical  Freedom.  Also  a protest  is 
telegraphed  from  the  California  branch  of  the  league. 
In  the  minds  of  most  of  those  who  protest,  the  prin- 
cipal objections  are  to  the  following  positions  taken 
by  us:  1.  That  the  league  contains  the  kind  of  men  who 
opposed  the  pure  food  act.  2.  That  the  activities  of  the 
league  are  against  public  welfare  and  frequently  sur- 
reptitious. Our  answer  follows : 

“‘1.  B.  O.  Flower,  one  of  the  nine  founders  of  the 
league,  and  now  in  his  second  term  as  president  of  it, 
was  President  of  “the  E.  C.  Flower  Medicine  Com- 
pany” from  1885  to  1899.  R.  C.  Flower  is  the  notori- 
ous quack  and  general  humbug  whose  latest  arrest 
was  as  late  as  1908.  B.  O.  Flower  wrote  the  league’s 
pamphlets  on  “Bubonic  Plague”  and  “The  Compulsory 
Medical  Inspection  of  School  Children.”  His  views 
on  patent  medicine  are  often  expressed.  For  instance: 

“ ‘I  believe  that  a great  majority  of  the  proprietary 
medicines  are  infinitely  less  dangerous  to  the  public 
than  the  majority  of  regular  doctors’  prescriptions. 

“ ‘2.  C.  W.  Miller,  second  vice-president  of  the 
league,  was  also  one  of  the  founders.  In  his  news- 
paper, which  publishes  patent  medicine  advertising, 
he  has  constantly  fought  the  medical  profession.  Last 
year  one  of  his  addresses  against  what  he  calls  a 
“doctors’  trust”  was  delivered  to  the  Dairy  Association 
in  Baltimore.  We  may  say  in  passing  that  Collier’s 
does  not  believe  in  freedom  to  sell  tuberculous  milk 
any  more  than  it  does  in  freedom  to  sell  tuberculous 
meat. 

“ ‘3.  Mrs.  Diana  Belais,  a director  and  also  a 
founder,  has  appeared  before  in  this  paper  as  president 
of  an  anti-experiment  society,  a well-meaning,  ignor- 
ant, reckless,  and  muddle-headed  agitator.  We  are 
officially  informed  by  the  chairman  of  the  “committee 
on  publicity  and  education”  of  the  league  that  Mrs. 
Belais  was  made  a director  “because  of  her  cour- 
ageous efforts  to  secure  a higher  law  in  New  York 
State  than  the  doctors’  cruel  theories  and  professional 
arrogance.”  Here’s  to  anti-experiment,  meningitis, 
diphtheria,  and  freedom! 

“ ‘4.  Dr.  C.  S.  Carr,  who  is  on  the  advisory  board, 
edits  a pseudomedical  sheet.  Collier’s  long  ago  printed 
a letter  signed  “The  Peruna  Drug  Company,  per 
Carr.”  As  editor  of  “Medical  Talk  for  the  Home,” 
he  carried  advertisements  of  many  of  the  medicines 
exposed  in  Collier’s  in  our  series  on  “The  Great  Amer- 
ican Fraud.”  He  is  now  editor  of  the  Columbus  Med- 
ical Journal,  which  he  at  once  turned  from  an  ethical 
sheet  into  a sheer  fraud.  Look  at  the  issue  of  May, 
1909.  On  the  front  cover  is  a picture  of  Carr  him- 
self writing:  “All  drugs  are  poison.  All  druggists 
are  poisoners.”  On  the  reverse  side  is  an  advertise- 
ment beginning:  “Prescribe  Antikamnia  and  Codein 
tablets  in  la  grippe,  headaches,  etc.”  Hurrah  for 
freedom  and  Peruna ! 

“ ‘5.  George  P.  Englehard,  who  is  on  the  advisory 
board,  has  for  a long  time  in  his  journals  [Medical 
Standard  and  'Western  Druggisf]  defended  the  patent- 
medicine  interests. 

“ ‘6.  Charles  Huhn,  also  a member  of  the  board,  is 
a prominent  officer  in  a cooperative  patent-medicine 
concern. 

“ ‘7.  Another  founder  was  a member  of  the  adver- 
tising agency  which  is  now  spending  for  the  league  the 
money  which  it  puts  into  its  advertising  campaigns. 
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“ ‘The  league  says  it  did  not  oppose  any  “sanitary 
or  quarantine  laws.”  This  statement  requires  some 
hardihood,  as  the  hearings  of  the  Senate  Committee  on 
Health,  and  more  especially  of  the  House  Committee 
on  Foreign  and  Interstate  Commerce,  show.  It  would 
interest  us  to  know  whether  the  league  can  point  out 
a single  health  bill  introduced  in  Congress  which  it 
has  not  opposed.  When  the  leaders  wish  to  oppose  a 
sanitary  or  quarantine  law  they  do  it  on  the  ground 
that  such  a law  would  indirectly  “lead  to  compulsory 
and  discriminatory  legislation.” 

“ ‘The  league  was  nominally  born  recently,  but  those 
who  make  it  up  had  already  as  individuals,  and  even 
as  organizations  (such  as  the  Colorado  League  for 
Medical  Liberty)  opposed  State  and  National  legisla- 
tion. A pamphlet  published  by  the  Colorado  branch 
singles  out  Collier’s  for  attack,  and  was  written  by  a 
notorious  quack  doctor.  In  California,  which  was  the 
special  theme  of  our  former  editorial,  if  the  league 
should  prevail,  the  next  threat  of  bubonic  plague  would 
be  carried  out,  instead  of  being  suppressed  like  the 
last;  small-pox  might  again  become  a serious  epi- 
demic; school  children  would  bear  their  ills  as  best 
they  might.  A bill  was  introduced  ordering  that  the 
Board  of  Health  be  composed  of  two  “allopaths”  (a 
school  which  does  not  exist  but  is  a hostile  term  for 
regular  physicians),  two  homeopaths,  two  “eclectics,” 
two  osteopaths.  It  did  not  pass! 

“ ‘Some  leading  homeopathists  and  osteopathists, 
be  it  said,  are  in  favor  of  a national  health  bureau 
and  strongly  against  the  agitation  of  the  league.  Dr. 
Fr.\ncis  B.  Kellogg,  president  of  the  California  State 
Homeopathic  Society,  in  an  address  recently  said : 

. . . “In  my  opinion  there  is  an  effort  being  made  to 
exploit  the  homeopathic  profession  by  influences  and 
interests  which  are  indirectly  but  radically  opposed 
to  the  welfare  not  only  of  practitioners  of  medicine 
in  general,  but  to  that  of  humanity  itself.  I refer  to 
the  effort  to  enlist  homeopathic  support  for  the 
so-called  National  League  for  Medical  Freedom.” 

“ ‘Plato  complained  that  in  his  day  doctors  made 
too  sharp  a distinction  between  the  body  and  the 
mind.  In  our  day  the  best  class  of  physicians  fre- 
quently recommend  faith  cure  and  Christian  Science, 
and  the  Emmanuel  movement  is  an  indication  that  it 
is  possible  for  science  and  religion  to  work  together 
in  healing.  Few  mere  observers  rate  the  benefits  that 
Christian  Science  has  brought  to  the  community  more 
highly  than  we  do.  A belief  which  so  frequently 
brings  about  an  actual  improvement  in  character,  dis- 
position, bodily  health,  and  mental  atmosphere, 
deserves  the  most  serious  recognition,  even  by  those 
who  regret  its  hostility  to  the  progressive  science  of 
medicine.  It  is  possible  at  times,  for  clever  designers 
to  use  members  of  any  faith  for  disastrous  purposes. 
When  R.  C.  Flower  was  at  the  height  of  his  career, 
in  1907,  as  manufacturer  of  diamonds,  vender  of  fake 
mining  stock,  wearer  of  most  ingenious  disguises, 
traveler  under  assumed  names,  and  general  artist  in 
gold  bricks,  he  conceived  the  idea  of  playing  for  profit 
upon  the  earnest  beliefs  of  the  followers  of  Mrs.  Eddy. 
One  of  his  accomplices,  a woman,  who  also  used  an 
assumed  name,  worked  the  game  with  him,  and  when 
Dr.  Flower,  alias  Mr.  Cortland,  took  up  the  cudgels 
in  defense  of  Christian  Science,  without  being 
requested  to  do  so,  he  said: 

“ ‘ “Not  that  I am  one  of  its  disciples,  but  I like  to 
see  every  one  free  to  practice  medicine  as  he 
wishes”. 

“ ‘Here  we  have  the  verj'  words  themselves  from 
old  Doc  Flower.  Up  with  freedom! 

“ ‘Everybody  who  believes  in  “freedom”  in  medicine 
is  within  his  natural  and  political  rights  in  supporting 
this  league.  Collier’s,  not  believing  in  this  species  of 
“freedom,”  is  also  within  its  rights  in  treating  the 
league  as  a menace,  the  make-up,  bias,  and  purpose  of 
which  ought  to  be  fully  understood.’  ” 
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CONSTITUTION 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall  be  the 
Missouri  State  Medical  Association. 

Article  II. — Purposes  of  the  Association. 

The  purposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Missouri,  and  to 
unite  with  similar  Associations  in  other  States  to  form 
the  American  Medical  Association,  with  a view  to  the 
extension  of  medical  knowledge,  and  to  the  advance- 
ment of  medical  science;  to  the  elevation  of  the  stand- 
ard of  medical  education,  and  to  the  enactment  and 
enforcement  of  just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the 
guarding  and  fostering  of  their  material  interests; 
and  to  the  enlightenment  and  direction  of  public  opin- 
ion in  regard  to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  public 
in  the  prevention  and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  Asso- 
ciation. 

Article  IV. — Composition  of  the  Association. 

Section  I.  This  Association  shall  consist  of  Mem- 
bers, Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Constitu- 
tion and  By-Laws  to  represent  their  respective  com- 
ponent societies  in  the  House  of  Delegates  of  this  Asso- 
ciation. 

Sec.  4.  Guests.  Any  distinguished  physician  not 
a resident  of  this  State  may  become  a guest  during  any 
Annual  Session  upon  invitation  of  the  ofiicers  of  this 
Association,  and  shall  be  accorded  the  privilege  of  par- 
ticipating in  all  of  the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of 
( 1 ) Delegates  elected  by  the  component  county  socie-. 
ties,  and  (2),  ex-officio,  the  officers  of  the  Association 
as  defined  in  this  Constitution. 

Article  VI. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a division  of 
the  scientific  work  of  the  Association  into  appropriate 
Sections,  and  for  the  organization  of  such  Councilor 
District  Societies  as  will  promote  the  best  interests  of 
the  profession,  such  societies  to  be  composed  exclusively 
of  members  of  component  county  societies. 

Article  VII. — Sessions  and  Meetings. 

Section  I.  The  Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily  General 
Meetings,  which  shall  be  open  to  all  registered  mem- 
bers, delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates. 

Article  VIII. — Officers. 

Section  I.  The  officers  of  this  Association  shall  be 
a President,  five  Vice-Presidents,  a Secretary,  a Treas- 


August,  1911 


SOCIETY  PROCEEDINGS 


73 


urer,  a Chairman  and  Vice-Chairman  of  each  Section,  a 
Secretary  of  each  Section  who  shall  be  an  Assistant 
Secretary  of  the  Association,  and  twenty-nine  Coun- 
cilors more  or  less,  as  shall  be  determined  by  the  House 
of  Delegates  from  time  to  time. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be 
elected  for  a term  of  one  year.  The  Secretary  and  the 
Treasurer  shall  be  elected  by  the  Council  at  its  annual 
meeting  and  each  shall  hold  his  office  for  one  year. 
The  Councilors  shall  be  elected  for  terms  of  five  years 
each,  being  so  divided  that  one-fourth  of  the  number 
shall  be  elected  each  year.  Section  officers  shall  be 
elected  by  the  members  registered  in  the  Section  and 
shall  serve  for  a term  of  one  year  each.  All  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed. 

Sec.  3.  The  Vice-Presidents,  Councilors  and  Mem- 
bers of  the  Committee  on  Public  Policy  and  Legislation 
shall  be  elected  by  the  House  of  Delegates  on  the  morn- 
ning  of  the  last  day  of  the  annual  session,  but  no  Dele- 
gate shall  be  eligible  to  any  office  named  in  the  pre- 
ceding section  except  that  of  Councilor,  Chairman,  Vice- 
Chairman  or  Secretary  of  a Section;  and  no  person 
shall  be  elected  to  any  office  who  is  not  in  attendance 
at  that  Annual  Session  and  who  has  not  been  a member 
of  the  Association  for  the  past  two  years. 

Sec.  4.  The  President  and  the  Orators  shall  be 
elected  by  the  General  Assembly  on  the  morning  of  the 
last  day  of  the  meeting. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  Association 
shall  be  arranged  for  by  the  House  of  Delegates  by  an 
equal  per  capita  assessment  upon  each  county  society 
to  be  fixed  by  the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  profits  of  its  publications. 
Funds  may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Sessions,  for  pub- 
lication, and  for  such  other  purposes  as  will  promote 
the  welfare  of  the  Association  and  profession. 

Article  X. — Eefebendum. 

The  General  Meeting  of  the  Association  may,  by  a 
two-thirds  vote,  order  a general  referendum  upon  any 
question  pending  before  the  House  of  Delegates,  and  the 
House  of  Delegates  may,  by  a similar  vote  of  its  oivn 
members,  or  after  a like  vote  of  the  General  Meeting, 
submit  any  such  question  to  the  membership  of  the 
Association  for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  members  present, 
a majority  of  such  vote  shall  determine  the  question, 
and  be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  delegates 
registered  at  that  Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that  it  shall  have 
been  sent  officially  to  each  component  county  society 
at  least  two  months  before  the  session  at  which  final 
action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — ^Membership. 

Section  1.  All  members  of  Component  Societies 
shall  be  privileged  to  attend  all  meetings  and  take  part 
in  all  of  the  proceedings  of  the  Annual  Sessions,  and 
shall  be  eligible  to  any  office  within  the  gift  of  the 
Association. 


Sec.  2.  The  name  of  a physician  upon  the  properly 
certified  roster  of  members,  or  list  of  delegates,  of  a 
component  society  which  has  paid  its  annual  assess- 
ment, shall  be  prima  facie  evidence  of  his  right  to 
register  at  the  annual  session  in  the  respective  bodies 
of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  any  compotent  society  of  this 
Association,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  shall  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Association,  nor  shall  he  be  permitted 
to  take  any  part  in  any  of  its  proceedings  until  such 
time  as  he  has  been  relieved  of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  Annual 
Session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a 
member.  When  his  right  to  membership  has  been  veri- 
fied by  reference  to  the  roster  of  his  society,  he  shall 
receive  a badge  which  shall  be  evidence  of  his  right  to 
all  the  privileges  of  merabersliip  at  that  session.  No 
member  or  delegate  shall  take  part  in  any  of  the  pro- 
ceedings of  an  Annual  Session  until  he  has  complied 
with  the  provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions  of  the 
Association. 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed  at 
the  preceding  Annual  Session  or  as  fixed  by  this  Con- 
stitution and  By-Laws. 

Sec.  2.  Special  sessions  of  either  the  Association 
or  of  the  House  of  Delegates  shall  be  called  by  the 
President  at  his  discretion  or  upon  petition  of  twenty 
delegates.  * 

Chapter  III. — General  Meetings. 

Section  1.  The  General  Meetings  shall  include  all 
registered  members,  delegates  and  guests,  who  shall 
have  equal  rights  to  participate  in  the  proceedings  and 
discussions,  and,  except  guests,  to  vote  on  pending 
questions.  Each  General  Meeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disability,  or  by 
his  request,  by  one  of  the  Vice-Presidents.  Before  it, 
at  such  time  and  place  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of  the  President 
and  the  annual  orations,  and  the  entire  time  of  the 
session  so  far  as  may  be  shall  be  devoted  to  papers  and 
discussions  relating  to  scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have  authority 
to  create  committees  or  commissions  for  scientific  inves- 
tigations of  special  interest  and  importance  to  the  pro- 
fession and  public,  and  to  receive  and  dispose  of  reports 
of  the  same;  but  any  expense  in  connection  therewith 
must  first  be  approved  by  the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises, 
papers  and  discussions  as  set  forth  in  the  official  pro- 
gram shall  be  followed  from  day  to  day  until  it  has 
been  completed. 

Sec.  4.  No  address  or  paper  read  before  the  Asso- 
ciation, except  those  of  the  President  and  Orators, 
shall  occupy  more  than  twenty  minutes  in  its  delivery; 
and  no  member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Association  shall 
be  its  property.  Each  paper  shall  be  deposited  with 
the  Secretary  when  read,  and  if  this  is  not  done  it  shall 
not  be  published. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual  Session 
of  the  Association,  and  shall  so  fix  its  hours  of  meeting 
as  not  to  conflict  with  the  first  General  Meeting  of  the 
Association,  or  with  the  meeting  held  for  the  address 
of  the  President  and  the  annual  orations,  and  so  as  to 
give  delegates  an  opportunity  to  attend  the  other  scien- 
tific proceedings  and  discussions  so  far  as  is  consistent 
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with  tlieir  dutios.  But  if  the  hu.-iness  interests  of  the 
Association  and  profession  reqiiire.  it  may  meet  in 
advance,  or  remain  in  session  after  the  final  adjmirn- 
ment  of  the  General  IMeeting. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  50  members,  and  one  for  each 
major  fraction  thereof,  but  each  county  society  holding 
a charter  from  this  Association,  which  has  made  its 
annual  report  and  paid  its  assessment  as  provided  in 
this  Constitution  and  By-Laws,  shall  be  entitled  to 
one  delegate. 

Sec.  3.  A majority  of  the  registered  delegates  pres- 
ent shall  constitute  a quorum,  and  all  of  the  meetings 
of  the  House  of  Delegates  shall  be  open  to  members  of 
the  Association. 

Sec.  4.  It  shall,  through  its  ofTicers,  council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
.scientific  work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  each  Annual  Ses- 
sion a stepping-stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  mate- 
rial interests  of  the  profession,  and  of  the  public  in 
those  important  matters  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public  health  legisla- 
tion, and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may- 
be deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  county  societies  as  already  exist, 
and  for  organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and  system- 
atically- endeavor  to  promote  friendly  intercourse 
between  physicians  of  the  same  locality,  and  shall  con- 
tinue these  efforts  until  every  physician  in  every  county 
of  the  State  w-ho  can  be  made  reputable  has  been 
brought  under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  and  re- 
search work,  and  shall  endeavor  to  have  the  results 
utilized  and  intelligently  discussed  in  the  county 
societies. 

Sec.  8.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body-. 

Sec.  9.  It  shall,  upon  application,  provide  and  issue 
charters  to  county-  societies  organized  to  conform  to 
the  spirit  of  this  Constitution  and  By-Laws. 

Sec.  10.  In  sparsely-  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenating 
the  names  of  two  or  more  counties  so  as  to  distinguish 
them  from  district  and  other  classes  of  societies,  and 
these  societies,  when  organized  and  chartered,  shall  be 
entitled  to  all  the  privileges  and  representation  pro- 
vided herein  for  county-  societies,  until  such  counties 
may  be  organized  separately-. 

Sec.  11.  It  may  divide  the  counties  of  the  State  into 
Councilor  Districts. 

Sec.  12.  It  shall  have  authority  to  appoint  commit- 
tees for  special  purposes  from  among  members  of  the 
Assoeiation  who  are  not  members  of  the  House  of  Dele- 
gates, and  such  committees  may  report  to  the  House 
of  Delegates  in  person,  and  may-  participate  in  the 
debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Assoeiation  before  the 
same  shall  become  effective. 

Sec.  14.  It  shall  present  a summary  of  its  proceed- 
ings to  the  last  general  meeting  of  each  Annual  Session, 
and  shall  publish  the  same  in  the  transactions. 


ClI.VPTEK  V.- — Klectiox  oe  Ofeicer.s. 

Sectio.x  1.  All  elections  shall  be  by  secret  ballot, 
find  a majority  of  the  votes  cast  shall  be  necessary  to 
elect. 

Sec.  2.  The  I’resident  on  the  first  day-  of  the  Annual 
Session  shall  select  a ('omniittee  on  Nominations  con- 
sisting of  ten  delegates,  no  two  of  whom  shall  be  from 
the  same  councilor  disttict.  It  shall  be  the  duty  of 
this  committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings  at  which 
the  best  interests  of  the  Association  and  of  the  profes- 
sion of  the  State  for  the  ensuing  year  shall  be  care- 
fully- eonsidered.  The  committee  shall  report  the  result 
of  its  deliberations  to  the  House  of  Delegates  in  the 
shape  of  a tieket  containing  the  name  of  one  member 
for  eaeh  of  the  offices  to  be  filled  by-  the  House  of  Dele- 
gates at  that  annual  session. 

Sec.  3.  The  report  of  the  Nominating  Committee 
and  the  election  of  officers  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  after  the  reading 
of  the  minutes  on  the  morning  of  the  last  day  of  the 
General  Session. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed 
to  prevent  additional  nominations  being  made  by  mem- 
bers of  the  House  of  Delegates. 

Sec.  5.  Each  Section  shall  elect  its  own  officers,  con- 
sisting of  a Chairman,  a Vice-Chairman  and  a Secre- 
tary. ■ 

Sec.  6.  Nominations  for  i’resident  and  Orators  shall 
be  made  in  the  General  Assembly  on  the  morning  of  the 
last  day-  of  the  Annual  Session. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meet- 
ings of  the  Assoeiation  and  of  the  House  of  Delegates; 
shall  appoint  all  committees  not  otherwise  provided 
for;  shall  deliver  an  annual  address  at  such  time  as 
may  be  arranged ; shall  give  a deciding  vote  in  case  of 
a tie,  and  shall  perform  such  other  duties  as  custom 
and  parliamentary-  usage  may  require.  He  shall  be  the 
real  head  of  the  profession  of  the  State  during  his 
term  of  office,  and,  as  far  as  practicable,  shall  visit, 
by  ajipointraent,  the  various  sections  of  the  State  and 
assist  the  Councilors  in  building  up  the  county  socie- 
ties, and  in  making  their  work  more  practical  and 
useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the  event  of  his 
death,  resignation  or  removal,  the  Council  shall  select 
one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust 
reposed  in  him  whenever  the  House  of  Delegates  shall 
deem  it  requisite.  He  shall  demand  and  receive  all 
funds  due  the  Association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any-  estate  belonging 
to  the  Association,  and  execute  the  necessary  papers; 
and  shall,  in  general,  subject  to  such  direction,  have 
the  care  and  management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of  the  treasury- 
only  on  a written  order  of  the  Chairman  of  the  Judicial 
Council  countersigned  by  the  Secretary;  he  shall  sub- 
ject his  accounts  to  such  examination  as  the  House  of 
Delegates  may  order,  and  he  shall  annually  render  an 
account  of  his  doings  and  of  the  state  of  the  funds  in 
his  hands.  He  shall  charge  upon  his  books  the  assess- 
ments against  each  component  eounty  society  at  the 
end  of  the  fiscal  year,  which  shall  be  December  31st; 
he  shall  collect  and  make  proper  credits  for  the  same, 
and  perform  such  other  duties  as  may  be  assigned  to 
him. 

Sec.  4.  The  Secretary  shall  attend  all  meetings  of 
the  Association  and  of  the  House  of  Delegates,  and  he 
shall  keep  minutes  of  their  respective  proceedings  in 
separate  record  books.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the  Association, 
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oxcept  such  as  properly  belong  to  the  Treasurer,  and 
shall  keep  account  of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Sessions.  He 
shall  keep  a card  index  register  of  all  the  legal  practi- 
tioners of  the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society,  and  upon 
request  shall  transmit  a copy  of  this  list  to  the  Ameri- 
can Medical  Association  for  publication.  In  so  far  as 
it  is  in  his  power  he  shall  use  the  printed  matter, 
correspondence  and  influence  of  his  office  to  aid  the 
Councilors  in  the  organization  and  improvement  of 
the  county  societies,  and  in  the  extension  of  the  power 
and  usefulness  of  this  Association.  He  shall  conduct 
the  official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election,  and  committees  of  their 
appointment  and  duties.  He  shall  employ  such  assist- 
ants as  may  be  ordered  by  the  Council  or  the  House  of 
Delegates.  He  shall  annually  make  a report  of  his 
doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give 
that  amount  of  time  to  his  duties  which  will  permit 
of  his  becoming  proficient,  it  is  desirable  that  he 
should  receive  some  compensation.  The  amount  of  his 
salary  shall  be  fixed  by  the  House  of  Delegates. 

Sec.  5.  The  Secretaries  of  the  Sections  shall  act  as 
Assistant  Secretaries  of  the  Association. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  hold  daily  meetings 
during  the  Annual  Session  of  the  Association  and  at 
such  other  times  as  necessity  may  require,  subject  to 
the  call  of  the  Chairman  or  on  petition  of  three  Coun- 
cilors. It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  reorganization  and  for 
the  outlining  of  work  for  the  ensuing  year.  At  this 
meeting  it  shall  elect  a Chairman  and  Secretary,  and 
the  latter  shall  keep  a record  of  its  proceedings.  It 
shall,  through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as  may  be  pro- 
vided. It  shall  be  the  Executive  Committee  of  the 
Association  and  shall  act  for  the  Association  during  the 
interval  between  meetings. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  at  least  once  a year  for  the  pur- 
pose of  organizing  component  societies  where  none 
exists,  for  inquiring  into  the  condition  of  the  profes- 
sion, and  for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He  shall  make  an 
annual  report  of  his  doings,  and  of  the  condition  of 
the  profession  of  each  county  in  his  district  to  each 
annual  session  of  the  House  of  Delegates.  The  neces- 
sary traveling  expenses  incurred  by  such  Councilor  in 
the  line  of  the  duties  herein  imposed  may  be  allowed 
by  the  House  of  Delegates  upon  a proper  itemized  state- 
ment, but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  Annual  Session  of  the  Asso- 
ciation. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board 
of  Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and  decide 
all  questions  of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which  an  appeal 
is  taken  from  the  decision  of  an  individual  Councilor, 
or  component  societsu  Its  decision  in  all  such  cases 
shall  be  final. 

Sec.  4.  The  Council  shall  provide  and  superintend 
the  publication  and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  Association,  and  shall 
have  authority  to  appoint  an  editor  and  such  assistants 


as  it  deems  necessary.  Further,  to  facilitate  tliis  work, 
it  sliall  be  tlie  duty  of  tlie  Secretaries  of  tlie  Sections, 
during  each  Annual  Session,  or  as  soon  thereafter  as 
piacticable,  to  deliver  to  the  editor,  or  his  duly  a])- 
pointed  agent,  all  such  proceedings,  reports,  addresses, 
jtapers  and  other  documents,  as  may  have  been  ordered 
for  publication.  All  monej'  received  by  the  Council, 
or  its  agents,  resulting  from  the  discharge  of  the  duties 
assigned  to  them,  must  be  paid  to  the  Treasurer  of  the 
Association,  and  all  orders  on  the  Treasurer  for  dis- 
bursements of  money  in  any  way  connected  with  the 
work  of  publication  must  be  endorsed  by  the  Chairman 
of  the  Council  and  countersigned  by  the  Secretary  of 
the  Association.  All  matters  of  the  Association  per- 
taining to  the  expenditure  of  money  for  other  purposes 
shall  be  referred,  during  the  Annual  Session,  to  the 
Council,  who  shall  report  upon  the  same  within  twelve 
hours,  and  if  the  House  of  Delegates  orders  the  expen- 
diture of  money  in  connection  with  said  report,  the 
payment  shall  be  made  by  the  Treasurer  as  provided 
above.  It  shall  be  the  further  duty  of  the  Council  to 
hold  the  official  bond  of  the  Treasurer  for  the  faithful 
execution  of  his  office,  annually  to  audit  and  to  authen- 
ticate his  accounts,  and  to  present  a statement  of  the 
same  in  its  annual  report  to  the  House  of  Delegates, 
which  report  shall  also  specify  the  character  and  cost 
of  all  the  publications  of  the  Society  during  the  year, 
and  the  amount  of  all  other  property  belo’nging  to  the 
Association  under  its  control,  with  such  suggestions 
as  it  may  deem  necessary. 

In  the  event  of  a vacancy  in  the  office  of  the  Secre- 
tary of  the  Association,  or  the  Treasurer,  the  Chairman 
of  the  Council  shall  fill  the  vacancy  ad  interim  until 
the  next  meeting  of  the  Council. 

Sec.  5.  The  Council  shall  have  the  right  to  com- 
municate the  views  of  the  profession  and  of  the  Asso- 
ciation in  regard  to  health,  sanitation  and  other  impor- 
tant matters  to  the  public  and  the  lay  press.  Such 
communications  shall  be  officially  signed  by  the  Chair- 
man and  Secretary  of  the  Council,  as  such. 

Chapter  VIII.— Committees  and  Sections. 

Section  I.  The  standing  committees  shall  be  as  fol- 
lows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legislation. 

A Council  on  Medical  Education. 

A Committee  on  Defense. 

A Committee  on  Cancer. 

A Committee  on  Nominations. 

A Committee  on  Arrangement,  and  such  other  com- 
mittees as  may  be  necessary.  Such  committees  shall 
be  elected  by  the  House  of  Delegates,  unless  otherwise 
provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall 
consist  of  the  Chairman  and  Secretaries  of  the  various 
Sections.  It  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  Association  for  each 
session,  subject  to  the  instructions  of  the  House  of 
Delegates,  or  of  the  Association,  or  to  the  provisions 
of  the  Constitution  and  By-Laws.  Thirty  days  previous 
to  each  Annual  Session  it  shall  prepare  and  issue  a 
program  announcing  the  order  in  which  papers,  dis- 
cussions and  other  business  shall  be  presented,  which 
order  shall  be  adhered  to  by  the  Association  as  nearly 
as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the  President 
and  Secretary.  The  members  of  this  committee  shall 
serve  for  a period  of  three  years;  except  that  upon  the 
adoption  of  this  amendment  one  member  shall  be 
elected  to  serve  for  one  year,  one  for  two  years  and 
one  for  three  years,  and  thereafter  one  member  shall 
be  elected  each  year.  Under  the  direction  of  the 
House  of  Delegates  it  shall  represent  the  Association 
in  securing  and  enforcing  legislation  in  the  interest  of 
the  public  health  and  of  scientific  medicine.  It  shall 
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keep  in  touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  secure  the 
best  results  for  the  whole  people,  and  shall  utilize  every 
organized  influence  of  the  profession  to  promote  the 
general  influence  in  local.  State  and  national  affairs 
and  elections.  Its  work  shall  be  done  with  the  dignity 
becoming  a great  profession,  and  with  that  wisdom 
wliich  will  make  effective  its  power  and  influence.  It 
shall  have  authority  to  be  heard  before  the  entire  Asso- 
ciation upon  questions  of  great  concern  at  such  time 
as  may  be  arranged  during  the  Annual  Session. 

Sec.  4.  The  Council  on  Medical  Education  shall 
consist  of  three  members,  appointed  by  the  President. 
One  member  shall  be  appointed  to  serve  for  three  years, 
one  for  two  years  and  one  for  one  year;  thereafter 
each  year  one  member  shall  be  appointed  to  serve  for 
three  years.  The  Council  on  Medical  Education  shall 
make  \ 1 ) an  annual  report  to  the  House  of  Delegates 
on  the  existing  conditions  of  medical  education  in  the 
state  and  in  the  United  States;  (2)  make  suggestions 
as  to  the  means  and  methods  by  which  the  State  Med- 
ical Association  may  best  influence  favorably  medical 
education;  and  (3)  act  as  the  agent  of  the  Missouri 
State  Medical  Association,  under  the  instructions  of 
vhe  House  of  Delegates,  in  its  efforts  to  elevate  the 
standard  of  medical  education. 

Sec.  5.  The  Defense  Committee  shall  consist  of  three 
members  who  shall,  upon  request  and  in  compliance 
with  the  conditions  hereinafter  named,  aid  in  the 
defense  of  suits  for  alleged  malpractice  instituted  or 
tlireatened  against  any  member  of  the  Association. 

Conditions. 

(a)  Any  member  desiring  to  avail  himself  of  the 
provisions  of  this  section  shall,  as  soon  as  possible 
after  any  demand  has  been  made  upon  him,  present 
to  the  committee  his  request  for  aid  in  the  defense, 
together  with  a full  and  complete  history  of  the  case 
and  the  services  therein  rendered.  The  committee 
shall  then  with  the  aid  of  its  counsel  advise  said  mem- 
ber up  to  the  time  of  the  institution  of  suit  without 
any  expense  to  the  member  so  charged.  Should  the 
member  desire  the  committee’s  services  subsequent  to 
the  institution  of  suit  he  shall  authorize  the  committee 
to  aid  further  in  the  defense  of  said  suit.  The  com- 
mittee shall  thereupon  without  expense  to  the  member 
provide  for  all  medical  expert  services  necessary  for 
the  trial,  and  the  necessary  legal  services  of  its  coun- 
sel: provided,  that  the  committee  shall  not  obligate 
itself  or  the  Association  for  the  payment  of  any  dam- 
ages awarded  in  the  trial  or  upon  compromise. 

(b)  Such  medico-legal  aid  or  defense  as  is  herein 
specified  refers  only  to  civil  malpractice  and  is  not  to 
be  construed  to  apply  to  criminal  prosecutions. 

(c)  The  committee  shall  have  authority  to  employ 
counsel  to  represent  any  member  of  the  Association  in 
suits  for  alleged  malpractice  upon  the  terms  herein- 
above provided.  The  compensation  of  the  attorney 
shall  be  determined  by  the  committee. 

Sec.  6.  The  Committee  on  Cancer  shall  consist  of 
three  members  who  shall  make  an  annual  report  of  the 
prevalence  of  cancer  in  this  state,  its  nature  and  the 
progress  in  its  treatment. 

Sec.  7.  The  Committee  on  Nominations  shall  be 
appointed  and  perform  its  duties  in  accordance  with 
the  provisions  of  Chapter  V,  Sections  2 and  3 of  these 
By-Laws. 

Sec.  8.  The  Committee  of  Arrangements  shall  con- 
sist of  the  component  society  in  the  territory  in  which 
the  Annual  Session  is  to  be  held.  It  shall,  by  commit- 
tees of  its  own  selection,  provide  suitable  accommoda- 
tions for  the  meeting  places  of  the  Association  and  of 
the  House  of  Delegates  and  of  their  respective  commit- 
tees, and  shall  have  general  charge  of  all  the  arrange- 
ments. Its  Chairman  shall  report  an  outline  of  the 
arrangements  to  the  Secretary  for  publication  in  the 


program,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require. 

Sec.  9.  Duties  of  Officers  of  Sections.  The  Chairman 
shall  preside  at  the  meetings  of  the  Section  and  shall 
perform  such  duties  as  usually  belong  to  such  an  office, 
or  as  may  be  provided  by  the  rules  and  regulations  of 
the  Section.  The  Vice-Chairman  shall  assist  the  Chair- 
man in  the  performance  of  his  duties  and  shall  preside 
in  his  absence  or  at  his  request.  The  Secretary  shall 
keep  a record  of  the  proceedings  of  the  Section  in  a 
book  provided  for  that  purpose,  and  shall  perform  such 
other  duties  pertaining  to  his  office  as  may  be  imposed 
by  the  rules  and  regulations  of  the  Section  and  the 
By-Law's  of  the  Association. 

Chapter  IX. — Assessments  and  Expenditures. 

Section  I.  An  assessment  of  two  dollars  ($2.00) 
per  capita  on  the  membership  of  the  component  socie- 
ties is  hereby  made  the  annual  dues  of  this  Associa- 
tion. The  Secretary  of  each  county  society  shall  for- 
ward its  assessment  together  with  its  roster  of  all 
officers  and  members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  Secretary  of 
this  Association  on  or  before  December  31st  in  advance 
of  each  Annual  Session. 

Sec.  2.  Any  county  society  which  fails  to  pay  its 
assessment,  or  make  the  reports  required,  on  or  before 
the  date  above  stated,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of 
the  Association  or  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating 
money  shall  specify  a definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indicated, 
and  must  be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Code  of  Ethics  of 
the  American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relations  to  each  other 
and  to  the  public. 

Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association  shall  be  gov- 
erned by  parliamentary  usage  as  contained  in  Roberts’ 
Rules  of  Order,  unless  otherwise  determined  by  a vote 
of  its  respective  bodies. 

Chapter  XII. — County  Societies. 

Section  I.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  that  may  hereafter  be 
organized  in  this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this  Constitution 
and  By-Laws,  shall,  upon  application  to  the  Council, 
receive  a charter  from  and  become  a component  part  of 
this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By-Laws,  a medical  society 
shall  be  organized  in  every  county  in  the  State  in 
which  no  component  society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon  approval 
of  the  Council  or  House  of  Delegates  and  shall  be  signed 
by  the  President  and  Secretary  of  this  Association. 
The  Council  or  House  of  Delegates  shall  have  authority 
to  revoke  the  charter  of  any  component  county  society 
whose  actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  society  shall 
be  chartered  in  any  county.  Where  more  than  one 
county  society  exists,  friendly  overtures  and  conces- 
sions shall  be  made,  with  the  aid  of  the  Councilor  for 
the  District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of  failure  to 
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unite,  an  appeal  may  be  made  to  the  Council,  which 
sliall  decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of  the 
qualification  of  its  own  members,  but,  as  such  societies 
are  the  only  portals  to  this  Association  and  to  the 
American  Medical  Association,  every  reputable  and 
legally  registered  physician  who  is  practicing,  or  who 
will  agree  to  practice,  non-sectarian  medicine  shall  be 
entitled  to  membership.  Before  a charter  is  issued  to 
any  county  society,  full  and  ample  notice  and  oppor- 
tunity shall  be  given  to  every  such  physician  in  the 
county  to  become  a member. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing  him 
membership,  or  in  suspending  or  expelling  him,  shall 
have  the  right  of  appeal  to  the  Council  and  to  the 
House  of  Delegates. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  iu  case  of  every 
appeal,  both  as  a Board  and  as  individual  councilors 
in  district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in  a com- 
ponent society  moves  to  another  county  in  this  State, 
his  name,  upon  request,  shall  be  transferred  without 
cost  to  the  roster  of  the  county  society  into  whose 
jurisdiction  he  moves. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  con- 
venient for  him  to  attend,  on  permission  of  the  society 
in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the  county, 
and  its  influence  shall  be  constantly  exerted  for  better- 
ing the  scientific,  moral  and  material  condition  of 
every  physician  in  the  county;  and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the  society  as 
a whole,  to  increase  the  membership  until  it  embraces 
every  qualified  physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  encouraged,  and 
the  most  attractive  programs  arranged  that  are  possi- 
ble. The  younger  members  shall  be  especially  encour- 
aged to  do  post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of  such  labors. 
OflBcial  position  and  other  preferments  shall  be  unstint- 
ingly  given  to  such  members. 

Sec.  12.  At  some  meeting  in  advance  of  the  Annual 
Session  of  this  Association  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the  propor- 
tion of  one  delegate  to  each  fifty  (59)  members,  or 
major  fraction  thereof,  and  the  Secretary  of  the  society 
shall  send  a list  of  such  delegates  to  the  Secretary 
of  this  Association,  at  least  ten  days  before  the  Annual 
Sessions. 

Sec.  13.  The  Secretary  of  each  county  society  shall 
keep  a roster  of  its  members,  and  a list  of  the  non- 
affiliated  registered  physicians  of  the  county,  in  which 
shall  be  shown  the  full  name,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this  State, 
and  such  other,  information  as  may  be  deemed  neces- 
sary. He  shall  furnish  an  official  report  containing 
such  information,  upon  blanks  supplied  him  for  the 
purpose,  to  the  Secretary  of  this  Association,  on  or 
before  December  31st,  in  advance  of  each  Annual  Ses- 
sion, and  at  the  same  time  that  the  dues  accruing  from 
the  annual  assessment  are  sent  in.  In  keeping  such 
roster  the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by  removal  to 
or  from  the  county,  and  in  making  his  annual  report 
he  shall  be  certain  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Chapter  XIII. — Entertainments. 

No  official  entertainment  shall  be  accepted  by  this 
Association  during  its  Annual  Sessions. 


Chapter  XIV. — Amendments. 

These  By-Laws  may  be  amended  at  any  Annual  Ses- 
sion by  a majority  vote  of  all  the  delegates  present  at 
that  Session,  after  the  amendment  has  laid  upon  the 
table  for  one  day. 

Emergency  clause  provides  for  immediately  going 
into  effect  after  adoption. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

The  Committee  on  Public  Policy  and  Legislation 
has  been  chiefly  concerned  this  year  with  preventing 
the  passage  of  undesirable  medical  legislation  at  our 
Capital.  The  effort  of  the  Committee  has  been  to  keep 
in  touch  with  all  matters  affecting  the  well-being  of 
the  medical  profession.  It  has  been  the  policy  of  the 
Committee  not  to  mix  up  in  politics  and  it  should  be 
distinctly  understood  that  the  medical  profession 
.stands  aloof  and  has  an  eye  single  to  the  benefit  of 
humanity,  of  which,  however,  it  seems  difficult  to  con- 
vince the  average  individual. 

By  invitation  of  the  State  Board  of  Health  your 
Committee  attended  the  meeting  at  Jefferson  City  in 
December,  1910,  to  consider  health  matters  and  the 
needs  of  the  State  Board  of  Health.  A committee  was 
appointed,  which  met  in  St.  Louis  in  January  to  dis- 
cuss the  plans  and  frame  a bill  which  would  increase 
the  powers  of  the  State  Board  of  Health,  and  thereby 
make  it  more  effective  and  useful.  This  measure  was 
strongly  advocated  by  the  Committee.  The  present 
laws  governing  the  local  county  health  officers  are  not 
effective  for  the  reason  that  these  officers  cannot  be 
penalized  for  neglect  of  duty  or  refusal  to  obey  the 
orders  of  the  State  Board  of  Health,  therefore,  a bill 
was  introduced  relating  to  the  control  of  certain  epi- 
demic diseases,  specifically  named,  which  would 
remedy  this  defect  and  place  the  local  health  officers 
under  the  direct  supervision  of  the  State  Board  of 
Health. 

The  first  bill  was  submitted  for  approval  to  the 
office  of  the  Attorney-General  of  the  State,  and  was 
then  introduced  to  the  House  and  Senate.  It  was 
subsequently  withdfawn  on  account  of  the  great  oppo- 
sition that  developed  against  it,  and  a substitute  bill, 
which  was  also  submitted  to  the  Assistant  Attorney- 
General,  was  introduced.  The  Committee  desires  at 
this  time  to  acknowledge  the  assistance  and  the  friend- 
liness of  the  Attorney-General’s  office  toward  the  Asso- 
ciation. 

It  is  rather  humiliating  to  report  to  this  body  that 
even  this  mild  measure  was  defeated  in  the  House  of 
Representatives;  it  could  probably  have  been  passed  in 
the  Senate,  but  the  sentiment  in  the  House  was  so 
antagonistic  that  it  was  deemed  inadvisable  to  push 
the  matter  further  at  this  session.  The  discussion  on 
the  floor  indicated  a general  antipathy  by  the  average 
legislator  to  any  and  all  measures  of  a medical  nature. 

Another  measure  which  was  supported  by  the  State 
Association  provided  for  the  inspection  of  the  sight 
and  hearing  of  school  children  throughout  the  State  by 
school  teachers,  school  superintendents  and  medical 
inspectors.  This  bill  was  not  pushed  by  the  Commit- 
tee, neither  was  it  antagonized.  Medical  inspection  of 
school  children  is  in  its  infancy  in  Missouri  and  is 
successfully  performed  only  in  St.  Louis,  Kansas  City 
and  Springfield;  even  in  these  cities  it  is  still  in  its 
experimental  stage. 

Let  us  turn  now  to  the  measures  that  the  Committee 
has  opposed,  and  with  some  degree  of  elation,  to  offset 
the  depressing  effect  of  the  information  contained  in 
the  first  part  of  this  communication,  the  Committee 
desires  to  say  that  optometry  was  not  recognized  by 
our  Legislature.  The  usual  tactics  of  the  optometrists 
were  followed  in  their  effort  to  pass  a bill  legalizing 
their  practice  in  Missouri,  but  the  State  Association 
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hiid  sutlicient  inlluenee  witli  the  CoiumiUce  to  which 
tliis  was  referred  to  obtain  an  adverse  report  from 
tlie  Committee,  and  it  did  not  pass. 

Efforts  are  being  brought  to  bear  upon  tliose  in 
authority  at  Columbia  University,  New  York,  for  the 
discontinuance  of  tlie  course  of  optometry,  with  appar- 
ent success.  This  course  should  never  have  been  estab- 
lished as  it  gave  a handle  to  the  trade  for  the  use  of 
the  word,  optoinetr}-,  and  therefore  misleading. 

Another  bill  that  was  o]iposed  by  our  Committee  is 
a,  bill  to  create  a separate  board  of  examiners  for  eclec- 
tics. It  was  reported  unfavorably  by  the  House  Com- 
mittee, and  did  not  pass.  A second  bill  was  introduced 
by  the  eclectics  and  met  the  same  fate. 

Several  bills  were  presented  by  doctors  not  members 
of  the  organized  medical  profession,  affecting  the  prac- 
tice of  medicine,  one  of  which,  though  apparently 
praiseworthy,  contained  a “nigger  in  the  woodpile,”  in 
that  license  to  practice  medicine  must  be  issued  with- 
out examination  to  any  person  who  was  a student  pre- 
vious to  1902,  upon  jJi'esentation  of  a diploma  from 
any  reputable  medical  college.  Another  bill  compelled 
every  physician  to  call  another  physician  to  witness 
any  operation  for  abortion,  and  \vas  so  worded  that 
the  physicians  under  those  circumstances  would  not  be 
amenable  to  the  law. 

The  Committee  desires  to  call  attention  to  the 
fact  that  our  forces  are  too  often  divided  and  scat- 
tered. In  order  to  accomplish  the  best  results  in  legis- 
lative matters  nothing  should  be  attempted  without 
full  and  free  conference  with  this  Committee;  no  bill 
should  be  presented  unless  the  subject  matter  has  been 
thoroughly  weighed,  for  a defeat  means  loss  of  prestige 
and  a weakening  of  the  doctor’s  influence;  and  no  bill 
should  be  introduced  as  emanating  from  the  organized 
medical  profession  unless  it  has  been  submitted  to, 
and  received  the  endorsement  of,  this  committee.  Some 
bills  were  introduced  in  the  last  session  by  a practi- 
tioner, wdio  is  not  a member  of  this  Association,  who 
permitted  the  member  of  the  House  of  Representatives 
introducing  the  bills  to  labor  under  the  impression 
that  the  bills  were  endorsed  by  members  of  our  Asso- 
ciation. We  would  urge  that  no  member  lend  his 
endorsement  to  any  measure  until  he  has  ascertained 
whether  the  measure  has  the  endorsement  of  the 
Association  and  of  this  Committee. 

The  osteopaths  are  at  strife  among  themselves  and 
the  kettle  is  calling  the  pot  black.  A great  scandal 
is  “aborning,”  and  from  the  evidence  in  the  hands  of 
the  Committee,  we  believe  there  is  no  doubt  but  that 
an  investigation  will  follow  in  the  interest  of  truth 
and  decency  and  the  protection  of  the  public. 

A bill  was  introduced  to  place  a prohibitory  license 
upon  itinerary  pedlers  in  the  hope  that  it  would  pre- 
vent the  pedling  of  patent  medicines.  It  did  not  pass. 

An  expert  testimony  bill  was  prepared  after  joint 
conference  with  a Committee  from  the  State  Bar  Asso- 
ciation, and  introduced  by  that  Association.  If  it  had 
passed  it  would  have  relieved  medical  expert  testi- 
mony of  much  of  the  odium  that  now  attaches  to  it. 
The  principal  change  is  to  empower  the  court  to  call 
medical  e.xperts  and  fix  their  fees,  thus  giving  the 
physician  an  opportunity  to  testify  as  to  the  actual 
conditions  without  being  accused  of  bias.  But  strange 
to  say  it  failed  to  pass.  It  was  opposed  chiefly  by  law- 
yers of  the  Senate. 

A curious,  but  instructive  incident  occurred  apropos 
of  the  bill  to  increase  the  powers  of  the  State  Board 
of  Health.  After  that  measure  had  been  defeated  a 
certain  legislator  was  informed  that  his  child  was  sick 
with  scarlatina  and  his  home  quarantined,  but  the 
information  was  added  that  the  disease  was  not  scar- 
latina and  should  not  be  quarantined.  This  gentleman 
approached  the  officers  of  the  State  Board  of  Health 
and  begged  that  the  quarantine  be  lifted.  He  was 
informed  that  the  State  Board  of  Health  had  abso- 
lutely no  authority  to  interfere  with  any  act  of  the 
local  physician,  but  was  also  told  that  the  very  power 


he  wanted  exerci.sed  was  denied  the  >Sfate  Board  of 
Health  by  the  Legislature,  of  which  he  was  a member. 

On  March  7,  during  the  session  of  the  Legislature,  a 
public  health  meeting  was  held  at  the  request  of  the 
Governor  at  Jefferson  City  in  the  House  of  Represen- 
tatives. This  Committee  was  invited  and  did  attend, 
and  also  the  President  and  Secretary  of  the  Associa- 
tion, the  members  of  the  State  Board  of  Health,  and 
the  members  of  the  Commission  on  Tuberculosis.  About 
150  persons  were  present  at  the  meeting,  and  con- 
siderable interest  was  aroused  in  hygienic  and  sani- 
tary subjects.  Our  president.  Dr.  Pearse,  demon- 
strated with  lantern  slides  the  ravages  of  disease  in 
crowded  communities,  and  the  beneficial  results  of 
pure  air  and  attention  to  the  simple  rules  of  sanita- 
tion in  the  school  and  home. 

The  defeat  of  the  bill  to  legalize  optometry  and 
other  vicious  medical  legislation,  and  the  passage  of 
the  bill  providing  for  counties  and  groups  of  counties 
to  establish  district  tuberculosis  hospitals,  are  the 
principal  results  of  the  legislative  work  of  your  Com- 
mittee. The  Governor  of  Alabama  vetoed  the  optom- 
etry bill  passed  by  the  legislature  of  that  state. 

Missouri  is  the  first  State  to  take  such  an  advanced 
step  in  the  campaign  against  tuberculosis,  and  the 
medical  profession  should  interest  itself  in  promoting 
the  establishment  of  these  district  hospitals.  The  Com- 
mittee on  Public  Policy  and  Legislation  was  not 
informed  of  the  introduction  of  this  bill,  nor  was  its 
assistance  requested  in  securing  the  passage  of  the 
act,  but  we  feel  that  it  should,  notwithstanding,  be 
recorded  as  an  accomplishment  made  possible  through 
the  efforts  of  members  of  this  Association. 

In  due  time  the  Board  of  Curators  of  the  State  Uni- 
versity were  notified  of  the  resolution  adopted  by  the 
Association  at  the  Hannibal  meeting  in  1910,  and  by 
invitation  of  the  Board  of  Curators  the  Committee  on 
Public  Policy  and  Legislation,  and  other  representa- 
tives of  the  State  Medical  Association,  attended  the 
December  meeting  of  the  Board  to  discuss  plans  for 
the  reestablishment  of  the  clinical  course  in  medicine. 
The  results  of  the  meeting  were  not  encouraging.  No 
plan  was  forthcoming.  The  Committee  on  Public 
Policy  and  Legislation  had  no  plan  and  possessed  no 
authority  to  offer  one.  The  report  which  the  Board 
of  Curators  subsequently  published  indicates  that  the 
reestablishment  of  the  clinical  course,  if  accomplished 
at  all,  will  be  at  Columbia.  Much  can  be  said  pro 
and  con  relative  to  this  conclusion. 

Dr.  Lutz,  Dr.  Goodwin  and  the  chairman  of  the 
Committee  on  Public  Policy  and  Legislation  held  a 
conference  with  Hon.  Champ  Clark,  when  the  latter 
was  in  St.  Louis  shortly  after  the  Christmas  holi- 
days, and  discussed  the  merits  of  the  Owen  Bill  and 
other  medical  questions. 

The  chairman  of  the  Committee  on  Public  Policy 
and  Legislation  attended  the  joint  meeting  of  the 
Committee  on  Medical  Education  and  the  Committee 
on  Public  Policy  and  Legislation  of  the  American 
Medical  Association,  and  made  his  report  as  State 
Delegate  to  the  National'  Legislative  Council. 
Although  the  questions  discussed  were  the  same  as  at 
former  meetings,  there  appeared  to  be  a firm  solidar- 
ity among  the  members  who  appreciated  what  was 
needed  and  were  attempting  to  take  the  surest  and 
sanest  steps  for  accomplishment. 

This  Committee  recommended  to  the  National  Com- 
mittee the  appointment  of  a committee  of  three  or 
five  to  meet  a similar  joint  committee  of  the  National 
Bar  Association  to  frame  an  expert  testimony  bill  for 
the  general  adoption  in  the  States,  the  recommenda- 
tions of  the  joint  committee  to  be  transmitted  to  the 
board  of  trustees  of  the  A.  M.  A.  for  action. 

I desire  to  say  here  that  the  Committee  could  not 
have  accomplished  what  it  has  been  able  to  do  without 
the  cooperation  of  the  auxiliary  members  of  the  Com- 
mittee in  the  counties,  and  of  the  secretaries  of  the 
County  Societies.  These  gentlemen  have  responded 
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with  coiiinieiulable  ])i-oni])tiiess  ami  zeal  to  all  appeals 
for  assistance.  Our  ill  success,  however,  in  regard  to 
the  State  Board  of  Health  oni])hasizes  the  fact  that  wc 
have  not  yet  learned  how  to  make  the  fullest  use  of 
the  strength  of  our  Association.  But  we  hope  that 
the  lessons  learned  in  this  campaign  will  teach  us  how 
to  overcome  the  inilucnce  of  persons  who  are  opposed 
to  measures  which  will  protect  the  health  of  the  peo- 
ple of  Missouri. 

During  the  political  campaign  last  fall  letters  were 
sent  to  the  candidates  for  Congress  asking  them  to  sup- 
port the  Owen  Bill,  and  in  every  instance  a pledge  to 
do  so  was  received.  Hiis  information  was  published 
in  our  State  Association  Journal  and  transmitted  to 
the  Secretary  of  National  Public  Health  Committee 
body  and  to  Dr.  W.  C.  Woodward,  Washington,  D.  C. 

The  validity'  of  the  medical  jiractice  act  has  recently' 
been  upheld  by  the  Supreme  Court  and  practically  a 
definition  of  what  constitutes  the  practice  of  medicine 
declared  by  that  body  to  be,  “that  holding  oneself  out 
and  representing  and  professing  to  be  able  to  heal 
disease,  no  matter  by^  what  process  is  practicing  medi- 
cine within  the  meaning  of  the  law.”  This  decision 
should  make  the  W’ay  clear  for  the  prosecution  of  per- 
sons who  do  not  possess  the  requisite  qualifications 
for  entering  the  medical  field  by  obtaining  a license 
from  the  state  board  of  health. 

This  committee  believes  the  Association  should  put 
itself  on  record  and  by  proper  resolution  show  its 
svmpathy  with  and  indorsement  of  the  action  of  the 
boards  of  education  of  St.  Louis  and  Hannibal  to 
enforce  the  rule  of  compulsory  vaccination  of  all  chil- 
dren in  attendance  upon  the  public  schools;  and 
should  offer  any  assistance  in  case  of  any  suit  that 
has  been  filed  or  may  be  filed,  or  otherwise.  Action 
of  a similar  character  has  been  taken  by  the  St.  Louis 
Medical  Society  w'here  a committee  of  three  was 
appointed  to  act  with  the  board  of  education  in  a suit 
which  has  been  filed. 

The  resolution  introduced  by  Dr.  Fulton  and  adopted 
at  the  last  annual  meeting,  relative  to  pre-examination 
of  “every  man  entering  or  seeking  to  enter  marriage,” 
and  referred  to  the  Committee  on  Public  Policy  and 
Legislation,  was  given  due  consideration.  The  Com- 
mittee, however,  did  not  consider  it  opportune  to  pre- 
sent this  matter  to  the  Legislature  when  it  was  appar- 
ent that  the  General  Assembly  took  no  pains  to  hide 
its  antipathy  and  opposition  to  any  measure  emanat- 
ing from  the  medical  profession. 

This  Association  should  make  energetic  efforts 
towards  securing  safer  methods  of  celebrating  the  4th 
of  July.  A committee  should  be  appointed  for  the 
purpose  of  giving  wide  publicity  throughout  the  state 
to  the  statistics  of  deaths  and  injuries  as  authentically 
published  and  should  conduct  a campaign  through 
local  clubs,  .societies  and  associations  in  all  the  cities 
and  towns  in  Missouri,  and  cooperate  where  these 
exist  with  the  same  to  secure  the  enforcement  of  exist- 
ing laws  or  ordinances  restricting  or  prohibiting  the 
use  of  fireworks  or  firearms  during  the  celebration  of 
said  day.  There  is  a tendency  in  certain  parts  of  the 
country  to  change  the  customs  of  celebration  by  having 
various  kinds  of  activities,  such  as  fairs,  entertain- 
ments, etc. 

A resolution  was  adopted  at  the  last  annual  session, 
requesting  the  county  medical  societies  to  hold  annu- 
ally one  or  more  public  meetings  for  the  instruction 
of  the  public  in  preventing  the  “black  plague”  (vene- 
real diseases).  Your  Committee  believes  it  w'ould 
materially  assist  in  the  dissemination  of  this  infor- 
mation if  the  State  Medical  Association  W'ould  lend  its 
influence  to  the  work  being  conducted  along  the  lines  by 
the  St.  Louis  Society  of  Social  Hygiene.  The  Com- 
mittee is  also  of  the  opinion  that  there  should  be  a 
very  intimate  connection  of  the  organized  medical  pro- 
fession with  any  organization  that  nas  for  its  object 
the  betterment  of  mankind,  and  we  particularly  recom- 
mend the  coordination  of  the  influences  of  this  organi- 


zation with  tlic  work  of  (he  Missouri  Association  for 
the  Relief  and  Control  of  ’I'uherculosis. 

In  view  of  tlie  fact  that  tlie  attention  of  the  j)ublic 
has  recently  been  drawn  to  the  lamentable  conditions 
existing  in  some  of  the  ])ublic  institutions  of  this  state, 
it  is  the  sense  of  this  Association  that  a mejit  system 
should  be  established  in  the  selection  of  officers  and 
employees  in  state  hospitals  and  that  a proper  bill  to 
accomiilish  the  same  should  be  prepared  and  presented 
to  the  next  legislature. 

The  Committee  desires  to  exiiress  its  grateful 
acknowledgment  to  the  members  of  the  Senate  and 
House  who  manifested  a spirit  of  friendliness  toward 
the  medical  profession  and  the  measures  advocated 
by  us. 

In  the  Senate:  Senators  W.  S.  Allee,  Dr.  T.  .1.  Feas- 
ter,  Thomas  E.  Kinney,  Thomas  F.  Lane,  Frank  W. 
'McAllister,  A.  E.  Methudy,  A.  L.  Oliver,  J.  W.  Peck, 
Dr.  Lee  Welch.  In  the  House:  J.  J.  Alford,  Speaker; 
.lohn  T.  Barker,  .lames  W.  Bowers,  J.  B.  Boyd,  R.  F. 
Britton,  Dr.  A.  C.  Crank,  Dr.  T.  H.  Duckett,  T.  F. 
Flagenow,  Dr.  N.  R.  Holcomb,  .James  H.  Hull,  Dr.  W. 
W.  Hull.  Hiram  Lloyd,  B.  L.  Matthews,  Dr.  A.  W. 
IMitchell,  E.  C.  Orr,  S.  M.  Pickier,  O.  T.  Remers,  John 
D.  Taylor. 

The  Association  owes  its  thanks  to  Dr.  A.  C.  Crank, 
a member  of  the  Legislature  from  .Johnson  county,  for 
a set  of  the  revised  statutes  of  Missouri,  and  other 
documents  useful  in  the  work  of  this  Committee  which 
have  been  placed  among  the  Association’s  archives  in 
the  Secretary’s  office. 

There  were  several  members  of  the  House  who  were 
very  active  and  determined  in  their  efforts  to  defeat 
any  measure  that  had  the  support  of  the  organized 
medical  profession,  and  labored  diligently  to  repeal 
the  vital  statistics  law.  These  men  should  not  be 
returned  to  the  Legislature  if  our  profession  can  pre- 
vent it.  The  bill  to  legalize  optometry  was  introduced 
by  a member  from  Jackson  County. 

" The  following  are  the  titles  of  bills  introduced  in 
the  46th  General  Assembly,  1911,  affecting  the  prac- 
tice of  medicine: 

HOUSE  BILLS. 

IIou.se  Bill  No.  52. 

AN  ACT 

Creating  a state  board  of  eclectic  examiners. 

Did  not  pass. 

House  Bill  No.  93. 

AN  ACT 

Creating  a board  of  examiners  in  optometry,  and 
defining  and  regulating  the  practice  thereof. 

Did  not  pass. 

House  Bill  No.  165. 

AN  ACT 

To  amend  an  act  entitled:  “An  act  to  regulate  the 
system,  method  or  science  of  healing  known  as  oste- 
opathy, and  as  taught  and  practiced  by  the  American 
School  of  Osteopathy  at  Kirksville,  and  for  the  regu- 
lation of  the  same. 

Did  not  pass. 

House  Bill  No.  259. 

*\N  ACT 

To  provide  for  the  physical  inspection  of  children  in 
the  public  schools  of  Missouri  and  appropriating  money 
therefor. 

Did  not  pass. 

House  Bill  No.  367. 

.YNT  ACT 

To  provide  for  the  appointment  of  a qualified  chemist 
and  the  establishment  of  a chemical  laboratory  by  the 
State  food  and  drug  commissioner. 

Passed. 
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House  Bill  No.  415. 

AN  ACT 

To  repeal  section  6668,  of  article  2,  chapter  53,  of  the 
Revised  Statutes  of  Missouri,  for  the  year  1909, 
entitled  “Registration  of  births  and  deaths-burial  per- 
mit.” 

Would  permit  burial  of  bodies  without  knowledge 
of  board  of  health. 

Did  not  pass. 

House  Bill  No.  557. 

AN  ACT 

To  repeal  section  6653  of  article  1,  chapter  53,  Revised 
Statutes  of  Missouri,  1909,  relating  to  the  state  and 
county  boards  of  health,  and  enact  in  lieu  thereof  two 
new  sections,  to  be  known  as  sections  6653  and  6653a, 
and  more  fully  providing  penalties  for  the  violation  of 
the  rules  and  regulations  of  said  state  boards  of 
health. 

Did  not  pass. 

House  Bill  No.  572. 

AN  ACT 

To  repeal  article  3,  chapter  787,  of  the  Revised  Stat- 
utes of  Missouri,  1909,  entitled,  “Disposition  of  Dead 
Human  Bodies.” 

Did  not  pass. 

House  Bill  No.  876. 

AN  ACT 

To  repeal  sections  6664,  6665,  6667,  6668,  6669,  6670, 
6671,  6672,  6673,  6674,  6675,  6676,  6677,  6678,  6679, 
6680,  6681,  6682,  6683,  6684,  and  6685,  article  2, 
chapter  57  of  the  Revised  Statutes  of  Missouri,  of 
1909,  entitled,  “Registration  of  births  and  deaths.” 
Repealing  vital  statistics  law. 

Did  not  pass. 

House  Bill  No.  936. 

AN  ACT 

To  repeal  sections  6664,  6665,  6667,  6668,  6669,  6670, 
6671,  6672,  6673,  6674,  6675,  6676,  6677,  6678,  6679, 
6680,  6681,  6682,  6683,  6684,  6685,  and  6686  of  chapter 
53,  article  2,  of  the  Revised  Statutes  of  Missouri, 
1909,  entitled:  “Registration  of  births  and  deaths.” 
Repealing  vital  statistics  law. 

Did  not  pass. 

House  Bill  No.  1110. 

AN  ACT 

Creating  the  state  board  of  eclectic  medical  examiners. 
Did  not  pass. 

House  Bill  No.  1120. 

AN  ACT 

To  regulate  the  practice  of  medicine  and  surgery. 

Did  not  pass. 

House  Bill  No.  1213. 

AN  ACT 

To  repeal  sections  4458  and  4459,  article  4,  chapter 
36  of  the  Revised  Statutes  of  Missouri,  1909,  entitled: 
“Crimes  and  punishments,”  and  to  enact  a new  section 
in  lieu  thereof,  to  be  known  as  section  4458. 

Requiring  physician  to  call  another  physician  before 
producing  abortion. 

Did  not  pass. 

House  Bill  No.  1214. 

AN  ACT 

To  prohibit  certain  classes  of  medical  advertisement 
and  to  provide  punishment  for  the  violation  thereof. 

Prohibiting  advertisement  of  cures  for  lost  manhood, 
venereal  disease,  etc.,  in  newspapers  or  otherwise. 

Did  not  pass. 


SENATE  BILLS. 

Senate  Bill  No.  63. 

AN  ACT 

To  provide  for  the  physical  inspection  of  children  in 
the  public  schools  of  Missouri  and  appropriate  money 
therefor. 

Did  not  pass. 

Senate  Bill  No.  80. 

AN  ACT 

To  amend  chapter  46,  article  3,  Revised  Statutes  of 
Missouri,  1909,  entitled,  “Witnesses,”  by  adding  thereto 
six  new  sections  6384,  6385,  6386,  6387,  and  6389, 
regulating  the  employment,  pay,  and  duties  of  expert 
witnesses  in  civil  and  criminal  causes. 

Did  not  pass. 

Senate  Bill  No.  93. 

AN  ACT 

To  amend  section  6668  of  the  Revised  Statutes  of  Mis- 
souri, 1909,  relating  to  burial  permits,  by  inserting 
certain  words. 

Permitting  physicians  to  issue  burial  permits  except 
for  coroner’s  cases. 

Did  not  pass. 

Senate  Bill  No.  109. 

AN  ACT 

Creating  a state  board  of  eclectic  examiners. 

Did  not  pass. 

Senate  Bill  No.  472. 

AN  ACT 

To  provide  for  the  creation  of  public  tuberculosis 
districts. 

Passed. 

Jabez  N.  Jackson, 

A.  R.  McComas, 

Robt.  M.  Funkhouser,  Chairman, 

The  Committee. 


REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 

We  your  Committee  on  Necrology,  after  diligent 
search  and  inquiry,  beg  leave  to  report  the  following 
deaths : 

Edward  C.  Adams,  M.D. — Northwestern  Medical 
College,  St.  Joseph,  Mo.,  1886;  a specialist  on  diseases 
of  the  eye  and  ear  of  St.  Joseph,  Mo.;  died  in  a hos- 
pital in  that  city.  May  14,  from  cerebral  hemorrhage, 
aged  52. 

John  Marshall  Allen,  M.D. — St.  Louis  Medical  Col- 
lege, 1854;  a member  and  in  1899  third  vice-president 
of  the  American  Medical  Association;  died  at  his  home 
in  Liberty,  Mo.,  November  1,  from  pneumonia,  aged 
77.  Dr.  Allen  represented  Clay  county  in  the  legisla- 
ture in  1884  and  1885;  served  throughout  the  Civil 
War  in  the  State  Guard  of  Missouri  and  the  Con- 
federate service  as  brigade  surgeon  and  finally  as  chief 
surgeon  of  the  district  of  Mississippi  and  Louisiana. 
He  was  one  of  the  organizers  and  professor  of  diseases 
of  the  abdomen  in  the  University  Medical  College  of 
Kansas  City,  and  later  president  of  the  college. 

Dr.  Allen  had  been  a practitioner  in  Clay  county  for 
sixty  years  and  was  known  to  almost  every  resident  in 
the  county. 

All  his  life  Dr.  Allen  had  lived  in  Clay  county.  He 
was  born  there  July  20,  1833.  His  parents,  Shubaell 
W.  and  Dinah  Trigg  Allen,  were  among  the  earliest 
settlers  of  the  county.  He  was  one  of  the  members  of 
the  first  graduating  class  of  William  Jewell  College  in 
1850,  and  later  finished  his  course  at  the  Pope  Medical 
School  of  St.  Louis  in  1854. 

At  the  outbreak  of  the  war.  Dr.  Allen  enlisted  with 
the  Confederates  as  surgeon,  rising  to  brigade  surgeon, 
taking  the  rank  of  captain,  and  afterwards  rising  to 
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the  position  of  chief  surgeon  west  of  the  Mississippi 
and  Missouri  rivers. 

From  1877  to  1882  he  was  a lecturer  at  the  Univer- 
sity of  Missouri.  He  resigned  to  organize  the  Univer- 
sity Medical  College  and  was  a professor  at  the  time  of 
his  death.  He  was  a member  of  the  legislature  in 
1884-5. 

Dr.  Allen  was  a medical  student  all  his  life  and  up 
to  the  time  of  his  death  had  been  experimenting  with  a 
cure  for  tuberculosis. 

Two  children  survive,  Shuabell  Allen  of  Liberty  and 
Mrs.  John  Stoufer  of  Mount  Sterling,  Ky.  A brother, 
D.  C.  Allen,  is  an  attorney  at  Liberty. 

J.  A.  Atkisson,  M.D. — University  of  Nashville,  1880. 

Dr.  J.  A.  Atkisson,  of  Morehouse,  Mo.,  one  of  the 
most  prominent  and  successful  physicians  in  this  part 
of  the  state,  broke  down  mentally  and  physically,  from 
overwork,  and  ended  his  life  on  night  of  Sept.  2,  1910, 
by  choking  himself  to  death  with  his  necktie  tied  to  the 
post  of  his  bed.  He  had  been  insane  for  several 
months,  and  at  lucid  intervals  warned  his  family  to 
watch  him  to  prevent  suicide.  His  sad  death  is 
deplored  by  a wide  circle  of  friends  in  New  Madrid 
count^^  ( From  New  Madrid,  Mo.,  Weekly  Record, 
Sept.  ^10,  1910.) 

William  H.  Barrett,  M.D. — St.  Louis  Medical  Col- 
lege, 1863.  Born  in  Virginia,  June  1,  1837.  He  was 
appointed  surgeon  in  the  U.  S.  A.  in  1864,  and  pro- 
moted to  brigade  surgeon  in  1865.  He  was  a charter 
member  in  the  Cass  County  Medical  Society,  and  a 
member  of  the  Missouri  State  and  American  Medical 
Associations.  He  died  at  his  home  in  Harrisonville, 
Mo.,  April  17,  1911. 

Thomas  Beattie,  M.D. — University  of  Edinburgh, 
Scotland,  1849;  M.K.C.S.,  Edinburgh,  1849;  surgeon  of 
the  ship  Restitution  on  its  cruise  round  Greenland  in 
1849;  for  more  than  fifty  years  a practitioner  of  Cass 
County,  Mo.;  died  at  his  home  in  Harrisonville,  Mo., 
February  3,  from  cerebral  hemorrhage,  aged  83. 

August  Berg,  M.D. — University  of  Berlin,  Germany. 
For  many  years  a practitioner  of  St.  Louis,  died  at  the 
home  of  his  daughter  in  Belleville,  111.,  Sept.  18,  1910, 
from  gunshot  wound  self  inflicted. 

Joseph  Nathaniel  Birch,  M.D. — Howard  University 
Medical  Department,  Washington,  D.  C.,  1899;  died  at 
his  home  in  Kansas  City,  Mo.,  Get.  27,  1910,  of  typhoid 
fever,  aged  35. 

William  Litehworth  Birney,  M.D. — Missouri  Medical 
College,  St.  Louis,  1879;  a member  of  the  Missouri 
State  Medical  Association;  for  half  a century  a prac- 
titioner of  medicine,  and  for  forty  years  a resident  of 
Hydesburg,  near  Hannibal,  died  at  his  home  January 
29,  from  pneumonia,  aged  79. 

James  Oscar  Breech,  M.D. — Barnes  Medical  College, 
St.  Louis,  1906;  assistant  to  the  chair  of  gynecology  in 
his  alma  mater;  died  at  his  home  in  St.  Louis,  Decem- 
ber 30,  from  nephritis,  aged  50. 

Lewis  S.  Brown,  M.D. — Graduate  from  the  College 
of  Physicians  and  Surgeons,  Keokuk,  Iowa,  in  1876. 
He  was  a member  of  the  Missouri  State  Medical  Asso- 
ciation and  former  member  of  the  American  Medical 
Association,  and  for  several  years  president-  of  the 
Knox  County,  Mo.,  Medical  Society;  died  at  his  home 
in  Edina,  Mo.,  April  21,  1911,  of  arteriosclerosis,  aged 
75  years. 

Lucius  S.  Campbell,  M.D. — American  Health  Col- 
lege, Cincinnati,  1882;  for  many  years  practitioner  of 
^Marshfield,  Mo.;  died  at  the  home  of  his  son  at  Spring- 
field,  Mo.,  April  11,  from  senile  debility,  aged  83. 

E.  S.  Cave,  M.D. — Edwin  S.  Cave,  M.D.,  was  born  in 
Boone  county.  Mo.,  July  7,  1856,  and  died  at  bis  home 
in  Mexico,  Mo.,  Sunday  July  10,  1910,  aged  54  years 
and  3 days. 

He  attended  the  public  schools  at  Martinsburg,  Mo., 
from  there  to  the  high  school  in  Mexico,  then  to  the 
State  University  at  Columbia  where  he  took  the  degree 
of  B.S.  four  years  later.  In  1884  he  took  the  degree  of 
M.D.  in  Missouri  Medical  College,  St.  Louis,  and  at 


once  located  in  Me.xico  where  he  practiced  his  profes- 
sion with  marked  ability  until  he  was  disabled  by  that 
arch  destroyer  of  mankind,  Bright’s  disease.  He  is  sur- 
vived by  his  wife,  four  children,  two  sisters  and  three 
brothers. 

The  following  clipping  from  the  Mexico  Ledger,  is  a 
worthy  tribute  to  a worthy  man : “Dr.  E.  S.  Cave  was 

a pillar  of  strength  for  good  in  this  community,  re- 
spected and  beloved,  not  only  as  a distinguished  phy- 
sician, but  as  a man  who  steadfastly  stood  for  the 
uplift  of  those  about  him.  A physician  of  ability,  a 
business  man  of  integrity,  living  a pure,  private  life, 
he  loved  those  things  ennobling  and  of  good  repute. 
Dr.  Cave  will  be  missed  from  the  bedside,  from  busi- 
ness, lodge  and  school  circles;  from  clean  politics  where 
he  was  a patriot,  always  standing  for  good  govern- 
ment; by  his  friends  to  whom,  rich  and  poor,  high  and 
low,  he  was  always  true;  by  the  church  where  he  was 
earnest,  active  and  liberal;  from  his  home  which  he 
loved  most  of  all ; a loyal  devoted  husbandj  a kind  in- 
dulgent father;  his  home  life  was  ideal.  In  the  prime 
of  life,  when  he  was  most  useful  and  most  needed  by 
his  family  and  the  community  generally  he  2S  taken 
from  us.  The  death  of  no  man  in  this  community 
would  cause  more  universal  sorrow.  ‘God  works  in  a 
mysterious  way  his  wonders  to  perform.’ 

“For  years  Dr.  Cave  was  corresponding  secretary  to 
the  State  Medical  Association.  He  served  the  Demo- 
cratic party  in  Audrain  County  for  a number  of  terms 
as  chairman  of  the  county  committee  and  was  local 
Wabash  railroad  surgeon.  He  was  also  a member  of 
the  Mexico  School  Board.” 

Jason  Chaney,  M.D. — Dr.  .lason  Chaney,  born  in 
Scott  county.  Mo.,  May  7,  1852,  died  at  his  nome  at 
Senath,  Mo.,  Friday,  Dec.  2,  1910,  at  11  o’clock.  The 
body  was  interred  at  Senath  on  Saturday,  the  funeral 
services  being  conducted  by  Elder  N.  H.  Summitt,  of 
Cardwell,  of  the  Christian  church. 

He  came  to  Dunklin  county  when  23  years  old  and 
had  lived  here  since,  a respected  citizen,  a scholarly 
physician  and  surgeon,  and  a man  of  bright  mind. 

His  first  wife  was  Miss  Fannie  Lee  Ward,  by  whom 
he  had  two  children.  She  died,  as  did  the  two  children. 
In  June,  1885,  he  was  married  to  Miss  Emily  Lee  Par- 
ker, who  died  a few  years  later.  Of  the  four  children 
of  this  union,  two  survive,  Mrs.  Inez  Browning  and 
Lew  Chaney. 

His  last  wife,  who  survives  him,  was  Miss  Nancy 
Palmer,  daughter  of  Lee  Palmer,  to  whom  he  was  mar- 
ried in  December,  1901. 

He  left  a brother,  Charles  Chaney,  71  years  old,  who 
lives  in  Scott  county,  and  one  sister,  Mrs.  Kitidall  of 
Sikeston.  'ihe  parents  were  raised  in  Kentucky. 

Dr.  Chaney  was  considered  one  of  the  best  read  men 
in  the  county,  and  his  death  is  regretted  by  a large 
number  of  people.  ( Clipping  from  Kennett,  Mo.,  Dem- 
ocrat, Dec.  9,  1910.) 

Albert  Berry  Clanton,  M.D.' — Jefferson  Medical  Col- 
lege, 1852;  of  Hattiesburg,  Miss.,  a lieutenant  in  the 
Mexican  war,  -and  a surgeon  in  the  Confederate  service 
during  the  Civil  War;  died  at  the  home  of  his  daugh- 
ter in  St.  Louis,  February  17,  from  pneumonia,  aged  81. 

Franklin  Cooley,  M.D. — University  of  Louisville, 
Ky.,  1848;  surgeon  of  the  Tenth  Missouri  Volunteer 
Infantry  and  Seventh  Missouri  Volunteer  Cavalry  dur- 
ing the  Civil  War;  for  sixteen  years  a member  of  the 
local  pension  examining  board  of  Lexington,  Mo.; 
founder  of  the  first  medical  college  in  Kansas  City,  and 
professor  of  surgery  for  three  years;  died  at  the  home 
of  his  daughter  in  Kansas  City,  Feb.  16,  1911,  aged  90. 

Louis  B.  Craig,  M.D. — Louis  B.  Craig,  M.D.,  grad- 
uated at  Missouri  Medical  College,  St.  Louis,  in  1879; 
formerly  member  of  American  Medical  Association; 
died  at  his  home,  Salem,  Mo.,  April  9,  1911,  of  pneu- 
monia, aged  58  years. 

H.  K.  Castle,  M.D. — Dr.  Homer  K.  Castle,  61  years 
old,  died  at  his -home,  2122  East  Twelfth  street,  Kan- 
sas City.  He  had  lived  in  Kansas  City  twelve  years. 
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He  leaves  a widow  and  four  sons.  (From  Kansas  City 
Post,  Sept.  .5,  liHO.) 

R.  H.  Dj'ke,  ^I.U. — Missouri  ^Medical  College.  St. 
Louis,  1S78;  died  at  his  home  in  Rellellower,  Mo.,  April 
19,  aged  ij". 

John  Edmond  Faber,  !M.l). — Washington  I’niversity, 
St.  J^ouis,  1899;  a member  of  the  Missouri  jledical 
Association ; secretary  of  the  Lawrence-Stone  Cotmty 
Medical  Society;  local  surgeon  at  Aurora  for  the  ^lis- 
souri  Pacific  railway;  consulting  jdiysician  to  the  Mis- 
souri State  Sanatorium  for  Incipient  .Tuberculosis, 
died  in  the  Deaconess  llos])ital,  St.  Louis,  January  0, 
a week  after  an  operation  for  appendicitis,  aged  34. 

John  Bartley  Fleming,  il.D. — ‘Tn  the  news  that 
comes  from  St.  Louis  conveying  the  news  to  us  that 
we  have  lost  the  inspiration,  love  and  sympathy  that 
we  have  been  so  fortunate  in  sharing  the  past  few 
years  through  the  life  and  influence  of  our  departed 
friend  and  comrade,  Dr.  J.  B.  Fleming,  perhaps  we  do 
not  as  yet  see  clearly,  and  cannot  understand  why  the 
young  and  many  times  the  most  promising  among  us, 
are  cut  down  by  the  sickle  of  death.  Why  death  thus 
chooses  a shining  mark,  and  takes  from  us  one  whose 
friendship  afforded  us  so  much  pleasure,  enjoyed  in  our 
daily  association,  and  the  loss  of  one  whos°  death 
causes  so  much  sadness,  but  it  is  well  at  this  time  for 
us  to  remember  that  there  is  a Higher  Pouer  who 
doeth  all  things  well,  and  ‘perhaps  some  day  weJl 
understand.’  If  we  could  only  understand  that  the  real 
and  true  man  is  not  dead,  but  is  yet  alive,  and  it  is  for 
us  to  imitate  his  many  good  qualities;  that  even 
greater  things  than  we  have  seen  may  be  done. 

“Dr.  Fleming  in  his  daily  life  was  an  inspiration  to 
all.  His  patient  untiring  devotion  to  his  chosen  ]iro- 
fession,  which  called  forth  liis  best  efforts  for  the 
alleviation  of  human  suffering,  was  a duty  never 
shirked  by  him. 

“His  devotion  to  his  little  family  was  indeed  com- 
mendable, and  our  heart  goes  out  in  deepest  sympathy 
to  the  bereaved  relatives,  and  especially  to  his  young 
wife,  whose  cup  of  sorrow'  seems  to  have  been  more 
than  filled  in  the  loss  of  those  near  and  dear  to  her. 
May  little  Virginia,  w’hose  young  life  is  overshadowed 
by  the  loss  of  her  devoted  father,  prove  a comfort  and 
blessing  to  her  mother  through  life  and  in  this,  her 
hour  of  bereavement.” — The  Aurora  Argus. 

Henry  R.  Field,  IM.D. — License,  !Mo.,  1884;  for  43 
years  a practitioner  of  medicine  of  Rockville,  Mo.; 
postmaster  in  1892;  died  at  his  home.  May  19,  from 
gastric  ulcer,  aged  72. 

Theodore  F.  Fienup,  M.D. — St.  Louis  University 
School  of  Medicine,  1904;  a member  of  the  \merican 
^ledical  Association;  died  at  his  home  in  St.  Louis, 
December  31,  from  pneumonia,  aged  39. 

“Xathan  A.  Foster,  il.D. — Dr.  Nathan  A.  Foster,  the 
best  known  and  oldest  physician  of  Ralls  county, 
passed  aw'ay  at  his  home  here  at  6:30  o’clock  last 
night.  He  was  84  years  old  and  had  been  very  feeble 
for  the  past  two  months.  He  had  given  up  active  prac- 
tice about  five  years  ago  after  working  in  this  county 
for  over  half  a century.  During  his  fifty  years  as 
family  physician  for  scores  of  people  in  this  vicinity  he 
had  come  to  be  one  of  the  best  known  and  highly 
respected  citizens.  He  was  held  in  great  esteem  by 
the  other  members  of  his  profession  and  was  called  in 
frequent  consultation  by  them. 

“Last  fall  the  Ralls  County  iMedical  Society  at  its 
meeting  here  tendered  a banquet  to  Dr.  Foster,  who 
was  its  oldest  member,  at  which  he  was  given  quite  an 
ovation. 

"Dr.  Foster  was  a member  of  the  Christian  church 
and  as  a Christian  man  took  advantage  of  the  many 
opportunities  for  doing  good  which  come  to  the  med- 
ical practitioner.  He  was  an  honored  member  of  the 
^Masonic  order  also.  He  is  survived  by  a widow  and 
one  son,  George  Foster,  who  is  a merchant  in  Center, 
being  a member  of  the  firm  of  Foster  & Dunlap.  No 
other  relatives  of  the  immediate  family  survive  him. 


!Mrs.  Foster  is  very  ohl  having  reached  the  age  of  78 
years. 

"1  he  funeral  services  will  be  held  Sunday  morning 
at  10  o’clock  at  the  Christian  church,  under  the 
auspices  of  the  ^lasonic  order.  The  ])lace  of  burial  has 
not  been  definitely  decided  as  yet.”  Center,  Mo., 
.March  11.  (t  lipping  from  the  Hannibal.  Mo.,  /'o.vt. 
March  11,  1911.) 

Robert  .M.  Gallen,  ^l.D. — Illinois  Medical  College. 
Chicago,  1904;  died  at  his  home  in  St.  Louis,  !Mo., 
Augiist  15,  from  diabetes,  aged  34. 

William  G.  Gray,  !M.D. — Washington  University,  St. 
Louis,  1862;  for  many  years  a practitioner  in  Greene 
County,  !Mo.;  died  at  the  home  of  his  daughter  in  St. 
Louis,  December  22,  from  disease  of  the  intestines, 
aged  73. 

Robert  Quincy  Gray,  ^1.1). — Washington  University, 
St.  Louis,  1907  ; a member  of  the  ^Missouri  State  Med- 
ical Association;  formerly  a practitioner  of  Cabanne, 
i\Io. ; later  surgeon  of  the  Guggenheim  lead  mines  in 
Mexico;  died  in  a hotel  in  San  Antonio,  Texas,  Novem- 
ber 24,  from  the  effects  of  a gunshot  w'ound  believed  to 
have  been  self  inflicted  with  suicidal  intent,  aged  27. 

Samuel  H.  Griffin,  M.D. — Missouri  Medical  College, 
St.  Louis,  1880;  a member  of  the  American  Medical 
Association;  died  at  Humansville,  ilo.,  April  7,  from 
pneumonia,  aged  01. 

George  William  Harrison,  M.D. — Miami  Medical  Col- 
lege, Cincinnati,  1873;  formerly  of  New'ton,  Mo.;  died 
at  Chester,  Mo.,  August  2,  from  heart  disease,  aged  58. 

Samuel  A.  Huffman,  iM.D.— St.  Louis  College  of  Phy- 
sicians and  Surgeons,  1896;  formerly  president  of  the 
Macoupin  County,  (111.)  Medical  Society;  died  at  his 
home  in  St.  Louis,  November  24,  from  heart  disease. 

Charles  M.  Johnson,  !M.D. — University  of  Pennsylva- 
nia, 1850;  a practitioner  of  St.  Charles  county.  Mo., 
for  more  than  fifty  years  and  the  oldest  physician  of 
the  county;  died  at  his  home  in  St.  Charles,  .June  7, 
aged  84  years. 

Evan  .Jones,  M.D. — College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1876;  died  at  his  home  in  New 
Cambria,  Mo..  .January  30,  from  pneumonia,  aged  05. 

Robert  S.  Kelso,  M.D. — Graduate  of  Rush  Medical 
College,  1804,  a veteran  of  the  Civil  W'ar;  member  of 
American  Medical  Association  and  Missouri  State  Med- 
ical Association,  died  at  his  home  in  .Joplin,  AIo.,  from 
influenza,  Alarch  12,  1911,  aged  76. 

Dr.  Robert  S.  Kelso,  76  years  of  age.  a resident  of 
.Joplin  since  1883,  died  from  grip  at  4 o’clock  Sunday 
morning  at  his  home,  409  West  Third  street,  and  the 
funeral  is  to  be  held  at  2:30  o’clock  tomorrow  after- 
noon at  the  chapel  of  the  Cunningham  Undertaking- 
company  at  Fourth  and  Wall  streets,  under  the 
auspices  of  the  Knights  Templar.  Rev.  Charles  A. 
Weed  is  to  conduct  the  service.  Burial  is  to  be  at 
Fairview  cemetery. 

Few  people  have  undergone  the  thrilling  adventures 
that  befell  the  lot  of  .Joplin’s  pioneer  citizen.  Forced 
into  the  Federal  army  during  the  Civil  War,  when  his 
sympathies  were  really  with  the  South,  Dr.  Kelso  nar- 
rowly escaped  hanging  at  the  hands  of  the  people  of 
Kingston,  Mo.,  who,  in  the  excitement  of  the  moment, 
did  not  realize  that  Dr.  Kelso  had  joined  the  Northern 
cause  against  his  own  desires.  The  people  of  Kingston 
were  in  sympathy  with  the  cause  of  the  South,  and 
when  Dr.  Kelso’s  enforced  connection  with  the  Federal 
army  became  known,  a movement  -was  started  to  hang 
him.  Dr.  Kelso  expressed  a desire  to  remain  in  the 
town  and  face  the  music  but  his  wife  implored  him  to 
flee.  Equipped  with  bedding  and  food  to  last  him  sev- 
eral days,  he  rode  horseback  into  the  nearby  woods  and 
remained  in  hiding  over  night.  The  next  day  the 
excitement  subsided  and  he  returned.  However,  he 
soon  made  his  departure  from  Kingston. 

Dr.  Kelso  was  born  on  a farm  near  Cincinnati,  Ohio. 
•Jan.  28,  1835,  and  there  he  remained  until  he  was  15 
years  old.  He  moved  to  Gallatin,  AIo.,  and  remained 
there  until  he  was  18  years  of  age.  He  taught  school 
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at  various  places  in  ^lissouri,  and  studied  medicine  at 
the  same  time.  In  1859  he  married  Miss  'Mary  K. 
West,  of  Spriiifilield,  Mo.,  and  later  when  he  attended 
the  Rush  Medical  t'olle{i;e,  of  Chicago,  from  which  he 
was  graduated  in  1805,  liis  wife  taught  school  to  help 
defray  the  expenses  of  his  medical  education. 

At  a recent  convention  of  physicians,  Dr.  Kelso  was 
introduced  as  the  oldest  living  graduate  from  the  Rush 
College.  He  was  introduced  by  the  youngest  graduate 
of  that  college. 

Dr.  Kelso  was  known  throughout  Southwest  Missouri 
as  an  able  specialist  along  certain  lines,  and  in  the 
treatment  of  small-pox,  from  which  disease  he  had  once 
suffered,  he  was  especially  skilful.  For  four  years.  Dr. 
ixelso’s  health  had  been  failing,  but  with  grittv  deter- 
mination he  clung  to  his  practice,  even  after  his  physi- 
cal condition  became  so  grave  that  his  relatives  were 
alarmed.  About  a year  ago  he  was  the  victim  of  a 
severe  fall  on  an  icy  pavement,  which  may  have  helped 
to  bring  on  his  last  illness.  He  was  taken  ill  in  Jan- 
uary, but  recovered  and  continued  to  go  to  his  office 
daily.  Three  weeks  ago,  he  was  again  taken  to  his  bed, 
and  had  not  been  able  to  be  out  since.  He  is  survived 
by  his  widow  and  one  son. 

In  addition  to  being  a member  of  the  Masonic  order, 
he  was  a member  of  the  Eastern  Star,  and  of  the 
Knights  and  Ladies  of  Security. — Joplin  Herald. 

Frederick  Kidder,  M.D. — College  of  Physicians  and 
Surgeons,  New  York  City,  1869;  died  at  his  home  in 
Affton,  Mo.,  July  26,  from  cancer  of  the  liver,  aged  66. 

John  A.  Leavy,  M.D. — St.  Louis  Medical  College, 
1857 ; an  honorary  member  of  the  St.  Louis  Medical 
Society;  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  St.  Louis,  October  24, 
from  cerebral  hemorrhage,  aged  76. 

(Following  Clipping  from  a St.  Louis  Paper.) 

Dr.  John  A.  Leavy,  76  years  old,  one  of  the  oldest 
practicing  surgeons  of  St.  Louis,  died  at  11  o’clock  last 
night  from  a stroke  of  apoplexy,  at  his  home,  4340 
Morgan  street.  He  was  apparently  in  good  health  up 
to  within  an  hour  of  his  death. 

Dp.  Leavy  was  a native  of  Philadelphia  and  came  to 
St.  Louis  with  his  parents  when  a child.  He  was  edu- 
cated in  the  St.  Louis  schools  and  was  graduated  from 
St.  Louis  University  and  Pope’s  Medical  College. 

He  entered  the  Confederate  army  and  was  a surgeon 
on  Gen.  Hardee’s  staff  and  later  on  Gen.  Pettis,  whose 
intimate  friend  he  was. 

After  the  war  he  practiced  medicine  in  St.  Louis. 
He  was  known  as  a student  of  languages  and  was  pro- 
ficient in  French,  Spanish  and  German,  and  wrote  a 
book  which  has  not  been  published,  “The  Memoirs  of  a 
Confederate  Surgeon.” 

Justin  Worthing  Lamson,  M.D. — Rush  Medical  Col- 
lege, 1867 ; a member  of  the  Missouri  State  Medical 
Association  and  Board  of  Pension  Examiners  of 
Neosho;  mayor  of  that  city,  and  a member  of  the  legis- 
lature; until  a few  days  before  his  death  superintend- 
ent of  State  Hospital  No.  3,  Nevada,  died  at  his  home 
in  Neosho,  January  16,  from  nephritis,  aged  67. 

Julius  F.  Menestrina,  M.D. — Washington  University 
Medical  Department,  St.  Louis,  1890;  a member  of  the 
American  Medical  Association;  a veteran  of  the  Span- 
ish-American  war;  formerly  of  Iron  Mountain,  Mich.; 
died  at  his  home  in  St.  Louis,  Mo.,  July  28,  from 
paralysis,  aged  43. 

George  W.  Meneese,  M.D. — -Vanderbilt  University, 
Nashville,  1879;  a member  of  the  Missouri  State  Med- 
ical Association;  health  officer  of  Clinton;  died  Feb- 
ruary 7,  from  the  inhalation  of  fumes  of  formaldehyd, 
after  disinfecting  a house  where  small-pox  had 
occurred,  aged  54. 

Bernard  Wise  Moore,  M.D. — The  body  of  Dr.  Bernard 
Wise  Moore,  who  died  from  pneumonia  yesterday  at  his 
home,  4953  McPherson  avenue,  will  be  taken  to  Lynch- 
burg, Va.,  today  for  burial.  He  was  born  there  in  1871. 
The  doctor  was  an  alumnus  of  Washington  and  Lee 


University  and  the  University  of  Virginia,  and  took 
graduate  work  in  the  College  of  Physicians  and  Sur- 
geons of  New  York.  His  first  experience  was  three 
years  work  in  the  New  York  City  hos[)itals.  He  came 
to  St.  Louis  in  1896  and  made  a specialty  of  obstetrics 
and  diseases  of  children.  For  the  last  ten  years  he  has 
been  an  instructor  of  obstetrics  in  Washington  Uni- 
versity. 

Dr.  Moore  was  a member  of  the  University  Club,  the 
Florissant  \'alley  Cliib  and  the  Bellerie  Country  Club 
and  was  a director  of  tlie  St.  Louis  Medical  Library 
Association. 

He  is  survived  by  his  widow,  who  was  formerly  Miss 
Edith  Warfield,  of  Savannah,  Ga.  Dr.  Sherwood 
Moore,  a brother,  lives  in  St.  Louis. — St.  Louis  Globe- 
Democrat,  Jan.  23,  1911. 

Edwin  Mills  Nelson,  M.D. — Miami  Medical  College. 
Cincinnati,  1874;  a member  of  the  Missouri  State  Med- 
ical Association ; for  ten  years  managing  editor  of  the 
St.  Louis  Courier  of  Medicine;  at  one  time  lecturer  in 
the  St.  Louis  Medical  College;  clerk  of  the  board  of 
health,  and  attending  physician  at  the  Webster  Orphan 
Asylum  and  St.  Louis  Maternity  Hospital;  one  of  the 
organizers  of  the  St.  Louis  Training  School  for  Nurses; 
died  at  his  home  in  St.  Louis,  September  20,  from  dis- 
seminated sclerosis,  aged  62. 

.lames  C.  Nidelet,  M.D. — Missouri  Medical  College, 
St.  Louis,  1860 ; surgeon  in  the  Confederate  service 
during  the  Civil  War;  one  of  the  founders  and  for  sev- 
eral years  professor  of  anatomy  and  dean  of  the  faculty 
of  McDowell  Medical  College,  St.  Louis;  for  four  years 
a member  of  the  board  of  police  commissioners,  and  for 
two  years  vice-president  of  the  board;  died  at  his 
home,  November  15,  from  heart  disease,  aged  76. 

Warren  Bell  Outten,  M.D. — Washington  University, 
St.  Louis,  1866:  a member  of  the  American  Medical 
Association,  and  a prominent  railway  surgeon  of  the 
Southwest;  died  at  his  home  in  St.  Louis,  March  18. 
from  pneumonia,  aged  66.  For  thirty  years  Dr.  Outten 
was  chief  surgeon  of  the  Missouri  Pacific  Railway  Hos- 
pital Department.  He  was  consulting  surgeon  to  the 
Missouri  Pacific  system  and  president  of  the  National 
Association  of  Railway  Surgeons.  During  the  cholera 
epidemic  in  1866,  he  served  as  acting  assistant  surgeon, 
U.  S.  Army.  He  was  consulting  surgeon  to  the  St. 
Louis  City  Hospital,  St.  Luke’s  Hospital,  the  Baptist 
Sanitarium  and  Mount  Santa  Rose  Infirmary.  He  was 
also  president  of  the  Interstate  Medical  .Journal  Com- 
pany. Dr.  Outten  was  an  authority  on  railway  injuries 
and  was  the  author  of  a valuable  work  entitled,  “Rail- 
way Injuries,  Their  Clinical  and  Medicolegal  Features.” 

(Following  Clipping  from  the  St.  Louis  Republic, 
March  19,  1911.) 

Dr.  Warren  B.  Outten,  66  years  old,  a medical 
authority,  and  for  thirty-six  years  chief  surgeon  of  the 
Missouri  Pacific  Railway,  died  at  4:45  o’clock,  March 
18,  1911,  of  pneumonia.  He  lived  at  No.  3515  Pine 
street.  He  had  been  ill  three  days. 

Dr.  Outten  was  born  Dec.  3,  1845,  in  Lexington,  Ky. 
His  parents,  Warren  and  Mary  I.  (Morris)  Outten 
moved  to  St.  Louis  when  he  was  a small  boy.  He  pur- 
sued his  studies  in  the  St.  Louis  public  schools.  From 
1857-58  he  attended  Christian  Brothers’  Academy, 
which  studies  he  continued  in  1859-60  at  Wyman’s 
University. 

Dr.  Outten  in  1866  was  graduated  with  honors  from 
the  St.  Louis  Medical  College.  He  then  began  his  con- 
nection with  educational  work  along  medical  lines,  in 
which  he  soon  gained  great  distinction.  Soon  after  his 
graduation  he  was  made  prosector  to  the  chair  of  sur- 
gery in  Humboldt  Medical  College,  and  in  1867  was 
elected  assistant  demonstrator  in  the  St.  Louis  Medical 
College. 

He  acted  as  assistant  surgeon  in  military  service  in 
.St.  Louis,  being  detailed  to  attend  troops  suffering 
from  cholera.  In  1869  he  was  elected  professor  of 
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anatomy  in  the  St.  Louis  College  of  Physicians  and 
Surgeons. 

His  railway  medical  connection,  which  was  to  bring 
him  greater  distinction  and  honor,  began  in  1870,  when 
he  was  made  supervising  surgeon  for  the  St.  Louis, 
Iron  Mountain  & Southern  Railway. 

After  making  a careful  studj'  of  his  profession  in 
relation  to  railway  work.  Dr.  Outten  originated  the 
idea  of  tlie  railway  hospital,  and  in  1881  he  estab- 
lished a line  of  hospitals  along  the  Iron  Mountain  road. 
He  was  appointed  chief  surgeon  of  that  road  in  1884, 
and  soon  afterwards  chief  surgeon  of  the  Wabash 
railroad  east.  He  then  established  hospitals  at  Spring- 
field  and  at  Danville  for  the  Wabash.  In  1885  he  was 
made  cliief  surgeon  for  the  Missouri  Pacific,  after  which 
he  immediately  rebuilt  the  Fort  Worth  Hospital  at 
Fort  Worth,  Texas. 

Nine  hospitals  stand  to  his  credit,  at  which  there 
have  been  treated  96,934  patients. 

Dr.  Outten  continually  kept  in  mind  the  educational 
features  of  his  profession.  In  1892  he  was  elected 
president  of  the  National  Association  of  Railway  Sur- 
geons. From  1886  to  1901  he  was  dean  of  the  Beau- 
mont Hospital  Medical  Association,  Missouri  State 
Medical  Association,  former  president  of  the  St.  Louis 
Medical  Society,  Academy  of  Science,  St.  Louis  Sur- 
geons Club  and  the  Medical  History  Club.  He  belonged 
to  the  Cache  Lodge,  order  of  Masons,  and  was  a mem- 
ber of  St.  John’s  M.  E.  church.  In  1909  he  was  made 
consulting  surgeon  for  the  Missouri  Pacific  Railway. 

Dr.  Outten  in  1877  married  Miss  Mary  F.  Burnett  of 
St.  Louis  county,  who  survives  him.  He  leaves  one 
son,  Burnett,  and  four  daughters.  Misses  Lila  and 
Olive,  and  Mrs.  Martin  Lambert,  of  St.  Louis,  and  Mrs. 
C.  H.  Fisk,  of  Chattanooga,  Tenn. 

William  Henry  Pollard,  M.D. — Dr.  William  Henry 
Pollard  was  the  only  son  of  Maj.  Henry  and  Mrs. 
Courtney  Pollard.  He  was  born  near  Charlottesville, 
Albemarle  County,  Va,.  in  March,  1834,  and  when  a 
little  over  a year  old  he  came  to  Pike  County,  Mo., 
with  his  parents  where  he  lived  until  his  death.  He 
graduated  from  the  St.  Louis  Medical  College  over  fifty 
years  ago  and  commenced  the  practice  of  medicine  in 
Pike  County,  and  -won  the  confidence  of  the  community, 
by  his  skill  and  attention  to  his  profession  and  his 
pleasant  and  sympathetic  manner,  and  courtesy  to  all. 
He  stood  high  in  the  medical  world,  as  a scholar  and 
an  able  practitioner  and  his  advice  was  often  sought  by 
his  brother  physicians.  For  several  years  he  was  presi- 
dent of  the  Pike  County  Medical  Association.  His 
friends  were  legion  and  he  was  ever  welcomed  in  the 
home  circle.  He  loved  the  church  and  a Sunday  school 
class  was  his  delight,  where  he  Avas  always  in  attend- 
ance unless  professionally  engaged.  His  Sunday  school 
class  will  miss  him  and  mourn  their  loss  and  in  his 
church  his  active  and  heartfelt  work  will  be  missed. 

When  in  his  coming  manhood,  he  married  Miss  Mary 
Adelina  Goodman  of  Pike  County.  They  Avere  the 
parents  of  nine  children — four  of  them  have  preceded 
him  to  the  grave — tAvo  sons  who  died  young;  Mrs.  Wm. 
N.  MeriAvether  and  Courntney,  Avho  died  in  her  young 
girlhood.  Those  living  are  Mrs.  Mary  A.  Bragg,  of 
Eolia,  Mo.;  John  C.  (June),  Qf  St.  Louis;  R.  L.  Pol- 
lard, of  BoAvling  Green,  Mo.;  Wm.  Pollard,  of  Eolia; 
Dr.  C.  B.  (Bing)  Pollard,  of  Carthage,  Mo.  There  are 
also  six  grandchildren. 

Edwin  PoAvell,  M.D. — Rush  Medical  College,  Chi- 
cago, 1857 ; formerly  demonstrator  of  anatomy  and  pro- 
fessor of  military  surgery  in  his  alma  mater;  surgeon 
of  the  Seventy-Second  Illinois  Volunteer  Infantry,  and 
later  in  charge  of  the  Seventeenth  Army  Corps  Hos- 
pital and  the  McPherson  General  Hospital  during  the 
Civil  War;  a member  of  the  staff  of  Cook  County  Hos- 
pital; died  at  his  home  near  Maryville,  !Mo.,  February 
13,  from  influenza,  aged  76. 

John  Perrie,  M.D. — Of  Mayview,  Mo.,  graduated 
from  Wasnington  University,  St.  Louis,  in  1867.  Died 
in  Eads,  Colo.,  !March  23,  from  peritonitis.  Aged  70. 


Ullman  Liuhvig,  M.D. — Pennsylvania  Medical  Col- 
lege, Gettj’sburg,  1861;  died  at  his  home  in  Springfield, 
!Mo.,  June  30,  from  cystitis,  aged  80. 

Faster  F.  Robinson,  !M.D. — Graduate  Kentucky 
School  of  Medicine,  Louisville,  1877;  died  at  his  home 
in  St.  Louis,  Jan.  10,  1911,  from  valvular  heart  dis- 
ease, aged  58. 

Francis  j\L  Moore,  jH.D. — Graduate  Rush  Aledical 
College,  1876,  and  Kansas  City  IMedical  College  in 
1879;  died  at  his  home  near  Perry,  Mo.,  Feb.  17,  1911, 
aged  55. 

Frank  R.  Wyranzski,  !M.D. — Graduate  EnsAvorth 
!Medical  College,  St.  Joseph,  Mo.,  1906,  died  at  his  home 
in  St.  Louis,  Feb.  6,  1911,  from  tuberculosis,  aged  32. 

Warren  G.  Priest,  M.D. — Washington  University,  St. 
Louis,  1878;  for  eight  years  chief  dispensary  physician 
and  since  that  time  chief  vaccine  physici.an  of  the  St. 
Louis  Health  Department;  died  at  the  Koch  Hospital, 
St.  Louis,  January  11,  from  tuberculosis,  aged  56.  Dr. 
Priest  rendered  the  city  of  St.  Louis  a lasting  service 
Avhile  acting  in  the  capacity  of  chief  vaccine  physician 
by  stamping  out  small-pox  as  an  annual  scourge,  thus 
rendering  the  maintenance  of  a small -pox  quarantine 
unnecessary.  Dr.  Priest  Avas  51  years  old  and  unmar- 
ried. He  Avas  a graduate  of  the  old  St.  Louis  Medical 
College  and  passed  practically  all  of  his  professional 
career  in  the  service  of  the  Health  Department  of  St. 
Louis,  as  an  intern  at  the  City  Hospital,  as  junior  phy- 
sician at  the  City  and  Female  hospitals,  as  assist- 
ant and  as  vaccine  physician.  FolloAving  a nervous 
breakdoAvn  nearly  tAvo  years  ago,  he  Avas  taken  to  the 
City  Sanitarium,  Avhere  he  developed  tuberculosis,  from 
Avhich  he  died.  He  AA’as  considered  an  authority  on 
small-po.x  by  city  officials  and  by  fellow  physicians. 

Patrick  H.  Perkins,  M.D. — McDowell  Medical  Col- 
lege, St.  Louis,  1855;  for  45  years  a practitioner  of 
Linneus,  Mo.;  died  at  his  home,  April  14,  from  senile 
debility,  aged  81. 

Norman  J.  Petti john,  M.D. — Kansas  City  (Mo.) 
Medical  College,  1884;  formerly  a member  of  the 
American  Medical  Association;  a Federal  soldier  and 
later  assistant  surgeon  of  volunteers  in  the  Civil  War; 
formerly  chief  surgeon  of  the  Kansas  City,  Fort  Scott 
& Memphis  Railroad,  and  later  assistant  chief  surgeon 
of  the  Frisco  system ; for  several  years  chief  surgeon  of 
the  Metropolitan  Street  Raihvay  Company  of  Kansas 
City;  once  president  of  the  International  Association 
of  Railway  Surgeons  and  of  the  Jackson  County  Med- 
ical Society;  died  at  his  home  in  Kansas  City,  April 
22,  1911,  aged  71. 

Thomas  Hodge  Johnson,  M.D. — Eclectic  Medical  In- 
stitute, Cincinnati,  1879;  a veteran  of  the  Civil  War; 
for  several  terms  superintendent  of  schools  of  Laclede 
County,  Mo. ; a member  of  the  Missouri  legislature  for 
three  terms;  died  at  his  home  in  Springfield,  April  24, 
aged  70. 

George  W.  Ray,  M.D. — Rush  Medical  College,  1867 ; 
a pioneer  practitioner  of  Joplin,  Mo.,  died  at  St.  John’s 
Hospital  in  that  city,  February  8,  from  pernicious 
anemia,  aged  68. 

Joseph  Warren  Cadwell,  M.D. — Jefferson  Medical 
College,  1836;  BelleAuie  Hospital  Medical  College,  1866; 
of  Chandler  City,  Mo.,  was  suffocated  by  smoke  in  his 
room  in  that  city.  May  2,  aged  72. 

Gustav  Fuchs,  M.D. — Missouri  Medical  College,  St. 
Louis,  1873;  surgeon  of  volunteers  during  Civil  War; 
died  at  his  home  in  St.  Louis,  April  19,  aged  74. 

W’illiam  Reilly,  M.D. — University  Medical  College  of 
Kansas  City,  Mo.,  1874;  of  St.  Louis;  died  in  St. 
Mary’s  Hospital,  in  that  city,  .April  24. 

Oscar  F.  Pile,  M.D. — College  Physicians  and  Sur- 
geons, Chicago,  1888;  member  American  Medical  Asso- 
ciation, Tri-State  Medical  Association,  Missouri  Med- 
ical Association  and  Scotland  County  Medical  Society, 
died  at  his  home  in  Memphis,  Mo.,  February  12,  from 
duodenal  ulcer,  aged  52.  , 

Dr.  Pile  was  a man  of  superior  attainments  and 
ranked  among  the  best  practitioners  of  the  state. 
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Francis  Emory  Ross,  M.D. — Dr.  Francis  Emory  Ross 
was  born  in  Greene  County,  !Mo.,  Aug.  26,  1838,  and 
died  Aug.  8,  1910,  aged  72  years.  lie  was  the  son  of 
David  Ross,  a pioneer  Methodist  minister.  He  was  the 
third  of  a family  of  twelve  children,  he  being  the  first 
to  die. 

His  early  education  was  received  in  the  old  country 
school  which  was  held  in  a log  house.  At  the  age  of 
17  he  entered  the  Ebenezer  College,  which  at  that  time 
was  a prominent  institution  of  learning  in  this  part  of 
the  country.  After  attending  there  for  several  years, 
he  began  the  study  of  medicine  in  the  St.  Louis  Med- 
ical College,  known  as  the  Pope  School.  He  attended 
one  course  of  lectures  there,  the  session  of  1864-65. 
From  there  he  went  to  New  York  and  entered  the 
Bellevue  Hospital  Medical  College.  He  graduated  from 
this  institution  in  1868.  In  1870  he  graduated  from 
the  College  of  Physicians  and  Surgeons,  Medical  De- 
partment of  Columbia  University,  N.  Y.  He  held 
special  diplomas  in  Physical  Diagnosis  from  Drs. 
Alfred  L.  Loomis  and  Austin  Flint. 

He  was  married  in  1870  to  Miss  Sarah  E.  Bryan,  of 
Springfield,  Mo. 

Dr.  Ross  was  a member  of  the  Greene  County,  the 
Southwest  Missouri,  and  the  Missouri  State  Medical 
Societies.  He  practiced  medicine  in  Springfield  for 
forty  years  and  was  one  of  the  best  known  physicians 
in  Southwest  Missouri,  where  he  enjoyed  an  extensive 
practice.  Until  the  last  year  of  his  life  he  was  a very 
regular  attendant  at  the  local  Medical  Society  and  took 
an  active  part'  in  its  proceedings. 

Arthur  B.  Ralph,  M.D. — Washington  University,  St. 
Louis,  1859;  of  Orrick;  a member  of  the  Missouri 
State  Medical  Association;  died  at  the  home  of  his 
daughter  in  Orrick,  February  17,  from  pneumonia, 
aged  74. 

“Dr.  Arthur  B.  Ralph,  one  of  Ray  county’s  oldest 
native  born  citizens,  died  at  the  home  of  his  son-in-law, 
C.  M.  Donovan,  in  this  city,  Friday  evening,  Feb.  17, 
1911,  of  pneumonia  fever,  after  an  illness  of  only  four 
days. 

Deceased  was  born  near  this  place  on  the  20th  day  of 
February,  1836,  and  was  74  years,  11  months  and  17 
days  old  at  the  time  of  his  death.  After  reaching 
manhood,  he  studied  medicine,  was  graduated  from  the 
St.  Louis  Medical  College,  and  located  in  Missouri  City 
for  the  practice  of  his  chosen  profession;  and  Nov.  7, 
1867,  was  united  in  marriage  with  Miss  Ellen  Hard- 
wick of  that  place,  and  to  the  union  two  daughters — 
now  Mrs.  E.  L.  Hunt  and  Mrs.  C.  M.  Donovan — ^were 
born.  Mrs.  Ralph  departed  this  life  April  3,  1879. 
After  her  death  the  doctor  went  to  the  Black  Hills 
country,  where  he  remained  two  years,  then  returned 
to  Missouri  City  and  resumed  the  practice  of  medicine, 
and  continued  to  live  in  that  city  until  four  years  ago, 
when  Mr.  and  Mrs.  Donovan  moved  to  Orrick,  he 
retired  from  practice  and  came  with  them. 

Dr.  Ralph  was  an  upright,  Christian  gentleman, 
member  of  the  Christian  church,  and  enjoyed  to  the 
fullest  degree  the  confidence  and  esteem  of  all  who 
knew  him.  The  body  was  taken  to  Missouri  City  Sun- 
day morning,  where  funeral  services  were  held  in  the 
Christian  church,  conducted  by  Elder  Ferguson,  the 
pastor,  and  at  their  conclusion  burial  was  made  in  the 
city  cemetery.” 

John  B.  Stewart,  M.D. — Graduate  of  Cincinnati  Col- 
lege of  Physicians  and  Surgeons  in  1877 ; a member  of 
the  Missouri  Medical  Association;  formerly  a member 
of  the  pension  examining  board  of  California,  Mo.; 
founder  of  the  Clarksburg  College;  a member  of  the 
Missouri  legislature  in  1905;  died  at  his  home  in 
Clarksburg,  March  17,  1911,  from  cholecystitis, 

aged  73. 

Charles  H.  Bernstoff,  M.D. — Graduate  of  the  Marian 
College  of  Medicine,  St.  Louis,  1897 ; a practitioner  of 
St.  Louis,  died  at  the  American  Hospital  in  that  city, 
April  2,  1911,  from  appendicitis,  aged  45. 


W.  D.  Snoddy,  !M.D. — Physio-Medical  Colh-.ge,  Cin- 
cinnati, 1850;  of  Warrensburg,  Mo.;  died  at  the  home 
of  his  son  in  that  city,  September  30,  from  angina 
pectoris,  aged  88. 

George  W.  Stapleton,  ^I.D. — Missouri  Medical  Col- 
lege, St.  Louis,  1857 ; for  sixty  years  a practitioner  of 
Albany,  Mo.;  died  at  the  home  of  his  son  in  that  place, 
December  21,  from  cerebral  hemorrhage,  aged  86. 

Isaac  N.  Van  Pelt,  !M.D. — Cincinnati;  died  at  his 
home  in  Lamar,  Mo.,  July  22,  from  rheumatism, 
aged  72. 

James  D.  Wilkerson,  IM.D. — Missouri  Medical  Col- 
lege, St.  Louis,  1882;  a member  of  the  Missouri  State 
Medical  Association;  died  at  Cowgill,  Mo.,  June  20, 
from  cerebral  hemorrhage,  aged  58. 

Edward  D.  Vandeventer,  M.D. — “Edward  D.  Vande- 
venter  was  born  Jan.  12,  1859,  grew  up  to  manhood  in 
Audrain  County,  Mo.,  attended  medical  college  at 
Missouri  State  University,  Columbia,  and  Missouri 
Medical  College,  St.  Louis,  from  which  latter  insti- 
tution he  received  his  degree  in  1881.  For  six  years  he 
practiced  with  his  father,  who  was  also  a physician  in 
Audrain  County,  Mo.  After  that  he  moved  to  Lad- 
donia,  where  he  continued  to  practice  his  profession 
until  his  death. 

“He  was  a genial,  whole-souled,  big-hearted,  gentle- 
man with  a large  degree  of  personal  magnetism  which 
drew  every  one  to  him.  Mentally,  he  was  very  bright, 
faithful  and  conscientious  in  the  discharge  of  every 
duty,  a true  physician  of  more  than  ordinary  ability. 

“On  the  night  of  July  4,  1910,  while  making  a pro- 
fessional call  about  11  o’clock  p.  m.,  while  crossing  the 
C.  & A.  R.  R.  track,  he  was  struck  by  an  approaching 
train,  which,  for  some  reason,  he  did  not  observe,  and 
was  instantly  killed. 

“He  is  survived  by  a wife  and  two  children,  and  a 
large  circle  of  relatives  and  friends.  His  wife  and 
children  have  lost  a faithful,  loving  husband  and 
father,  the  community  a ‘beloved  physician,’  and  the 
profession  a worthy  member  and  the  country  an  excel- 
lent citizen.” 

Alexander  Werth,  M.D. — A graduate  of  the  Univer- 
sity of  Berlin,  Germany,  1860;  died  at  his  home  in  St. 
Louis,  April  7,  1911,  from  septicemia,  following  ampu- 
tation of  the  thigh;  aged  70  years.  Dr.  Werth  was  a 
veteran  of  the  Civil  War  and  afterward,  U.  S.  pension 
examiner  in  St.  Louis. 

Albert  Badger,  M.D. — Graduated  at  New  Orleans 
sometime  in  the  “forties;”  for  nearly  seventy  years  a 
practitioner  in  Missouri;  died  at  his  home  in  Schell 
City,  Mo.,  March  14,  1911,  from  senile  debility,  aged  89. 

D.  L.  Whaley,  M.D. — Missouri  Medical  College,  St. 
Louis,  1888;  died  at  his  home  in  Browning,  Mo..  Decem- 
ber 10,  from  disease  of  the  stomach;  aged  60. 

Walter  J.  Wait,  M.D. — Washington  University,  St. 
Louis,  1880;  formerly  coroner  of  St.  Louis,  but  of  late 
a practitioner  of  Joplin,  Mo.;  died- at  the  home  of  his 
father-in-law  in  St.  Louis,  December  6,  from  amyloid 
disease  of  the  kidney;  aged  51. 

Eli  Wilson,  M.D. — Barnes  Medical  College,  St.  Louis, 
1896;  of  Puxieo,  Mo.;  died  in  Hot  Springs,  Ark.,  Oct. 
15,  1910,  from  valvular  heart  disease;  aged  43, 

In  preparing  this  report,  we  have  been  without 
precedent  to  guide  us  and  we  are  well  aware  of  its 
imperfections.  We  have  watched  the  notices  published 
in  The  Journal  of  the  A.  M.  A.,  from  which  we  have 
gotten  the  greater  number.  We  have  also  gotten  some 
from  the  newspapers.  Our  appeal  published  in  the 
April  number  of  The  Journal  brought  several  reports 
from  over  the  state,  which  we  duly  appreciate. 

Doubtless,  there  are  some  that  we  have  not  gotten, 
but  we  have  not  intentionally  omitted  any  one  who  was 
a member  of  the  regular  profession,  whether  he  was  a 
member  of  the  State  Association  or  not.  In  some  in- 
stances, most  worthy  members,  through  infirmity  or 
other  good  reason,  have  allowed  their  membership  to 
lapse,  while  others  may  never  have  been  members,  but. 
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nevertlieless,  were  faithful,  worthy  j)hysieiatis.  All 
such  we  have  aimed  to  include. 

We  have  done  our  best  under  existing  conditions  and 
hope  that  some  better  system  may  be  evolved,  wliereby 
we  may  be  able  to  collect  and  preserve  in  a more  satis- 
factory manner,  proper  records  of  tliose  of  our  com- 
lades  who  have  fallen  hy  the  wayside. 

Respectfully  submitted. 

.1.  E.  ll.iiuii.s, 

L.  t'.  Chkxowei'ii, 

Committee. 


HOLT  COUNTY  MEDICAL  SOCIETY 

The  Holt  County  Medical  Society  met  .Tuly  1.3,  1911, 
at  Maitland.  Mo.  This  was  one  of  the  most  interesting 
meetings  ever  held  in  this  county,  due  largely  to  the 
splendid  attendance  which  is  the  ])ower  of  any  society. 

Our  delegate,  councilor  and  secretary  gave  good 
reports  on  the  Missouri  State  Medical  Association 
meeting  held  at  Kansas  City,  yet  some  criticism  must 
be  offered  since  the  different  sections  are  carried  on  at 
the  same  hour  making  it  impossible  for  the  general 
piaetitioner  to  receive  equal  benefit  with  the  man  who 
does  special  work. 

Drs.  J.  M.  Davis,  of  Craig,  Robert  Forgave,  and  L. 
A.  Todd,  of  St.  Joseph,  read  very  interesting  pa]>ers. 

Our  next  meeting  will  be  held  at  Mound  City,  Mo., 
Oct.  5,  1911. 

WiLL.VRD  C.  Proud,  ^1.1).,  Secretary. 


SHELBY  COUNTY  MEDICAL  SOCIETY 
Meetixc;  of  !M.vy  2 

The  Shelby  County  ^Medical  Society  meeting  was 
held  May  2,  1911,  in  Shelhina,  in  Dr.  Vaughn’s  office. 

Dr.  Carson  reported  a ease  with  axillary  abscess 
six  weeks  after  an  injury  to  finger. 

Dr.  Roy  emphasized  importance  of  looking  for 
source  of  infection  in  enlarged  glands. 

Dr.  Smith  reported  case  of  ganorene  seen  with  Dr. 
Delaney  of  Emden. 

Dr.  Chapman  reported  a case  of  pneumonia  fol- 
lowed hy  jaundice  and  ecchyniotic  spots  over  the 
entire  body. 

Dr.  J.  E.  Roy,  of  Clarence,  and  Dr.  C.  E.  Salyer, 
of  Shelby vi He.  were  elected  members  of  the  Society. 

Dr.  L.  L.  Smith,  of  Bethel,  was  elected  censor  to 
fill  vacancy  of  Dr.  Maddox. 

Members  present:  Drs.  Carson,  Salyer,  Smith,  Roy, 
Chapman,  Vaughn  and  Furnish. 

^Ieetixg  of  July  (5 

The  society  met  in  Shelhina,  July  G,  1911. 

Dr.  Carson  reported  clinical  case:  woman  50 

years  of  age  who  was  operated  on  for  mammary 
growth  in  March.  She  did  well  for  a time,  but  now 
presents  symptoms  pointing  to  cerebral  disease. 

A discussion  followed  in  which  all  members  present 
took  part. 

Drs.  Carson  and  Salyer  exhibited  the  stomach  of  a 
man  and  gave  a detailed  history  of  the  case.  All 
believed  it  to  be  malignant. 

Dr.  Chapman  reported  an  interesting  post-mortem 
case;  man  died  suddenly  and,  because  of  civil  proceed- 
ings prior  to  his  death,  an  inquest  was  held.  There 
was  a rupture  of  the  arch  of  the  aorta  with  no  other 
apparent  arterial  involvement;  also  old  abscess  in 
appendiceal  region  that  had  opened  externally  leaving 
a mass  of  adhesions. 

Drs.  Vaughn  und  White  read  good  papers  on  “Dysen- 
tery.” Both  believed  local  treatment  of  the  greatest 
value. 

Dr.  Salyer  had  not  seen  a death  where  the  charac- 
teristic black  stool  of  Bis-Sub-Kit  could  he  obtained 
which  in  some  could  not.  He  said  he  had  observed 


this  many  times  hut  could  not  tell  why.  Dr.  White 
said  that  clinically,  dysentery  was  like  tlie  pneumonias 
in  that  a definite  diagnosis  was  at  times  hard  to  make 
and  that  every  ease  was  a law  unto  itself. 

Dr.  Roy  spoke  of  the  interest  taken  and  compli- 
mented the  members  for  attendance  and  hoped  ' it 
would  continue. 

Present  were,  Drs.  Roy,  \'aughn,  Chapman,  Smith, 
Battersby,  Salyer,  Carson,  White,  Furnish,  Maddox 
and  Wood. 

A.  M.  Wood,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

^Meeting  of  June  7 

The  regular  meeting  of  the  Society  was  called  to 
order,  .Tune  7,  1911,  Dr.  S.  E.  Kessler,  president,  in  the 
chair. 

Officers  absent:  Drs.  J.  F.  Owens  and  .T.  M.  Bell. 

Minutes  of  the  two  previous  meetings  were  read  and 
approved. 

The  following  bills  were  allowed  and  warrants 
ordered  drawn : 

Lon  Hardman.  Printing,  Januarv  to  April  inclusive, 
,$35.00. 

.Tanitor  Service  at  Savannah,  Maj’  G,  $1.00. 

By  regular  motion  the  president  and  secretary  were 
instructed  by  the  Society  to  sign  the  necessary  informa- 
tion papers  to  bring  tlie  charges  made  by  Dr.  F.  H. 
Ladd  against  Dr.  C.  L.  Holloway  before  the  state  board 
of  health. 

Reports  from  the  State  Association  were  made  by 
Dr.  .Jacob  Geiger,  on  Surgery,  Dr.  C.  R.  Woodson,  on 
Psychiatry,  and  Dr.  A.  L.  Gray,  on  Obstetrics. 

Dr.  Woodson  made  a further  report  as  alternate 
delegate  to.  the  state  association  and  was  appointed 
to  report  the  proceedings  of  the  coming  meetings  of 
the  American  Psychological  Association  in  Denver, 
Colorado,  and  the  American  Medical  Association,  in 
Los  Angeles,  California.  He  also  extended  an  invita- 
tion to  the  members  of  this  Society  to  meet  on  the  first 
meeting  night  in  September  at  his  Sanitarium  for  a 
Social  Session,  w'hich  was  unanimously  accepted. 

On  regular  motion  the  By-Laws  were  ordered  sus- 
pended and  the  meeting  of  .Tune  21  was  changed  to 
June  15,  at  Dr.  A.  L.  Gray’s  ^Maternity  Home,  for  a 
Smoker. 

Menibers  present,  17. 

Adjourned. 

^Meeting  of  Thi  r.sd.vy,  June  15 

Social  Session  at  Dr.  A.  L.  Gray’s  IMaternity  Home, 
15th  and  Charles  streets. 

Herbert  Lee.  il.D.,  Secretary. 


BOOK  REVIEWS 


Disea.se.s  of  the  Stomach  and  Intestines.  By 
Robert  Coleman  Ixemp,  M.D.,  Professor  of  Gastro- 
intestinal Diseases,  New  York  School  of  Clinical 
iUedicine.  Octavo  of  7GG  pages,  with  279  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.  Cloth,  .$G.OO  net;  Half  Morocco, 
$7.50  net. 

The  book  has  been  written  to  fill  as  far  as  possible 
the  want  created  by  lack  cf  opportunity  on  the  part 
of  the  practitioner  to  devote  himself  to  clinical  study 
as  he  should. 

tVhile  there  are  many  good  things  in  the  volume  the 
work  reaches  its  high  tide  in  the  three  chapters  on 
Diverticulitis,  Auto-Tntoxication.  and  Thyphoid  Fever, 
respectively. 
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The  very  liberal  iise  of  ])hotOf;raplis  used  to  demon- 
strate methods  of  diagnosis  and  treatment  is  a com- 
mendable feature  of  tlie  book. 

The  general  practitioner,  who  for  various  reasons 
has  been  unable  to  give  the  Clinic  the  full  considera- 
tion really  requisite,  will  find  in  this  work  as  adequate 
a substitute  as  it  is  possible  to  ])rovlde. 

Modern  Medicine.  Its  'I'heory  and  Practice.  In 
original  Contributions  by  American  and  Foreign 
Authors.  Edited  by  William  Osier,  M.D.,  Regius 
Professor  of  Medicine  in  O.xford  University,  Eng- 
land; formerly  Professor  of  Medicine  in  .Tohns  Hop- 
kins University,  Baltimore;  in  the  Universitj'  of 
Pennsylvania,  Philadelphia,  and  in  McGill  Univer- 
sity, Montreal.  Assisted  by  Thomas  McCrea,  M.D., 
Associate  Professor  of  Medicine  and  Clinical  Thera- 
peutics in  Johns  Hopkins  University,  Baltimore, 
in  seven  octavo  volumes  of  about  900  pages  each, 
illustrated.  Volume  VII,  Diseases  of  the  Nervous 
System,  Mental  Diseases,  General  Index.  Just 
Ready.  Price  per  volume  cloth,  $6.00,  net;  leather, 
$7.00,  net;  half  morocco,  $7.50,  net.  Lea  k Febiger, 
Publishers,  Philadelphia  and  New  York. 

It  is  unnecessary  to  say  much  in  behalf  of  a work 
of  this  character,  where  previous  volumes  have  estab- 
lished a prestige  as  commanding  as  is  that  which  is 
enjoyed  by  this  series. 

“Osier’s  Modern  Medicine’’  is  a household  word  in 
the  “household”  of  medicine,  and  the  last  and  seventh 
volume  which  completes  the  series  comes  fully  up  to 
the  mark  set  by  its  predecessors. 

It  is  devoted  to  diseases  of  the  nervous  system,  and 
mental  diseases  and  is  written  by  recognized  masters. 

Gynecological  Diagnosis.  . By  Walter  L.  Burrage, 
A.M.,  M.D.  (Harv.).  Fellow  of  the  American  Gyn- 
ecological Society;  Member  of  the  Obstetrical  Soci- 
ety of  Boston,  etc.,  etc.  8 vo.  cloth.  Pp.  656.  lllus. 
New  York  & London.  D.  Appleton  and  Co.,  1910. 
The  book  has  been  written  from  a clinical  stand- 
point. At  the  beginning  of  the  chapters  there  is  a 
summarization  of  the  pathology  and  anatomy.  Differ- 
ential diagnosis  receives  extensive  consideration,  and 
searching  chapters  are  devoted  to  diagnosis  of  the  dis- 
eases of  the  bladder  and  rectum.  There  is  likewise  a 
masterly  chapter  on  the  diseases  of  the  breast,  and  on 
the  menopause  and  old  age. 

The  volume  will  be  found  to  contain  many  helpful 
suggestions;  the  fruit  of  a large  experience  in  gyneco- 
logic practice. 

An  alphabetical  index  of  illustrations  is  an  original 
feature  of  the  book. 

Every  chapter  is  headed  by  a resume  of  its  con- 
tents. The  scheme  of  the  work  reflects  greatly  to 
the  credit  of  the  author,  and  the  publishers  should  be 
proud  of  the  fashion  of  its  execution. 

A Manual  of  Operative  Surgery.  By  Sir  Frederick 
Treves,  Bart.,  G.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.,  Ser- 
geant-Surgeon to  H.  M.  the  King,  Surgeon-in-Ordi- 
nary  to  H.  R.  H.  the  Prince  of  Wales,  Consulting 
Surgeon  to  the  London  Hospital;  and  Jonathan 
Hutchinson,  F.R.C.S.,  Surgeon  to  the  London  Hos- 
pital. New  (3rd)  Edition,  revised  and  rewritten. 
In  two  octavo  volumes.  Volume  II,  820  pages,  with 
302  engravings,  and  8 full-page  plates.  Half- 
morocco,  $6.50,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1910. 

This  volume  contains  the  surgery  of  the  head;  neck 
and  spine;  thorax  and  breast;  arteries,  veins,  and 
nerves;  bones  and  joints,  as  well  as  the  tendons, 
including  the  division  of  contracted  muscles,  liga- 
ments, and  fasei®. 

This  volume  comes  up  to  the  high  mark  set  by  the 
first,  is  a credit  to  its  authors,  and  a valuable  asset 
to  the  literature  of  surgery.  The  chapters  on  opera- 


tions on  the  skull  and  brain,  the  middle  ear,  mastoid 
antrum  and  adjoining  structures  have  been  revised 
and  largely  rewritten  by  Mr.  A.  J.  Walton;  the  chap- 
ter on  tendon  suture  and  tendon  grafting  is  entirely 
his  work.  Sixteen  colored  plates  and  numerous  illus- 
trations have  been  added  in  this  edition. 

Principle.s  of  Therapeutics.  By  A.  Manquat, 
National  Correspoudeiit  to  the  Academie  de  Medi- 
cine. Trans,  by  M.  S.  Gabriel,  M.D.,  8 vo.  cloth, 
p]).  298.  New  York  & London.  D.  .Appleton  &.  Co., 
1910. 

A most  interesting  volume,  being  an  attemjit  to 
demonstrate  the  “reasonable  doctrine  of  therapeutics.” 
The  introductory  chapter  is  a resume  of  the  progress 
of  medicine.  The  chapter  on  “The  .Action  of  Aledicine.” 
and  that  on  “The  Elements  of  Therapeutic  Individuali- 
zation” are  perhajis  the  salient  chapters  in  the  book, 
though  the  whole  is  very  good. 

Intended  for  the  “young  physician,”  the  more  expe- 
rienced practitioner  will  find  the  book  entertaining 
and  instructive,  and  even  for  the  layman  the  volume 
has  an  interest.  The  translation  is  smooth  and  easy. 

Plastic  and  Cosmetic  Surgery.  By  Frederick 
Strange,  AI.D.,  Fellow  of  New  York  .Academy  of 
Medicine;  Alember  of  Deutsche  Aledizinische  Gesell- 
schaft.  N.  A'.,  etc.,  etc.,  8 vo.  cloth,  pp.  511,  illust. 
New’  York  k London.  D.  Appleton  k Co.,  1911. 

A practical  book  on  the  subject.  Large  on  detail, 
and  copious  in  illustration.  A first  class  reference 
work,  and  its  presentation  of  the  different  methods 
of  procedure  is  clear  and  comprehensive.  The  Der- 
matologist will  welcome  the  book. 

Moder.n  Tre.vtment:  The  Management  of  Dise.yse 
w’itii  AIedicinal  .\nd  Non-Medicinal  Remedies. 
By  eminent  .American  and  English  authorities. 
Edited  by  Hobart  .Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Alateria  Mediea,  Jefferson  Medical 
College,  Philadelphia;  Physician  to  the  Jefferson 
Hospital;  .Author  of  “A  Text-book  of  Practical 
Therapeutics,”  “.A  Text-book  of  the  Practice  of  Aled- 
icine,”  etc.;  assisted  by  H.  R.  AI.  Landis,  AI.D.,  Aled- 
ical  Director  to  the  Phipps  Institute  for  Tubercu- 
losis and  Physician  to  the  White  Haven  Sanatorium. 
In  two  very  handsome  octavo  volumes,  comprising 
1800  pages,  with  numerous  engravings  and  full  page 
plates.  Price  per  volume  in  cloth,  $6.00.  net ; half 
morocco,  $7.50,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1911. 

This  able  work  is  one  of  the  mile-stones  along  the 
way.  It  is  thoroughly  modern,  careful,  and  concise. 
The  theme  of  the  work  is  “Treatment,”  and  it  has 
been  executed  by  the  leaders  in  the  respective  depart- 
ments; written  by  those  who,  by  reason  of  their  expe- 
rience, individual  effort,  and  peculiar  aptitude  for 
their  specialties,  may  be  said  to  “have  authority.” 
The  first  volume  opens  with  a general  section  on 
pharmacology,  including  its  relations  to  medicine  and 
practice.  This  is  followed  by  the  therapeutics  of  non- 
medicinal  agents.  Vaccine  therapy  is  fully  discussed 
and  considered  from  the  standpoint  of  its  recent 
advancement.  A chapter  on  infectious  diseases  closes 
the  first  volume. 

\*olume  two  is  devoted  to  parasitic,  circulatory, 
digestive  and  respiratory  diseases;  nutritional  and 
diathetic  disease ; diseases  of  the  nervous  system, 
genito-urinary,  the  skin,  the  eye,  and  the  ear.  No 
physician  can  well  afford  to  be  without  the  work;  it  is 
certain  to  win  for  itself  one  of  the  first  places. 

The  Practice  of  Surgery.  By  James  Gregory  Alum- 
ford,  AI.D.,  visiting  surgeon  to  the  Massachusetts 
General  Hospital;  Instructor  in  surgery  in  the  Har- 
vard Aledical  School;  Fellow  of  the  American  Sur- 
gical .Assn.,  etc.  8 vo.  pp.  1015.  Illustrated.  Phila- 
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delpliia  and  London.  W.  B.  Saunders  Co.,  1910. 
This  is  a clinical  surgery.  The  plan  of  the  book  is 
briefly:  Diagnosis,  Procedure,  After-treatment. 

It  does  not  wander  after  the  fashion  of  the  average 
book  of  this  nature,  but  its  text  is  germane  to  the  sub- 
ject immediately  in  hand.  It  lacks  the  common  fault 
of  being  too  ambitious,  and  its  treatment  of  surgical 
matters  is  direct  and  practical. 

Diseases  of  the  Ear,  Nose  and  Throat  for  the 
Family  Physician  and  the  Undergraduate  Med- 
ical Student.  By  Henry  Ottridge  Reik,  M.D.,  asso- 
ciate in  Ophthalmology  and  Otology  in  the  Johns 
Hopkins  University,  and  surgeon  in  the  Baltimore 
Eye,  Ear  and  Throat  Hospital,  Baltimore,  Md. 
Assisted  by  A.  J.  Neilson  Reik,  M.D.,  surgeon  in  the 
Baltimore 'Eye,  Ear  and  Throat  Hospital,  Baltimore, 
Md.  8 VO.  pp.  374.  Illustrated.  New  York  and 
London.  D.  Appleton  & Co.  1911.  Cloth,  $3.00. 
Half  Leather,  $4.00. 

A most  excellent  book  on  these  diseases ; not  intended 
to  be  exhaustive,  but  for  the  purpose  of  familiarizing 
the  general  practitioner  and  the  student  with  t!ie  affec- 
tions of  these  special  sense  organs  it  is  entirely  ade- 
quate, and  is  a much  needed  and  serviceable  addition  to 
medical  literature. 

Surgical  After-Treatment.  By  L.  R.  G.  Crandon, 
A.M.,  M.D.  Assistant  in  Surgery  at  Harvard  Med- 
ical School.  Octavo  of  803  pages,  with  265  original 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1910.  Cloth,  $6.00  net.  Half 
Morocco,  $7.50  net. 

This  book  is  precisely  what  its  title  signifies — a book 
on  surgical  after-treatment,  and  its  consideration  of 
that  phase  of  surgery  is  broad  and  adequate. 

The  chapter  on  Vaccine  Therapy  calls  for  special 
attention. 

Collected  Papers.  By  the  Staff  of  St.  Mary’s  Hos- 
pital, Mayo  Clinic,  Rochester,  Minn.  1905-1909. 
Octavo  of  668  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1911.  Cloth, 
$5.50  net. 

A collection  of  clinical  reprints.  The  matter  herein 
appearing  is  not  new,  having  come  out  in  periodical 
medical  literature  from  time  to  time;  but  its  interest 
for  medical  men  is  none  abated  for  that  reason. 

Hydrotherapy.  A work  on  hydrotherapy  in  general, 
its  application  to  special  affections,  the  technic  or 
processes  employed,  and  the  use  of  waters  internallj . 
By  Guy  Hinsdale,  A.M.,  M.D.,  Secretary  of  American 
Climatological  Association;  lecturer  on  Climatology 
in  The  Medico-Chirurgical  College  of  Philadelphia, 
etc.,  etc.  8 vo.  pp.  466.  Philadelphia  and  London. 
W.  B.  Saunders  Co.  1910. 

A modern  and  comprehensive  book  dealing  with  the 
use  of ^ water  in  therapeutics;  embracing  the  treatment 
of  diseases  and  the  technic  of  the  different  procedures. 
A serviceable  book. 

A Text-Book  of  Gynecological  Surgery.  By  Comyns 
Berkeley,  B.A.,  M.D.,  and  Victor  Bonney,  M.D.  Large 
Octavo.  Cloth,  392  black  and  white  illustrations 
and  sixteen  colored  plates.  Price  $5.00  net,  by 
mail  $5.25.  Funk  & Wagnalls  Company,  New  York. 
The  first  five  chapters  have  to  do  with  pre-operative 
preparatipn,  embracing  the  mechanical  features  first, 
and  lastly  the  preparation  of  the  patient.  The  book  is 
direct  and  lucid.  The  chapters  on  after-treatment  call 
for  special  praise.  The  work  represents  the  latest  in 
English  gjmecology  and  covers  the  field  thoroughly  and 
well. 


Diseases  of  the  Ear,  Nose,  and  Throat  fob  the 
Family  Physician  and  the  Undergraduate  Med- 
ical Student.  By  Henry  Ottridge  Reik,  M.D., 
assistant  in  ophthalmology  and  otology  in  the  Johns 
Hopkins  University,  and  surgeon  in  the  Baltimore 
Eye,  Ear  and  Throat  Hospital,  Baltimore,  Md. 
Assisted  by  A.  J.  Neilson  Reik,  M.D.,  surgeon  in  the 
Baltimore  Eye,  Ear  and  Throat  Hospital,  Baltimore, 
Md.  8vo.  lilust.  Pp.  374.  New  York  and  London. 
D.  Appleton  & Co.,  1911.  $3.00  cloth;  $4.00  half 
leather. 

Dyspepsia.  Its  varieties  and  treatment.  By  W.  Sol- 
tau  Fenwick,  M.D.  ^ London),  Doctor  of  Medicine 
of  the  University  of  Strassburg.  8vo.  Pp.  485.  Illust. 
Philadelphia  and  London.  W.  B.  Saunders  Co.  Cloth. 
1910.  $3.00  net. 

This  book  is  based  upon  the  examination  and  treat- 
ment by  the  author  of  some  18,000  cases  of  dyspepsia. 
The  subject  is  considered  from  the  standpoint  of  Eti- 
ology, Diagnosis,  Prognosis,  Symptomatology,  and 
Treatment.  The  general  practitioner  will  find  the 
book  of  very  real  value,  and  he  should  not  neglect  to 
place  it  in  his  library. 

A Text-Book  of  Pathology.  By  Joseph  McFarland, 
M.D.,  Professor  of  Pathology  and  Bacteriology  in 
the  Medico-Chirurgical  College  of  Philadelphia.  Sec- 
ond Edition.  Octavo  of  856  pages,  with  437  illustra- 
tions, some  in  colors.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1910.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

We  are  glad  to  see  a second  edition  of  this  book. 
While  the  author  claims  it  is  intended  primarily  for 
the  student,  it  seems  to  us  that  the  volume  is  perhaps 
better  adapted  for  the  use  of  the  practitioner.  The 
fault  of  over-loading  has  been  happily  avoided,  and  in 
this  new  edition,  which  has  been  in  fact  practically 
rewritten,  certain  errors  occurring  in  the  first  have 
been  corrected  and  the  whole  brought  up  to  date. 

Hughes  Compend  of  the  Practice  of  Medicine. 
Tenth  edition.  Revised  and  enlarged  by  R.  J.  E. 
Scott,  A.M.,  B.C.L.,  M.D.  P.  Blakiston  Son  & Co., 
Philadelphia;  63  Illust.  xvii-|-878  pages.  Flexible 
Leather,  gilt  edges,  round  corners.  1911.  $2.50. 

This  edition  of  Hughes  Practice  has  been  thoroughly 
revised  and  much  of  it  rewritten.  Sections  that  were 
obsolete  have  been  omitted;  some  of  the  older  prescrip- 
tions have  been  discarded,  and  many  new  ones  added. 
The  sections  on  treatment  are  quite  complete,  and  the 
prescriptions  more  numerous  than  is  usually  found  in 
a book  of  this  description.  The  number  of  charts  and 
illustrations  have  been  increased  from  27  to  63.  It  is 
a useful  epitome  of  practice. 

Diseases  of  the  Nose,  Throat  and  Ear,  Medical 
AND  Surgical.  By  William  Lincoln  Ballenger,  M.D. 
Third  edition,  revised  and  enlarged;  506  engravings 
and  22  plates.  Pp.  983.  Philadelphia  and  New  York. 
Lea  & Febiger.  1911. 

This  third  edition  of  this  most  serviceable  work  has 
been  subjected  to  close  revision,  and  many  new  features 
added;  among  them  may  be  noted:  the  Canfield- 

Ballenger  operation  for  the  cure  of  chronic  empyema 
of  the  antrum  of  Highmore;  Fletcher’s  sphenoidal 
operation;  Goldsmith’s  plastic  operation  for  closure 
of  recent  perforation  of  septum;  Sluder’s  operation 
for  removal  of  tonsil  with  intact  capsule.  The  general 
design  of  the  work  as  a text-book  for  students  and 
practitioners  remains  the  same. 

Practical  Medicine  Series.  Comprising  ten  volumes 
on  the  year’s  progress  in  medicine  and  surgery,  under 
general  editorial  charge  of  Gustavus  P.  Head,  Prof, 
of  Laryngology  and  Rhinology,  Chicago  Post-Gradu- 
ate Medical  School,  and  Chas.  L.  Mix,  A.M.,  M.D., 
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Prof,  of  Physical  Diagnosis  in  Northwestern  Uni- 
versity Medical  School.  Vol.  III.  The  Ear,  Eye, 
Nose  and  Throat.  8vo.  cloth.  Pp.  365.  Chicago  Year 
Book  Publishers.  Series  1911.  $1.50. 

The  departments  are  edited  as  follows:  The  Eye, 

Casey  A.  Wood,  C.M.,  IM.D.,  D.C.L.  The  Ear,  Albert 
H.  Andrews,  M.D.  The  Nose  and  Throat,  Gustavus  P. 
Head,  M.D. 

Practical  Medicine  Series.  Comprising  ten  volumes 
on  the  year’s  progress  in  medicine  and  surgery,  under 
of  Laryngology  and  Rhinology,  Chicago  Post-Gradu- 
ate Medical  School,  and  Chas.  L.  Mix,  A.M.,  M.D., 
Prof,  of  Physical  Diagnosis  in  the  Northwestern 
University  Medical  School.  Vol.  II.  General  Surgery. 
Edited  by  John  B.  Murphy,  A.M.,  M.D.,  LL.D.  8vo. 
Cloth.  Pp.  611.  Chicago.  Year  Book  Publishers. 
Series  1911.  $2.00. 

A book  on  surgical  diagnosis  and  operative  technic 
comprising  31  general  heads,  which  in  turn  are 
divided  into  132  sub-sections. 

Practical  Medicine  Series.  Comprising  ten  volumes 
on  the  year’s  progress  in  medicine  and  surgery, 
under  general  editorial  charge  of  Gustavus  P.  Head, 
Prof,  of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School,  and  Chas.  L.  Mix,  A.M., 
M.D.,  Prof,  of  Physical  Diagnosis  in  Northwestern 
University  Medical  School.  Vol.  I.  General  Medicine. 
Edited  by  Frank  Billings,  M.S.,  M.D.,  and  J.  H. 
Salisbury,  A.M.,  M.D.  8vo.  Cloth.  Pp.  405.  Chicago. 
Year  Book  Publishers.  Series  1911.  $1.50. 

General  sections  are:  Infectious  Diseases;  Diseases 
of  Lungs  and  Plurae;  Diseases  of  Heart;  Diseases  of 
Blood-Vessels;  Diseases  of  Blood  and  Bloodmaking 
Organs;  Diseases  of  Ductless  Glanas;  Metabolic  Dis- 
eases, and  Diseases  of  the  Kidneys. 

Golden  Rules  of  Pediatrics.  Aphorisms,  observa- 
tions, and  precepts  on  the  science  and  art  of  Ped- 
iatrics. Giving  practical  rules  for  diagnosis  and 
prognosis,  the  essentials  of  infant  feeding,  and  the 
principles  of  scientific  treatment.  By  John  Zahor- 
sky,  A.B.,  M.D.,  with  an  introduction  by  E.  W. 
Saunders,  M.D.  8vo.  Cloth.  Pp.  284.  Second  edition. 
St.  Louis.  C.  V.  Mosby  Co.  1911.  $2.50. 

A book  of  maxims  and  suggestions  by  a pediatrist 
for  the  general  practitioner.  The  demand  for  a second 
edition  is  sufficient  evidence  that  the  book  is  helpful 
to  the  practitioner. 

Golden  Rules  of  Diagnosis  and  Treatment  of  Dis- 
eases. Aphorisms,  observations,  and  precepts  on 
the  method  of  examination  and  diagnosis  of  dis- 
eases, with  practical  rules  for  proper  remedial  pro- 
cedure. By  Henry  A.  cables,  B.S.,  M.D.  8vo.  Cloth. 
Pp.  298.  St.  Louis.  C.  V.  Mosby  Co.  1911. 

A cursive  review  of  diagnosis  and  treatment  of  dis- 
eases of  the  stomach,  intestines,  lungs,  and  infectious 
and  constitutional  diseases. 

The  Care  and  Training  of  Children.  By  Le  Grand 
Kerr,  M.D.,  of  Brooklyn,  Funk  & Wagnalls  Com- 
pany, Publishers.  12mo.  cloth,  75c  net;  by  mail  82c. 
The  whole  welfare  of  the  child;  physical,  mental, 
and  moral,  is  here  considered  from  the  standpoint  of  a 
parent  and  a physician.  Parents  should  find  this 
little  book  an  extraordinary  help  in  the  problem  ot 
child  training. 

Diseases  of  the  Stomach  and  Intestines.  By 
Boardman  Reed,  M.D.  Third  edition  thoroughly 
revised  and  largely  rewritten.  Illust.  Cloth.  Pp. 
1,037.  New  York,  E.  B.  Treat  & Co.,  1911.  $5.00. 
The  third  edition  has  been  subjected  to  a thorough 
revision,  with  the  addition  of  a chapter  on  Arterio- 


sclerosis and  Its  Relations  to  the  Affections  of  the 
Gastro-Intestinal  Tract. 

The  revision  of  the  chapters  on  the  examination  of 
the  urine  and  the  feces  was  undertaken  by  Prof.  Black 
of  the  University  of  California,  while  Dr.  W.  P. 
Millspaugh  of  the  same  institution  in  conjunction  with 
the  author  reviewed  the  literature  in  the  various 
languages  on  ulcer,  carcinoma,  etc. 

Dr.  J.  P.  Reynolds,  lately  of  Philadelphia,  has 
almost  entirely  rewritten  the  sections  on  Surgery  ot 
the  Stomach  and  Intestines,  and  Intestinal  Obstruc- 
tion. 
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Scudmore,  C. — Treatment,  Nature  and  Cure  of  Gout 
and  Rheumatism.  E.  Earl,  Philadelphia,  1819. 

Scudder,  J.  M. — Use  of  Medicated  Inhalation.  Second 
edition.  W.  B.  Moore,  Cincinnati,  Ohio,  1867. 

See,  G. — Diagnose  et  Traitement  des  Mai  de  Coeur.  Sec- 
ond edition,  A.  Delahaye,  Paris,  1883. 

Ibid. — De  la  Phthisie  Bacillaire  des  Poumons.  A. 
Delahaye  & E.  Lecrosnier,  Paris,  1884. 

Ibid. — Diseases  of  the  Lungs.  William  Wood,  New 
York,  1885. 

Seifert,  Otto  and  Muller,  Friedrich. — Taschenb.  Med.- 
Klin  Diagnostik.  Third  edition.  J.  F.  Bergmann, 
Wiesbaden,  1887. 

Ibid. — Manual  of  Clinical  Diagnosis.  Third  edition. 
G.  P.  Putnam’s  Sons,  New  York,  1887. 

Senac,  Jean. — A Treatise  on  the  Hidden  Nature  and 
Treatment  of  Intermitting  and  Remitting  Fevers. 
Kimber,  Conrad  & Co.,  Philadelphia,  1805. 

Senator,  H. — Albuminuria  in  Health  and  Disease. 
(Selected  Monographs.)  New  Sydenham  Society, 
London,  1884. 

Ibid. — Synanche  Contagiosa  (Diphtheria).  (German 
Clinical  Lectures.)  New  Sydenham  Society,  London, 
1877. 

Senn,  Nicholas. — Medico-Surgical  Aspects  of  the  Span- 
ish-American  War.  Am.  Med.  Assn.,  Chicago,  1900. 

Shakespeare,  Edward  0. — (Reports.)  Cholera  in 

Europe  and  India.  Government  Printing  Office,  Wash- 
ington, D.  C.,  1890. 

Shattuc,  J.  C. — Three  Dissertations  on  Boylston  Prize 
Questions  for  Years  1806-07.  Farrand  & Mallorj’, 
Boston,  1808. 

Siebert,  A. — Die  Neuren  Arzneimittel.  F.  Enke,  Jena, 
1851. 

Siegle,  Emil. — The  Treatment  of  Diseases  of  the  Throat 
and  Lungs  by  Inhalations.  Translated  from  second 
German  edition.  R.  W.  Carroll  & Co.,  Cincinnati, 
Ohio,  1868. 

Simon,  C.  E. — Clinical  Diagnosis.  Lea  Bros.,  Philadel- 
phia, 1896. 

Sims,  J. — Epidemic  Disorders.  J.  Johnson,  London, 
1776 

Skoda,  Joseph. — A Treatise  on  Auscultation  and  Per- 
cussion. Highley  & Son,  London,  1853. 

Ibid. — Translated  from  fourth  edition.  Lea  & Blanch- 
ard, Philadelphia,  1854. 

Ibid. — Abhandlung  fiber  Perkussion  und  Auskultation. 
6e  auf.  L.  W.  Seidel,  Wien,  1864. 

Smart,  Charles. — Handbook  for  the  Hospital  Corps  of 
the  U.  S.  A.  and  State  Military  Forces.  Third  edi- 
tion. William  Wood,  New  York,  1902. 

Smedley,  John,  et  alii. — Practical  Hydropath j'.  Eighth 
edition.  J.  Caudwell,  London,  1866. 

Smith,  A.  H. — Diabetes.  George  S.  Davis,  Detroit, 

Mich.,  1889. 

Smith,  South  wood. — The  Common  Nature  of  Epidem- 
ics and  Their  Relation  to  Climate  and  Civilization. 
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Also  Heinarks  on  Contajjion  ami  Quarantine.  •!.  B. 
Lippineott  & Co.,  Philadelphia,  18CG. 

Smith,  S.,  and  Tweedie,  A. — A Treatise  on  Fevers. 
(Library  of  Medicine.)  Stiinpson  & Clapp,  Boston, 
18.S1. 

Smith,  J.  AI. — Etiolosv  of  Epidemia.  J.  llar])er,  Xew 
York,  1824. 

.Sommerbrodt. — See  Czaplewski,  e. 

Spiess,  G.  A. — Pathologisehe,  Physiologic.  Three  parts. 

Aleidinger  Sohn  & Co.,  Frankfurt,  1857. 

Spinzig,  C.- — ^Yellow  Fever,  Nature  and  Epidemic  Char- 
acter. G.  0.  Bnmbold  & Co.,  St.  Louis,  AIo.,  1880. 
Sternberg,  G.  M.— Alalaria  and  Alalarial  Diseases. 

William  Wood,  New  York,  1884. 

Stevens,  A.  A. — A Manual  of  the  Practice  of  Aledicine. 

Fifth  Edition.  W.  B.  Saunders,  Philadelphia,  1893. 
Ibid. — Fifth  edition.  B.  Saunders,  Philadelphia, 

1898. 

Stewart,  T.  Grainger. — A Practical  Treatise  on  Bright’s 
Disease  of  the  Kidneys.  Adam  & C.  Black,  Edin- 
burgh, 1808. 

Stille,  A. — Cholera.  Lea  Bros.,  Philadelphia,  1885. 
Stille,  Charles  J. — History  of  the  U.  S.  Sanitary  Com- 
mission, Being  the  General  Report  of  Its  Work  Dur- 
ing the  War  of  the  Rebellion.  Hurd  & Houghton, 
New  York,  I8G8. 

Stillman,  J.  D. — Natural  System  of  Aledicine.  Alekeel 
Press,  St.  Louis,  Mo.,  1893. 

Stith,  F. — Theory  and  Treatment  of  Fevers.  F.  Stith, 
Arrow  Rock,  1844. 

Stokes,  William. — A Treatise  on  the  Diaguosis  and 
Treatment  of  Diseases  of  the  Chest.  ( American 
Libraries.)  A.  W^aldie,  Philadelphia,  1837. 

Ibid.— Second  edition.  Barrington  & Haswell,  Phila- 
delphia, 1844. 

Ibid. — Part  first.  Diseases  of  the  Lungs  and  IVindpipe. 

New  Sydenham  Society,  London,  1882. 

Ibid. — Diseases  of  the  Heart  and  Aorta.  Hodges  & 
Smith,  Dublin,  1854. 

Ibid. — Lindsay  & Blakiston,  Philadelphia,  1855. 

Ibid. — Lectures  on  Fever.  H.  C.  Lea,  Philadelphia, 
1876. 

Strumpell,  A. — A Text-Book  on  Aledicine.  D.  Apple- 
ton,  New  York,  1887. 

Ibid. — Translated  from  second  and  third  German  edi- 
tions. D.  Appleton  & Co.,  New  York,  1892. 

Ibid. — Lehrbueh  d.  Speciellen  Pathologie  u.  Therapie. 

Three  volumes.  F.  C.  W.  Vogel,  Leipzig,  1900. 
Sundberg,  John  C. — Health  Hints  for  Travelers.  D. 

Brinton,  Philadelphia,  1884, 

Suzor,  J.  R.- — Expose  Pratique  du  Traitement  de  la 
Rage.  A.  Malpine,  Paris,  1888. 

Swett,  John  A. — A Treatise  on  Diseases  of  the  Chest. 

D.  Appleton  & Co.,  New  York,  1852. 

Sweetser,  W.- — -Treatise  on  Consumption.  T.  H.  Carter, 
Boston,  1836. 

Sydenham,  T. — Acute  and  Chronic  Diseases.  Two  vol- 
umes. G.  G.  Robinson,  London,  1788. 

Tanner,  Thomas  Hawkes.— An  Index  of  Diseases  and 
Their  Treatment.  Henry  Renshaw,  London,  1866. 
Ibid. — The  Practice  of  Medicine.  From  fifth  London 
Edition.  Lindsay  & Blakiston,  Philadelphia,  1866. 
Ibid.^ — Fifth  American  from  sixth  London  Edition. 

Lindsay  & Blakiston,  Philadelphia,  1870. 

Ibid. — A Manual  of  Clinical  Medicine  and  Diagnosis. 
Second  edition.  Lindsay  & Blakiston,  Philadelphia, 
1856. 

Ibid. — Third  American  from  second  English  edition. 

H.  C.  Lea,  Philadelphia,  1870. 

Ibid. — Third  American  edition.  H.  C.  Lea,  Philadel- 
phia, 1871. 

Tanquerel,  L. — Lead  Diseases.  D.  Bixby  & Co.,  Lowell, 
Mass.,  1849. 

Tardieu,  Ambroise.- — Treatise  on  Epidemic  Cholera. 

Ticknor,  Reed  & Fields,  Boston,  1849. 

Taylor,  F. — Manual  of  the  Practice  of  Medicine.  P. 
Blakiston  Son  & Co.,  Philadelphia,  1890. 


Tessot,  S.  A.  1). — Essay  on  Bilious  Fever.  D.  Wilson, 
IjOndon,  1760. 

Thacher,  James. — American  .Modern  Practice.  E.  Read, 
Boston,  1817. 

Thayer,  W.  S. — Lecture  on  !Malaiial  Fevei'.  D.  Apple- 
ton,  New  York,  1897. 

'I'liomas,  R. — -Modern  Piactice  of  Physic.  Collins  & 
Co.,  New  York,  1817. 

Thomas,  Hugh  Owen. — Past  and  Present  Treatment  of 
Intestinal  Obstructions.  H.  Lewis,  London,  1877. 

'I’hompson,  4’. — Annals  of  Influenza. — Sydenham  Soci- 
ety, London,  1852. 
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BRIEF  RESUME  OF  THE  HISTOLOGY  OF  THE 
URETHRA 

This  paper  is  a resume  of  the  literature  and 
personal  observations  on  male  urethral  obstruc- 
tions. Eeferences  to  certain  pathological  condi- 
ditions  of  the  male  urethra  will  be  omitted,  since 
they,  from  their  nature,  do  not  cause  obstructive 
changes,  and  other  phases  of  this  subject  are  only 
briefly  considered  to  avoid  extending  it  beyond  a 
reasonable  limit.  A few  references  will  be  made 
to  the  development  of  the  urethra,  so  that  in 
considering  the  congenital  defects  mentioned  a 
reasonable  explanation  will  be  offered  for  their 
occurrence. 

It  will  be  borne  in  mind  that  at  about  the 
sixth  week  of  gestation  the  cloaca,  which  prior  to 
this  period  is  merely  a cleft,  becomes  surrounded 

* Read  in  symposium  at  the  annual  meeting  of  the 
Missouri  State  Medical  Association,  Kansas  City,  May  IG. 
1911. 


by  a circular  fold  which,  in  the  continuity  of  its 
development,  forms  a genital  ridge.  Eising  ante- 
riorly from  this  is  the  genital  papilla,  while  a 
furrow,  developing  shortly  afterward  on  the  inte- 
rior surface,  extends  downward  into  the  cloacal 
cleft,  this  latter  development  being  of  impor- 
tance because  it  presents  a distinct  interest  in 
regard  to  certain  conditions  discussed  later. 

This  genital  furrow  very  soon  becomes  deeper 
and  is  surrounded  by  the  genital  folds.  It  is  not, 
however,  until  the  twelfth  week  of  intra-uterine 
life  that  the  cloaca  divides,  forming  the  anus  on 
the  one  part  and  the  urogenital  opening  on  the 
other.  This  division  seems  to  be  directly  corre- 
lated with  the  development  of  the  perineal  body. 
This  change  gradually  proceeds  until  a rudimen- 
tary penis  is  developed  from  the  genital  papilla, 
which  occurs  about  the  sixteenth  week.  Simul- 
taneously the  furrow  situated  below,  referred  to 
as  the  urogenital  sinus,  develops  with  the  rudi- 
mentary penis.  The  sinus  gradually  sinks  deeper 
until  finally  the  edges  unite  above,  forming  the 
urethra. 

It  is  very  important  to  remember  the  claim  set 
forth  by  Tourneux  that  the  parts  of  the  urethra 
situated  within  the  glans  and  the  penis  proper 
develop  at  different  times.  He  urges  that  this  is 
proven  by  the  fact  that  the  urethral  sinus  at  this 
stage  of  development  is  found  on  the  body  of  tbe 
penis,  while  the  glans  is  entirely  without  it.  If 
we  accept  this  hypothesis,  we  can,  of  course, 
explain  the  development  of  the  urethra  of  the 
glans  only  by  assuming  that  it  is  the  outgrowth 
of  epithelial  cells  which  develop  on  the  under 
surface  of  the  glans  penis. 

Jarjavay  pointed  out  that  a small  fold  of 
mucous  membrane  found  occasionally  in  the  pos- 
terior portion  of  the  fossa  navicularis,  not  far 
from  the  meatus  and  including  the  entire  upper 
wall,  is  additional  proof  of  Tourneux’s  conten- 
tion. From  personal  studies  of  cases  with  con- 
genital defects,  I am  inclined  to  accept  this 
explanation. 

Kaufman,  on  the  other  hand,  disagrees  with 
Tourneux,  believing  this  fold  to  be  a rudimen- 
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tary  sejttum,  which  at  one  time  existed  between 
the  dermal  invaginations  of  the  glandular  and 
the  penile  urethra. 

Reference  to  the  foregoing  will  be  made  in 
considering  obstructions  due  to  congenital  anom- 
alies. 

CONGENITAL  DEFECTS 

The  entire  absence  of  the  urethral  canal  where 
a penis  exists  is  extremely  rare.  A review  of  the 
literature  discloses  but  seven  cases  of  this  char- 
acter. The  urethral  canal  replaced  by  a hard 
cord  has  been  noted  in  a few  instances.  An 
incomplete  obstruction  of  the  passage  has  been 
reported  much  oftener,  and  this  kind  of  obstruc- 
tion is  frequently  observed  in  patients  where  the 
external  meatus  is  covered  by  a growth  of  skin. 
This  condition  exists  during  the  latter  months 
of  intra-uterine  life,  and  is  usually  dispelled  by  a 
rupture  due  to  the  expulsion  of  the  contents  of 
the  bladder.  If  we  refer  to  the  studies  of  the 
embryologists,  we  find  an  explanation  for  this 
deficiency  of  the  glandular  urethra  or  imperfor- 
ate glans  penis.  This  deficiency  is  marked  by  a 
slight  depression  in  what  appears  to  be  a normal 
organ,  and  may  involve  more  or  less  of  the  canal. 
With  this  malformation  there  are  usually  asso- 
ciated other  congenital  malformations  of  the  pel- 
vic organs.  A child  with  such  an  error  of  devel- 
opment usually  dies  before  birth,  as  the  bladder 
becomes  overdistended,  too  great  a pressure  is 
exerted  on  the  umbilical  vessels,  the  fetal  circula- 
tion is  cut  off,  and  death  results.  This  will  hap- 
pen unless  the  urine  is  discharged  through  a 
patent  urachus. 

There  are,  however,  cases  recorded  in  which  a 
living  child  has  been  born  with  complete  reten- 
tion due  to  an  occlusion  of  the  meatus.  Where 
the  obstruction  can  be  at  once  located  and  re- 
lieved. the  DToirnosis  is  not  usually  unfavorable. 
A distended  bladder,  with  extreme  restlessness  of 
tl|e  child,  confirmed  bv  the  absence  of  urination, 
is  sufficient  to  call  attention  to  this  abnormality. 
Where  the  obstruction  is  located  near  the  end  of 
the  organ,  prompt  relief  may  be  procured  by 
completing  the  canal  by  a small  incision.  I 
recall  having  seen  a case  shortly  after  birth  in 
which  the  symptoms  noted  were  present,  and  on 
examination  proved  to  be  an  imperforate  meatus. 
The  skin  covering  the  meatus  was  thin,  and 
attempts  at  micturition  were  followed  by  a slight 
ballooning.  An  incision  promptly  relieved  this 
condition,  and  between  eight  and  nine  ounces  of 
urine  were  at  once  discharged. 

While  complete  obstruction  of  the  meatus  is 
usually  observed  immediately  after  birth,  incom- 
plete obstruction,  if  in  the  form  of  congenital 
stricture,  may  escape  observation  until  m.uch 
later,  and  such  strictures  are  found,  in  a limited 
number  of  cases,  throughout  the  urethra.  ATat- 
urally,  the  type  of  congenital  strictures  which  we 
detect  most  frequently  is  the  stenosis  of  the 


external  meatus,  and  this  narrowing  may  be 
extremely  small,  admitting  only  the  finest  probe. 
.\  number  of  such  cases  have  come  to  my  atten- 
tion and  have  been  promptly  relieved  by  enlarg- 
ing the  0])ening  of  the  meatus.  Nervous  symp- 
toms are  often  accounted  for  by  this  condition, 
and,  when  present,  should  be  relieved  by  enlarg- 
ing the  meatus  so  as  to  make  it  correspond  with 
the  normal  caliber  of  the  canal. 

In  case  of  an  imperforate  glans — where  the 
canal  for  a distance  is  impervious  within  the 
glans  penis — Voillemier  recommends  the  inser- 
tion of  a needle  or  trocar  in  order  to  develop  a 
communication  with  the  normal  urethra,  and 
then  keeping  the  freshly-made  canal  open  by 
gradual  dilatation.  If  this  cannot  be  done,  it  is 
advisable  to  produce  an  artificial  fistula  behind 
the  obstruction. 

While  obstructions  in  the  extreme  anterior 
portion  of  the  canal  are  more  readily  recognized 
and  corrected,  those  that  occur  in  the  posterior 
portion  are  difficult  to  correct  and  decidedly 
more  serious  as  to  prognosis.  Attempts  have 
been  made  in  such  cases  to  perform  an  external 
p'Crineal  urethrotomy. 

The  conditions  just  described  cause  more  or 
less  serious  disturbance  during  intra-uterine  life, 
or  shortly  after  birth,  while  partial  obstructions 
may  not  demand  attention  until  much  later. 
Guion  distinguishes  two  varieties  of  partial  ob- 
structions, which  he  classifies  under  the  term 
“congenital  strictures,”  subdividing  this  class 
into  the  cylindrical  and  the  valvular.  Both  are 
usually  found  in  the  cavernous  portion  of  the 
canal.  The  cylindrical  type  is  extremely  rare, 
while  the  valvular,  though  by  no  means  common, 
is  more  frequently  encountered.  We  know  that 
in  all  parts  of  the  urethra  there  are  membranous 
valves,  which  may  interfere  with  the  passage  of 
the  urinary  stream,  and  a membranous  pocket  is 
usually  found  at  the  posterior  end  of  the  fossa 
navicularis.  Segall  and  Schlagenhaufer  have 
each  described  a case  in  which  there  was  valvular 
closure  in  the  region  of  the  prostatic  urethra, 
with  dilatation  of  the  bladder,  ureters,  and  pelves 
of  the  kidneys. 

A diverticulum  is  a constant  finding  of  more 
or  less  extent  on  the  interior  aspect  of  the  ure- 
thra, just  back  of  the  glans  and  extending  pos- 
teriorly in  some  cases  to  the  root  of  the  penis. 
In  exaggerated  cases  this  may  vary  in  size  from 
that  of  a hazelnut  to  that  of  an  orange.  The 
interior  of  these  pouches  is  invariably  lined  with 
urethral  mucous  membrane.  This  evidence  as- 
sures us  that  the  condition  described  can  be 
accounted  for  by  the  development  of  the  urethra 
just  before  the  glandular  and  the  penile  por- 
tions unite.  In  these  cases,  the  stenosis  persist- 
ing, the  size  of  the  diverticulum  corresponds  to 
the  amount  of  overdistention.  If  the  canal  is 
subsequently  opened  by  rupture,  these  diverticula 
may  persist  and  become  an  inconvenience  to  the 
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extent  that  the  patient  is  compelled  to  empty 
them  during  the  act  of  micturition.  The  diag- 
nosis is  simple,  as  a sacculation  may  be  felt 
behind  the  glans,  and  this  sacculation  becomes 
distended  during  the  act  of  micturition. 

A little  patient,  8 years  of  age,  with  this 'con- 
dition was  seen  by  me  a few  years  ago,  and  his 
mother  informed  me  that  the  abnormality  had 
existed  since  birth.  The  diverticulum  became 
distended  at  each  act  of  micturition,  assuming 
the  size  of  a hen’s  egg.  The  meatus  was  not 
small,  and  admitted  a No.  9 American  sound. 
Excision  of  the  redundant  portion  of  the  sac  and 
suturing  the  edges  over  the  sound  completed  the 
operation,  which  proved  to  be  successful. 

The  condition  formerly  supposed  to  be  a fis- 
tula of  congenital  origin  is  now  believed  to  be  a 
double  urethra.  It  usually  exists  on  the  dorsal 
surface  of  what  otherwise  appears  to  be  a normal 
organ.  This  passage  is  usually  about  one-half 
of  an  inch  in  depth,  and  microscopically  shows  a 
lining  of  mucous  membrane  at  some  point  pos- 
terior to  its  opening  on  the  glans.  It  may  be  a 
blind  passage,  or  it  may  discharge  into  the  ure- 
thra at  some  point,  or  in  rare  instances  open 
directly  into  the  bladder.  A good  deal  of  study 
has  been  devoted  to  this  peculiar  anomaly. 
Luschka,  Pribram  and  others  hold  that  it  is  an 
excretory  duct  of  a displaced  tubule  of  the  pros- 
tate gland ; another,  Clehs.  that  it  is  a healed 
epispadias,  while  it  remained  for  Englisch  to 
demonstrate  that  these  passages  were  true  ri;di- 
mentary  secondary  urethras.  In  all,  fifteen 
cases  of  this  condition  have  been  collected  in 
medical  literature.  It  is  interesting  to  note  that, 
in  reviewing  the  reports  of  these  cases,  the  major- 
ity stated  that  their  very  existence  escaped  atten- 
tion until  a discharge  wiis  noticed  from  their 
rudimentary  openings,  which  was  demonstrated 
to  be  a gonorrheal  infection.  Two  examples  of 
this  condition  have  been  seen  by  me,  and  in  each 
the  opening  was  so  small  that  it  was  very  diffi- 
cult to  trace  the  passage  backward  by  introduc- 
ing any  kind  of  an  instrument.  The  injection  of 
a solution  of  nitrate  of  silver  by  means  of  a hypo- 
dermic syringe  effected  a cure. 

Epispadias  and  hypospadias  are  due  to  arrested 
development  of  the  penis  and  scrotum.  Neither 
of  these  conditions  produces  actual  obstruction, 
and  therefore  their  consideration  does  not  fall 
within  the  scope  of  this  paper. 

Eeccntly  at  the  City  Hospital  my  attention 
was  called  to  an  example  of  what  is  known  as 
virga  palmata.  It  consists  of  a fold  of  skin 
which  starts  at  the  site  of  the  attachment  of  the 
frenum  and  extends  downward  toward  the  scro- 
tum. In  this  case  it  caused  considerable  flexion 
of  the  penis  on  erection,  which  obstructed  the 
flow  of  urine  when  urination  was  attempted  dur- 
ing that  period.  A congenital  cyst  had  existed 
at  the  end  of  the  prepuce  from  birth  in  this 
patient. 


IXJUIUES  CAUSING  OBSTRUCTION 

Injuries  to  the  urethra  causing  obstruction, 
either  temporary  or  permanent,  may  be  pro- 
duced by  many  causes  among  them  being  faulty 
manipulation  with  catheters  and  sounds,  frag- 
ments of  calculi  or  other  foreign  bodies,  and 
incised,  punctured  and  lacerated  wounds.  The 
pendulous  urethra  being  more  exposed,  we  find 
the  majority  of  injuries  affecting  this  portion  of 
the  canal.  Experience  has  tauglit  me  that  when 
wounds  are  clean-cut  and  in  the  longitudinal 
axis,  they  heal  without  suturing  and,  as  a rule, 
without  much  contraction  of  the  lumen,  while 
transverse  wounds  are  invariably  followed  by 
stricture  formation.  Wounds  of  the  urethra 
may  be  caused  also  by  indirect  violence,  as,  for 
example,  falls  on  the  perineum  or  blows,  frac- 
tures of  the  penis  during  copulation  and  injuries. 
The  usual  classification  of  injuries  to  the  urethra 
is  the  one  adopted  by  Terrillon.  He  divides 
them  into,  first,  interstitial  rupture  without 
injury  of  the  mucous  membrane ; second,  rup- 
ture of  the  mucosa  and  submucosa ; third,  rup- 
ture of  the  urethra  through  all  its  layers. 

By  far  the  most  frequent  cause  of  lacerations 
of  the  deep  urethra  is  a fall  from  a height  astride 
some  firm  object,  such  as  a beam  ; sometimes  by 
lieing  thrown  against  the  pommel  of  a saddle, 
etc. ; occasionally  hv  direct  violence,  such  as  a 
kick ; or  as  a complication  in  the  fracture  of  the 
pelvis;  or  by  being  caught  under  falling  struc- 
tures. These  injuries  result  very  often  in  com- 
plete obstruction,  with  or  without  injury  to  the 
urethra.  Becentlv  I had  occasion  to  operate  on 
a man  who  had  fallen  from  a height  across  an 
iron  girder.  On  admission  to  the  hospital  about 
twenty-four  hours  after  the  infliction  of  the 
injury,  and  after  having  been  taken  to  the  city 
in  an  ordinary  freight  car.  his  condition  was 
anything  Init  favorable.  The  bladder  was  dis- 
tended above  the  umbilicus,  and  the  perineum 
and  scrotum  were  swollen  and  deeply  ecdiy- 
mosed.  He  was  suffering  from  considerable 
shock,  the  pulse  was  rapid  and  thready,  and  the 
temperature  was  subnormal.  I followed  in  this 
'case  the  same  procedure  that  I have  adopted  in 
dealing  with  cases  of  retention  with  infiltration 
due  to  impassable  stricture — namely,  promptly 
]ierforming  a suprapubic  cystotomy,  followed  by 
retrograde  catheterization,  and  incision  through 
the  perineum  at  the  point  of  rupture  or  stric- 
ture, as  the  case  may  be.  Introduction  of  a 
sound  or  catheter  through  the  anterior  urethra 
is  the  next  step.  If  it  is  possible  at  this  time  to 
restore  the  canal,  I do  so,  and  in  this  event  I 
immediately  close  the  bladder  wound,  the  method 
adopted  being  decided  by  the  exigencies  of  the 
occasion.  j\Iuch  time  can  be  saved,  both  in  com- 
plete obstruction  of  the  canal  from  injury  and 
in  impassable  strictures,  by  adopting  this  method, 
and  is  better  than  attempting  an  external  ure- 
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throtomy  without  a guide.  In  all  acute  injuries 
to  the  urethra,  the  same  general  surgical  indica- 
tions are  present  as  exist  in  traumatisms  else- 
where in  the  body. 

FOREIGX  BODIES  CAUSING  OBSTRUCTION 

In  this  paper  will  be  briefly  considered  for- 
eign bodies  which  obstruct  the  canal — those  that 
enter  the  urethra  from  the  bladder,  those  derived 
from  external  sources,  those  formed  in  the  ure- 
thra, and  finally  an  example  where  the  foreign 
body  was  introduced  into  the  urethra  through  a 
perineal  wound. 

Fragments  of  calculi,  portions  of  tumors,  clots 
of  blood,  and  portions  of  suture  material  or  gauze 
introduced  into  the  bladder  during  an  operation, 
may  be  forced  during  the  expulsive  effort  of  the 
bladder  into  the  urethra,  become  lodged  there, 
and  eventually  cause  obstruction. 

Those  obstructions  derived  from  external 
sources  include  a multiplicity  of  objects,  and  the 
literature  on  the  subject  contains  a large  list  of 
various  articles.  The  list  may  include  portions 
of  instruments  and  catheters  which  have  become 
broken  oft'  by  accident,  or — which  is  by  far  the 
most  common  cause — the  obstruction  may  have 
been  introduced  by  the  individual  to  satisfy  some 
erotic  desire,  or  may  have  been  the  act  of  mental 
defectives.  The  articles  include  all  kinds  of 
objects,  as  bits  of  wood,  hair  pins,  fruit  pits,  etc., 
and  their  removal  can  be  accomplished,  as  a rule, 
only  by  the  careful  use  of  the  endoscope.  In 
some  instances  it  may  even  be  necessary  to  open 
the  canal  from  the  outside. 

The  third  group  of  obstructions — those  devel- 
oping within  the  urethra — is  principally  calculi, 
which  develop  around  a nucleus  of  some  char- 
acter. 

The  fourth  class  of  ohstructions — those  intro- 
duced through  a perineal  wound — is  extremely 
rare.  During  last  winter  I had  occasion  to  report 
sucfi  a case  before  the  meeting  of  the  North  Cen- 
tral Branch  of  the  American  Urological  Society. 
This  patient  was  operated  on  by  me  before  a 
senior  section  of  students  from  the  St.  Louis 
University  School  of  IMedicine.  He  applied  at 
the  Citv  Hospital  for  relief,  and  was  assigned  to 
my  service.  He  gave  a history  of  having  been 
operated  on  in  a hospital  about  four  months  pre- 
vious for  an  impassable  stricture  of  the  deep 
urethra,  complicated  by  infiltration  of  the  sur- 
rounding tissues  and  urinary  fistula?.  An  exter- 
nal urethrotomy  had  been  performed,  and  a por- 
tion of  a large-sized  catheter  had  been  introduced 
through  the  perineal  wound  into  the  deep  urethra 
and  bladder  for  drainage  purposes.  While  the 
patient  was  convalescing  (the  tube  being  still  in 
situ)  he  escaped  from  the  hospital  where  he  was 
at  the  time  being  treated.  The  external  portion 
of  the  catheter  had  become  buried  deep  within 
the  wound,  unnoticed  by  the  patient,  and  the 
external  wound  had  healed  over  it.  The  patient. 


not  knowing  that  the  tube  was  within  his  canal, 
gave  a history  on  his  admission  to  our  City  Hos- 
pital which  conformed  in  every  detail  to  a recon- 
traction of  the  stricture  at  the  old  site. 

Persistent  and  repeated  attempts  by  me  to 
pass  any  form  of  instrument  into  the  bladder 
was  without  avail,  and,  inasmuch  as  two  urinary 
fistulae  had  developed,  I advised  and  proceeded 
to  perform  an  external  urethrotomy.  This  was 
indicated  on  account  of  the  existence  of  the  fistu- 
lous tracts,  which  required  division.  After  cut- 
ting down  through  the  perineum,  I introduced 
my  finger  into  the  deep  urethra  and  found  it 
impinged  on  a hard  object,  which  puzzled  me 
greatly  for  the  time  being.  This  object  proved 
to  be  the  piece  of  catheter  which  had  been 
inserted  and  which  had  slipped  in  after  the  first 
operation  about  four  months  previous. 

The  interesting  point  in  this  case,  and  one 
which  makes  the  report  of  it  unique  in  medical 
literature,  is  that  as  long  as  the  lumen  of  the 
catheter  remained  open,  function  was  carried  on 
with  comparative  ease,  but  gradually  the  lumen 
became  clogged  with  the  deposit  of  urinary  salts 
and  eventually  became  blocked  completely,  caus- 
ing exactly  the  same  chain  of  symptoms  as  wmuld 
be  produced  by  the  complete  blocking  of  the 
canal  from  stricture  formation. 

PATHOLOGICAL  PROCESSES  WHTHIN  THE  URETHRA 
CAUSING  OBSTRUCTION 

Under  this  heading  comes  that  cause  of  ob- 
struction which  is  by  far  more  frequent  than  all 
others  combined — namely,  strictures  as  the  result 
of  gonorrhea,  followed  in  turn  by  the  effects  of 
local  tuberculosis,  venereal  sores  of  every  descrip- 
tion, and  such  other  inflammations  which  result 
in  contractions  of  the  canal,  dependent  not  alone 
on  venereal  infection,  but  as  the  result  of  im- 
proper treatment  and  rough  handling  with  local 
applications. 

By  strictures  we  mean  that  the  lumen  of  the 
canal  has  become  diminished  in  size  by  a dis- 
eased process  of  the  wall.  This  definition  is  the 
one  adopted  by  Dittel.  Strictures  may  be  divided 
into  three  classes  and,  as  a matter  of  simplicity, 
T believe  such  a division  to  be  the  most  prac- 
tical. Various  authorities  and  writers  have 
adopted  other  classifications,  dependent  on  posi- 
tion, structure,  and  other  view  points.  A clear 
conception  can,  however,  be  had  liy  the  simple 
division  suggested,  and  I shall  divide  the  stric- 
tures into  spastic  strictures,  inflammatory  stric- 
tures. and  organic  strictures. 

SPASTIC  STRICTURES 

Spastic  strictures  are  due  to  a spasm  of  the 
musculature  of  the  posterior  urethra,  and  are 
usually  the  symptom  of  other  diseased  processes, 
such  as  inflammation  of  the  urethra,  of  the  blad- 
der, or  of  the  rectum.  In  neurotic  subjects  they 
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are  frequently  the  result  of  psychic  influences — 
fright,  fear  and  shock.  The  treatment  consists 
of  baths,  both  hot  and  cold,  morphin  supposi- 
tories, and  careful  catheterization.  This  treat- 
ment does  not,  of  course,  apply  in  eases  of 
organic  strictures. 

INFL-VMMATOUY  STRICTUKES 

The  cause  of  inflammatory  strictures  is  to  be 
found  in  inflammation  of  the  mucous  membrane 
of  the  urethra  in  combination  with  swelling  and 
edema.  They  occur  most  frequently  as  an  accom- 
paniment of  acute  inflammations,  and  more 
rarely  with  chronic  inflammations  of  the  urethra. 
They  produce  a temporary  obstruction  of  the 
canal. 

Under  this  head  may  be  classed  also  obstruc- 
tions which  sometimes  cause  complete  retention, 
the  result  of  operations  for  hemorrhoids  and 
operations  on  the  anus  or  rectum.  In  such  cases 
it  may  be  necessary  to  introduce  a catheter  as 
long  as  the  swelling  remains. 

While  not  properly  a stricture,  I include  under 
this  head  compression  of  the  canal  due  to  inflam- 
mation or  svrelling  of  the  entire  body  of  the 
penis,  the  result  of  erysipelas  or  bands  placed 
around  the  organ.  On  one  occasion  I observed 
the  result  of  a glass  ring  which  had  been  slipped 
over  the  penis,  tightly  encircling  it,  causing 
intense  edema  and  obstruction  of  the  canal. 

ORG.VNIC  STRICTURES 

Etiologically,  it  is  convenient  to  divide  organic 
strictures  into  inflammatory  cicatricial  and  trau- 
matic cicatricial  strictures.  The  latter  results 
from  lacerations  of  the  canal  which  have  been 
unsuccessfully  treated,  and  sometimes  by  foreign 
bodies,  wounds  of  various  descriptions,  and  the 
extrusion  of  calculi  from  the  bladder.  The 
inflammatory  cicatricials  are  by  far  more  com- 
mon, and  are  the  type  wdiich  are  usually  met  with 
in  practice.  They  are  the  result  of  gonorrheal 
processes  of  long  standing.  In  those  cases  not 
due  to  gonorrhea  they  are  due,  in  the  main,  to 
urethral  chancre,  chanchroid,  diphtheria  of  the 
urethra,  or  the  application  of  caustics  to  the 
mucous  membrane.  They  are  usually  seated  at 
the  junction  of  the  bulbous  and  membranous 
portions  of  the  canal.  Thompson,  the  English 
urologist,  claims  that  more  than  two-thirds  of 
all  gonorrheal  strictures  are  limited  to  the  deep 
urethra. 

TRAUMATIC  CICATRICIAL  STRICTURES 

Traumatic  cicatricial  strictures  are,  as  a rule, 
slow  in  developing,  the  first  indication  usually 
noticed  by  the  patient  being  that  the  size  of  the 
urinary  stream  is  smaller. 

The  consideration  at  this  time  of  either  the 
results  of  strictures,  or  the  methods  of  diagnosis, 
prognosis  and  treatment,  is  not  within  the  scope 
of  this  paper.  It  will  be  proper,  however,  to 


summarize  in  a tabulated  form  the  methods  usu- 
ally adopted  in  the  treatment  of  this  class  of 
obstruction,  as  follows: 

1.  {’auterization. 

2.  Electrolysis. 

d.  Dilatation. 

4.  Internal  urethrotomy. 

0.  External  urethrotomy. 

G.  Excision  of  the  scar. 

7.  Suprapubic  cystotomy,  with  retrograde  cath- 
eterization. 

Tuberculosis  may  cause  obstruction,  either  on 
account  of  the  ulcerative  process  with  the  attend- 
ant inflammation,  or  by  producing  cicatricial 
changes  after  healing.  Primary  tuberculosis  has 
been  noted  which  wms  due  to  direct  infection  by 
the  tubercle  bacillus.  The  effects  of  chancroids 
of  the  urethra  and  chancre  may  produce  obstruc- 
tion, and  care  should  be  taken  in  treating  these 
to  avoid  stricture  by  the  injudicious  use  of  cau- 
terizing agents.  I have  seen  a number  of  cases 
of  very  nearly  complete  stenosis  due  to  this  cause, 
and  I recall  an  instance  of  this  kind  where  the 
actual  cautery  was  used  to  arrest  the  ravages  of 
a chancroid.  The  process  had  been  allowed  to 
heal  without  seeing  to  it  that  the  canal  was  kept 
dilated,  and  the  result  was  a tight  stricture. 

TUMORS  or  THE  URETHRA 

Tumors  of  the  urethra  may  be  divided  into 
benign  and  malignant.  Under  the  benign  group 
the  principal  ones  are  papillomata  and  polypus. 
The  former  are  due  to  a proliferation  of  cells 
from  the  papillary  layer  into  localities  that  are 
devoid  of  epithelium,  and  are  usually  the  result 
of  a gonorrhea  or  some  other  inflammatory  proc- 
ess. They  are,  as  a rule,  more  prolific  in  their 
growth  near  the  orifice  of  the  canal,  the  prolifer- 
ations decreasing  as  they  approach  the  deep  ure- 
thra. Stricture  may  result  when  they  are  re- 
moved, causing  obstruction.  For  this  reason  it 
is  suggested  to  continue  dilatation  after  remov- 
ing them.  Polyps  should  be  removed  with  a 
snare,  and  do  not  usually  recur. 

While  primary  malignant  growths  of  the  ure- 
thra are  rare,  secondary  malignant  growths  are 
more  often  found  to  exist.  These  are  usually 
the  result  of  extension  of  this  disease  from  the 
prostate,  Cowper’s  glans,  corpus  cavernosum,  or 
the  glans  penis.  Primary  carcinoma  of  the  ure- 
thra is  usually  a development  at  a site  which  has 
been  the  seat  of  a chronic  irritation,  such  as- 
strictures,  chronic  ulcerative  processes,  or  dis- 
eased condition  of  some  of  the  glandular  struc- 
tures of  the  urethra. 

Sarcoma  of  the  urethra  is  most  rare.  I had 
the  opportunity  of  seeing  a specimen  of  this 
growth  of  the  canal  in  a patient  of  Dr.  Mark,  of 
Kansas  City.  In  this  case  the  sarcomatous  devel- 
opment resembled  multiple  papillomata,  with 
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tlie  dift'erence  that  they  became  more  numerous 
as  tliev  extended  toward  the  bladder  neck,  in  con- 
tradistinction to  the  reference  made  above  in 
regard  to  the  diagnosis  of  benign  papillomata. 
The  treatment  in  these  cases  should  be  radical, 
and  the  diagnosis  made  as  early  as  possible. 
Endoscopy  and  microscopical  examination  are 
the  best  means  we  have  for.  reaching  an  early 
diagnosis.  'Whether  any  permanent  benefit  can 
be  obtained  by  attempting  to  remove  only  the 
growth  and  saving  the  organ  seems  doubtful. 
Complete  extirpation  of  the  penis  and  involved 
glands,  though  drastic,  offers  less  likelihood  of 
recurrence. 

The  consideration  of  this  paper  may  result 
only  in  calling  attention  to  an  important  subject 
that  is  fraught  with  great  possibilities  for  dis- 
cussion, and,  if  this  has  been  attained,  I shall 
feel  that  I have  accomplished  at  least  something 
toward  the  fulfilment  of  my  desire  to  present  a 
matter  of  such  great  interest. 


CIVIL  MALPRACTICE  * 

Hon.  Edw.  J.  White 

AURORA,  MO. 

In  our  modern  age  of  commercialism,  when 
the  great  majority  of  people  attempt  to  place 
everything  at  a commercial  profit,  even  the  ills 
of  the  flesh  are  regarded  by  some  as  a commer- 
cial asset  and  for  every  injury  a corresponding 
damage  and  compensation  is  sought. 

The  law  but  keeps  pace  with  the  transactions 
of  the  human  race,  and  in  this  jiresent  age  of 
damage  suit  litigation  the  medical  profession  is 
not  exempt. 

Aesculapius  was  deified  by  the  ancients  because 
of  the  gratitude  of. mankind  for  his  service  in 
the  healing  art.  All  power  was  then  believed  to 
come  from  the  gods  and  all  diseases  also  came 
from  them;  but  this  is  not  in  accord  with  mod- 
ern notions.  From  the  ancient  mythology 
deities,  who  were  regarded  as  a higher  order  of 
men.  the  followers  of  Hippocrates  have  been  lev- 
elled to  the  order  of  other  ordinary  human 
beings,  responsible  alike  for  their  contracts  and 
tbeir  torts,  and  here  runs  the  vivid  line  of  dis- 
tinction between  the  ancient  classic  world  and 
the  modern. 

In  the  progress  of  civilization  and  the  restless- 
ness of  our  age  the  tendency  to  emphasize  indi- 
vidual right  has  kept  pace  with  the  evolution  of 
popular  government.  The  old  rule,  that  where- 
ever  there  is  a right  there  is  a remedy  in  the 
law,  has  given  place  to  the  new  doctrine,  that 
for  every  injury  there  is  a corresponding  effort 
at  redress. 


* Road  before  Lawrence-Stone  County  Medical  Society, 
March  7.  1911. 


The  growing  volume  of  damage  suit  litigation 
has  fastened  itself  on  the  medical  profession,  as 
well  as  the  trades  and  other  professions,  and  it 
ought  to  be  of  es])ecial  interest  to  all  physicians 
to  understand  the  basis  of  the  liability  for  this 
class  of  actions. 

IMalpractice,  literally  meaning  bad  practice,  or 
negligence,  has  for  its  foundation  the  violat’on 
of  the  legal  duty  which  the  physician  owes  his 
patient,  his  profession,  or  the  state.  In  other 
words,  malpractice  is  the  bad  professional  treat- 
ment of  disease,  pregnancy,  or  bodily  injury, 
from  reprehensible  ignorance  or  carelessness,  or 
with  criminal  intent. 

IMalpractice  may  be  divided  into  three  kinds; 
(1)  Ethical  malpractice,  in  which  persons  claim- 
ing to  be  physicians  bring  suits  against  other 
physicians  or  medical  societies  for  alleged  insults 
to  their  professional  dignity.  (2)  Criminal  mal- 
practice, which  is  the  unlawful  or  criminal  prac- 
tice of  medicine  or  surgery,  arising  from  a viola- 
tion of  the  criminal  laws  of  the  state  or  nation. 
(3)  Civil  malpractice,  in  which  patients  bring 
suits  for  damages  claimed  to  have  been  sustained 
through  a want  of  skill  or  for  negligence  on  the 
part  of  their  attending  physician. 

Suits  under  the  first  classification  are  gener- 
ally filed  by  quacks,  who  violate  sections  3 and 
4,  aiticle  1;  chapter  2,  of  the  Code  of  Ethics  of 
the  American  Medical  Association.  "We  do  not  here 
propose  to  consider  their  transactions,  nor  the 
unlawful  acts  of  those  men  claiming  to  be  physi- 
cians who  administer  drugs  or  perform  opera- 
tions for  some  unlawful  purpose;  but  civil  mal- 
practice, or  suits  for  damages  against  the  great 
army  of  reputable  and  skilful  physicians  for 
alleged  injuries  due  to  ignorance  or  negligence 
is  the  subject  of  these  pages. 

Physicians  and  surgeons  who  hold  themselves 
out  to  the  world  as  such,  legally  engage  that  they 
possess  the  ordinary  and  reasonable  qualifications 
of  tbeir  profession ; and  they  are  bound  to  exer- 
cise ordinary  care,  skill  and  diligence  in  treating 
the  sick  or  in  performing  an  operation.  Unlike 
the  common  carrier  by  rail,  from  whom  our  mod- 
ern jurists,  in  keeping  with  the  popular  demand, 
have  exacted  the  highest  degree  of  care,  physi- 
cians and  surgeons  are  answerable  only  for  a 
failure  to  use  reasonable  or  ordinary  care,  defined 
to  be  such  care  as  an  ordinarily  prudent  and 
skilful  nhysician  would  exercise  under  the  same 
01  similar  circumstances.  This  is  the  duty  for 
the  breach  of  which  a corresponding  liability 
arises,  ivhich  the  law  denominates  negligence. 

The  care,  skill  and  diligence  which  the  aver- 
age jihysician  and  surgeon  possesses  and  exer- 
cises in  the  general  neighborhood — not  the  high- 
est and  best  in  tbe  whole  country,  nor  tbe  higb- 
est  and  best  in  that  neigbborbood — is,  therefore, 
the  test.  The  law  makes  due  allowance,  in  the 
application  of  this  test,  to  the  variations  result- 
ing from  various  circumstances  and  conditions. 
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and  the  standard  re(]uired  in  a sparsL'ly  settled 
loeality,  a long  distunee  I'min  the  center  of  learn- 
ing. would  not  be  as  high  as  that  exacted  from  a 
practitioner  in  a large  city,  with  all  the  modern 
advantages  for  ol)se,rvation  and  study.* 

Civil  malpractice  occurs,  ordinarily,  in  two 
■classes  of  cases;  (a)  In  cases  arising  from  the 
ignorant  administration  of  medicines,  or  where 
treatment  is  administered  which  is  calculated  to 
.and  does  actually  nroduce  harmful  results;  and 
(b),  where  injuries  arise  from  the  negligence  of 
the  physician  or  surgeon. — as  where  he  fails  to 
render  such  attention  as  the  disease  and  situation 
of  the  patient  rccpiired. 

The  cases  may  be  grouped  under  one  or  the 
other  of  these  subdivisions  and  the  most  frequent 
causes  for  such  suits  are  accidents  due  to  some 
■one  or  more  of  the  following  sources:  (1)  From 
septic  or  other  infection;  {'1)  from  uncertainty 
us  to  how  to  treat  a certain  wound  or  disease ; 
(13)  from  the  administration  of  an  impure  or  a 
M'rong  drug,  or  an  over-dose  of  a certain  drug; 
and  (-1)  death  from  the  administration  of  anes- 
thetics. 

As  a precautionary  measure  before  the  admin- 
istration of  any  anesthetic,  the  law  exacts  all  the 
lueliminary  measrires  with  reference  to  the  pur- 
ity of  the  drug;  the  skilfulness  of  the  assistant: 
the  proper  examination  of  the  jiatient  and  the 
means  for  resuscitation.  (Shearman  & Redf.  on 
Xeg.  Sec.  439.) 

The  procedure  and  the  functions  of  court  and 
jury  are  not  essentially  different  in  actions  for 
civil  malpractice  than  in  other  actions  for  negli- 
gence. The  legal  questions  in  such  actions,  to  be 
settled  by  medical  testimony,  generally  speaking, 
are,  (1)  did  the  physician,  in  his  treatment  of 
the  case.  dis]day  a want  of  knowledge  of  the 
science  or  principles  of  his  art-  which  are  the 
common  propertv  of  the  profession  in  the  local- 
ity. and  which  have  been  established  long  enoimh 
to  be  known  to  those  possessing  ordinary  skill? 

(2)  was  there  anv  de])arture  from  the  estab- 
lished rules  governing  similar  cases,  and.  if  so. 
was  there  sufficient  reason  for  such  departure ; 

(3)  was  there  an  ordinarv  amount  of  care  be- 
stowed on  the  case,  when  judged  bv  that  used  liv 
ordinarilv  prudent  men  in  the  profession  ? Tt  i« 
not  always  easy  to  say  what  constitutes  ordinary 
care  and  skill,  and  when  it  is  established,  since 
there  is  no  fixed  standard  of  comparison  liy  which 
the  question  can  be  solved,  each  concrete  case 

* lIliistr.Ttivo  of  this  (listinctioii  and  of  tho  doubtful 
typo  of  thp  ordinaril'-  skilful  country  practitioo(>r,  t onco 
accomnanied  a physician  friend  when  he  was  called  in  con- 
.sultation.  near  a small  hamlet  in  Northwest  .\rkansas.  to 
the  bedside  of  a patient  sufferins  from  a severe  case  of 
pneumonia.  The  attending:  physician,  like  I’ilpay's  ’•Ignor- 
ant Physician,"  who.  thou.ah  void  of  knowh-dge  and  experi- 
ence. yet  presumed  to  call  himself  a physician.  lacked 
neither  stature  nor  .girth  and  was  famed  for  his  good  fel- 
lowship for  miles  from  the  little  •’stiU"  and  postoffice  where 
he  practiced.  lie  advised  m.v  friend  that  the  patient  had  a 
had  cold  and  some  fever  and  he  had  finallv  "dissented"  to 
a consultation.  When  asked  as  to  his  treatment  he  replied 
that  he  h.-id  been  giving  svrun  of  rhei.  in  ordinary  doses; 
and  this  is  one  drug  that  I will  never  forget. 
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must  stand  alone  and  be  considered  in  connec- 
tion with  the  time,  the  place  and  other  surround- 
ing circumstances  and  conditions.  J’ractitioners 
who  see  disease  and  accidents  under  varied  roriiis 
and  those  connected  with  large  hospitals  are  to 
be  judged  by  their  op])ortunities  as  comjiared 
with  those  in  remote  localities  lacking  these  facil- 
ities. Hence  it  is  that  the  least  amount  of  skill 
with  which  a fair  proportion  of  the  ])rofession 
of  the  given  locality  is  endowed,  is  the  proper 
criterion  liy  which  to  judge  of  the  given  physi- 
cian’s abilitv  or  skill.  (Broom’s  Inst.,  Sec.  1004. 
lOOo.) 

Where  the  evidence  is  confiicting.  the  issues  are 
for  the  jury,  under  projier  instructions  from  the 
court.  The  ordinary  science,  like  the  customs  of 
every-day  life,  is  presumed  in  these  cases  to  be 
known  to  lioth  court  and  jury,  but  if  there  be 
facts  which  are  really  of  importance  in  a given 
case,  and  the  court  has  not  instructed  the  jury 
thereon,  while  these  facts  should  not  enter  into 
the  determination  of  the  cause,  the  jurv  are  none 
the  le-:s  freipiently  inliuenced  thereby.  While  the 
ininciple  obtains  that  the  jury  is  confined  to  the 
investigation  and  consideration  of  facts  and  the 
application  of  the  law  as  laid  down  by  the  court, 
in  these  damage  suits  against  corjiorations  and 
professional  men  the  charge  of  the  court  does  not 
always  bind  the  jury;  in  such  cases,  they  fre- 
quently have  o])inions  of  their  own,  usui’iiing  the 
functions  of  the  witnesses  and  the  court  and  they 
have  a law  of  their  own.  by  which  they  sometimes 
trample  on  the  ]irerogative  of  the  court  and  the 
right  of  the  defendant  alike.  This  is  known  to 
lawyers,  as  the  common  law  of  juries,  as  distin- 
guished from  the  common  law  of  England. 

But  of  course  the  jirofession  ought  not  to  act 
on  the  idea,  in  all  these  cases,  that  the  right 
always  preponderates  on  the  side  of  the  defend- 
ant. Men  jirofessing  to  treat  the  sick,  on  srounds 
of  public  policy,  must  be  held  answerable  for  a 
reasonable  degree  of  care  and  skill  in  the  prac- 
tice of  their  profession.  The  concern  of  the  state 
for  the  lives  of  it^  citizens  could  not  reniiire  less 
than  reasonable  or  ordinary  cai’e  and  skill,  for  it 
would  be  highly  rash  and  disastrous  for  the 
unskilful  and  negligent  to  undertake  transac- 
tions of  this  nature,  and  the  object  of  the  law 
is  to  deter  ignorant  and  negligent  people  from 
endeavoring  to  gain  a livelihood  l>y  the  practice 
of  a profession  which  cannot  be  followed  without 
a great  hazard  to  the  lives  of  those  who  have  to 
do  with  it.  An  injury  from  the  administration 
of  drugs  or  the  performance  of  a surgical  opera- 
tion l)v  an  intoxicated  ])hvsician.  would,  and  it 
should,  be  held  negligence  in  a given  case  and  the 
failure  to  give  such  treatment  as  the  situation  of 
a patient  reipiired,  or  the  ignorant  administra- 
tion of  the  wrong  drug  or  the  unskilful  perform- 
ance of  a surgical  operation,  are  hazards  against 
the  occurrence  of  which  the  law  must  furnish  the 
]iroper  redress.  However,  if  the  operation  had  to 
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be  performed  under  unfavorable  conditions,  or 
in  an  emergency,  this  would  ordinarily  constitute 
a good  defense  by  the  physician,  although  the 
treatment  was  not  the  best  that  could  have  been 
administered.  Likewise  the  contributory  negli- 
gence of  the  patient,  by  which  the  injuries  are 
auginented,  is  a defense,  as  where  the  patient 
neglects  to  follow  the  reasonable  directions  and 
instructions  of  the  physician.  The  same  rule 
obtains  when  the  physical  weakness  of  the  patient 
or  his  natural  temperament  contributes  to  the 
injury,  and  since  a physician  is  not  responsible 
except  for  injuries  due  directly  to  his  own  ignor- 
ance or  negligence,  when  the  injury  is  due  proxi- 
mately  from  the  negligence  of  nurses  or  attend- 
ants, the  physician  will  not  be  answerable  unless 
he  was  near  enough  at  the  time  to  become  aware 
of  such  negligence  and  to  prevent  it.  (McClel- 
land, Malp.  344.) 

At  the  common  law  no  action  could  be  main- 
tained by  a widow  or  widower  or  other  relatives 
of  a deceased  person  to  recover  damages  for  an 
injury  resulting  in  death  due  to  unlawful  vio- 
lence or  negligence.  If  the  injury  did  not  result 
in  death  an  action  could  be  maintained,  by  the 
sufferer,  but  actions  for  personal  injuries  died 
with  the  injured  person.  This  was  remedied, 
however,  by  an  English  statute,  known  as  Lord 
Campbell’s  Act,  passed  in  1846  (9th  and  10th 
Viet.,  ch.  93),  which  has  been  very  generally 
adopted  in  the  different  American  states  and  in 
Missouri  and  most  of  the  other  states,  now  an 
injury  due  to  negligence  which  causes  death  is 
actionable.  The  damages  recoverable  in  actions 
for  death  from  negligence  in  Missouri  are  fixed 
at  anv  sum.  in  the  discretion  of  the  jurv.  from 
$1  to‘$10,000  (E.  S.  Mo.,  1909.  Sec.  5427),  but 
the  recovery  is  unlimited  in  injuries  not  result- 
ing in  death.  Compensation  is  recoverable  for 
the  pain  and  suffering  which  the  injury  occasions 
together  with  a consequent  pecuniary  allowance 
for  any  permanent  injury  sustained,  and  in  case 
of  death  the  widow  or  children,  while  denied  a 
recovery  by  way  of  a solace  for  their  wounded 
feelings,  are  entitled  to  damages  for  the  pecuni- 
ary loss  sustained  in  consequence  of  the  death, 
together  with  punitive  or  exemplary  damages 
when  the  death  was  intentional  or  was  the  result 
of  malice  or  ill  will. 

In  all  cases  of  expert  evidence,  the  witnesses 
are  limited  to  their  opinions  on  matters  of  science 
and  skill  alone,  or  to  matters  about  which  the 
jury  and  ordinary  men  are  not  informed.  To 
permit  opinion  or  expert  evidence  on  these  mat- 
ters as  well  as  on  the  ultimate  question  of  negli- 
gence or  no  negligence,  would  of  course  usurp 
the  province  of  the  jury. 

Xo  systems  of  medicine  are  upheld  and  none 
are  prohibited  by  the  law.  The  Missouri  statute, 
like  that  of  many  other  states,  prevents  the  board 
from  discriminating  against  the  graduates  from 
the  schools  of  the  different  systems  of  medicine. 


provided  they  are  legally  chartered  institutions 
in  good  standing  (E.  S.  Mo.,  1909,  Sec.  8313). 
Although  the  regular  system  of  medicine,  aided 
by  research  and  experience,  has  been  advancing 
as  a science  for  centuries,  still  the  law  regards  it 
with  no  partiality.  It  does  not  require  a man  to 
accomplish  more  than  he  undertakes,  nor  in  a 
different  manner  from  what  lie  professes;  but  on' 
the  part  of  all  medical  practitioners  the  law 
implies  an  undertaking  that  they  will  use  ordi- 
nary care  and  skill  and  that  they  will  respond 
for  injuries  to  their  patients  caused  by  their 
carelessness  or  unskilfulness.  Xor  does  the  law 
allow  a defendant  in  such  a suit  to  insist  on  the 
proof  of  his  want  of  care  by  members  of  his  own 
particular  school  or  system,  but  on  the  issue  of 
negligence  the  reputable  members  of  any  school 
are  allowed  to  give  their  opinions  as  to  the  proper 
or  improper  diagnosis  and  treatment  adminis- 
tered (Grainger  vs.  Still,  187  Mo.,  197). 

It  may  not  be  deemed  unprofitable  to  consider 
briefiy  a few  of  the  English  and  American  cases 
which  illustrate  the  above  propositions.  In  an 
early  English  case  (Eex  v.  'Williamson,  3 Carr 
& P.,  635)  the  defendant  was  prosecuted  for 
rr'anslaughter  for  the  death  of  Ann  Delacroix  at 
the  Parish  of  St.  James.  The  deceased  was 
delivered  of  a male  child  on  Friday  and  on  the 
Sunday  following  the  defendant  undertook  to 
remove  by  force  the  prolapsed  uterus,  thinking  it 
was  the  remaining  part  of  the  placenta.  In  doing 
so  he  tore  asunder  the  mesenteric  artery,  which 
caused  the  death  of  the  patient.  The  evidence* 
was  conflicting . on  the  question  of  the  defend- 
ant’s skill  and  negligence  and  his  defense  was 
that  he  had  acted  according  to  his  best  judgment. 
The  trial  was  at  the  Old  Bade}’,  in  1807,  and  in 
summing  up  the  evidence  to  the  jury  Lord  Ellen- 
borough,  C.J.,  said: 

‘Tt  does  not  appear  that  there  was  any  want 
of  attention  on  the  defendant’s  part  and  from 
the  evidence  of  the  witnesses  on  his  behalf  it 
appears  that  he  had  delivered  many  women  at 
different  times  and  from  this  he  must  have  had 
some  degree  of  skill  . . . and  if  you  find  the 
defendant  guilty  it  will  tend  to  encompass  a 
most  important  and  anxious  profession  with  such 
dangers  as  would  deter  reflecting  men  from  enter- 
ing into  it.” 

This,  of  course,  was  a criminal  prosecution ; 
the  court  was  not  used  then  to  damage  suits  for 
death  from  negligence  and  the  epurt  was  con- 
cerned about  the  interests  of  the  profession,  even 
if  the  defendant  were  acquitted  for  his  fearful 
want  of  skill.  This  too  careful  judicial  concern 
of  this  very  able  jurist  for  the  profession’s  wel- 
fare would  not  be  followed  in  the  modern  cases, 
but  a more  salutary  principle  would  obtain. 

In  a recent  Minnesota  case  (Moratzky  v. 
Wirth,  67  Minn.,  46;  69  X.  W.  Eep.,  480)  the 
fact,  unexplained,  that  the  defendant  had  failed 
to  remove  a part  of  the  placenta  while  attending 
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a woman  at  childbirth,  as  a result  of  which  she 
had  blood  poisoning,  was  held  to  justify  a con- 
clusion of  negligence  on  the  part  of  the  physi- 
cian. 

In  an  early  Pennsylvania  case  (McCandless  v. 
McMlia,  23  Harris,  261)  the  action  was  for  dam- 
ages for  malpractice  in  the  setting  of  the  plain- 
tiff’s broken  leg,  the  fracture  having  been  below 
the  knee.  The  trial  court  had  charged  the  jury 
that 

“The  defendant  was  bound  to  bring  to  his  aid 
the  skill  necessary  for  a surgeon  to  set  the  leg  so 
as  to  make  it  straight  and  of  equal  length  with 
the  other,  when  healed ; and  if  he  did  not,  he 
was  accountable  in  damages,  just  as  a stone- 
mason or  brickla}'er  would  be  in  building  a Avail 
of  poor  materials  and  the  Avail  fell  down,  or  if 
he  built  a chimney  and  it  smoked,  by  reason  of 
a want  of  skill  in  its  construction.” 

Of  course  it  is  impossible  to  uphold  such  a 
proposition.  In  passing  on  this  instruction,  the 
Supreme  Court  of  the  state  said : 

“The  implied  contract  of  the  surgeon  is  to  use 
reasonable  care  to  restore  the  fractured  limb  to 
its  natural  perfection : not  to  absolutely  cure,  but 
to  use  ordinary  care  to  effect  a cure.  The  frac- 
ture might  be  such  a one  that  no  skill  known 
to  man  could  restore  the  limb  to  its  original 
straightness  and  length,  or  the  patient  might,  by 
disregarding  the  surgeon’s  directions,  impair  the 
effect  of  the  best  conceived  methods.  He  does 
not  deal  with  insensate  matter,  like  the  stone- 
mason or  bricklayer,  who  can  place  his  materials 
according  to  mathematical  lines ; but  he  has  a 
suffering  human  being  to  heal,  a nervous  system 
to  tranquilize  and  a will  to  regulate  and  con- 
trol.” The  judgment  was  therefore  reversed. 

In  Haire  v.  Beese  (7  Phila.,  138)  the  plain- 
tiff had  fallen  from  a platform  on  which  he  was 
painting,  a distance  of  28  feet,  his  body  striking 
a fence  in  the  fall.  The  plaintiff  claimed  that 
his  thigh  bone  was  fractured  and  that  defendant 
had  assured  him  it  was  not  and  had  treated  him 
as  if  there  had  been  no  fracture,  as  a result  of 
which  there  was  a considerable  shortening  of  the 
leg.  Dr.  D.  H.  Agnew,  the  distinguished  pro- 
fessor of  operative  surgery  in  the  University  of 
Pennsylvania,  had  been  called  in  consultation 
and  placing  the  patient  in  a recumbent  position 
the  parts  were  carefully  manipulated,  but  no 
crepitation  of  the  bones  was  discovered ; the 
limbs  were  measured  and  the  patient  being  placed 
in  an  upright  position,  the  injured  limb  was 
moved  backward  and  forward  until  Dr.  Agnew 
Avas  convinced  that  there  Avas  neither  fracture  nor 
dislocation.  Some  six  months  later  the  patient 
called  on  Dr.  Agnew  at  his  office  and  it  was  dis- 
covered then  that  the  plaintiff’s  leg  had  short- 
ened. The  shortening  dated  from  his  use  of 
crutches  and  he  was  advised  to  discard  them  and 
to  Avear  a high-heeled  shoe.  All  of  the  expert 
evidence  in  the  case  was  to  the  effect  that  the 


shortening  of  the  limb  may  have  resulted  either 
from  a fracture  of  the  bone  or  from  interstitial 
absorption  of  the  femur.  In  charging  the  jury. 
Justice  Thayer  proceeded  as  folloAvs: 

“Xo  presumption  of  the  absence  of  proper  skill 
arises  from  the  mere  fact  that  the  patient  does 
not  recover,  or  that  a complete  cure  is  not 
effected.  God  forbid  that  the  laAv  should  apply 
any  rule  so  rigorous  and  unjust  as  that  to  the 
relation  and  responsibilities  arising  out  of  this 
noble  and  humane  profession.  The  medical  man 
undertakes  to  possess  such  knoAAdedge  and  skill 
as  are  commonly  possessed  by  educated  physi- 
cians and  to  apply  that  skill  and  knoAvledge  with 
due  diligence  and  care  for  the  benefit  of  the 
patient.  If  his  performance  comes  up  to  that 
standard  he  has  discharged  his  duty  and  is  not 
responsible  for  the  results.  If  yoi;  conscien- 
tiously come  to  the  conclusion  that  the  defendant 
Avas  guilty  o’f  any  negligence  or  Avant  of  ordinary 
care  and  diligence,  resulting  in  injury  to  the 
plaintiff,  of  course  you  Avill  not  hesitate  to  say 
so  by  your  verdict.  But  if.  on  the  contrary,  you 
come  to  the  conclusion  that  the  plaintiff’s  com- 
plaint is  unfounded,  then  it  concerns  not  only 
the  interest  of  the  parties  in  the  present  cause 
and  the  interest  of  piiblic  justice,  but  also  the 
established  medical  fame  of  this  city,  that  yoiA 
put  an  end,  as  far  as  you  can.  to  experiments  by 
unjustifiable  lawsuits  against  skilful,  attentive 
and  humane  physicians.” 

It  is  needless  to  say  the  verdict  was  for  the 
defendant. 

In  an  early  Connecticut  case  (Landon  v. 
Hiimphrey,  9 Conn..  209)  the  action  was  for 
damages  for  alleged  malpractice  in  vaccination. 
The  defendant  asked  the  trial  court  to  instruct 
the  jury  that  imless  the  plaintiff  was  injured  as 
a result  of  the  gross  negligence  of  the  defendant 
she  could  not  recover.  But  the  court  charged  the 
jury  that  if  there  was  a want  of  ordinary  care 
and  skill  on  the  defendant’s  part,  directly  con- 
tiibuting  to  the  plaintiff’s  injury,  she  would  be 
entitled  to  recover,  and  the  verdict  for  the  plain- 
tiff was  sustained  in  the  Supreme  Court. 

In  a Minnesota  case  it  is  held  that  a surgical 
operation  by  a physician  on  the  body  of  his 
patient  is  unlawful  where  performed  without  the 
express  or  implied  consent  of  the  patient ; and 
in  the  absence  of  such  consent  that  there  was  no 
legal  right  to  perform  the  operation  (Mahr  v. 
Williams,  95  Minn.,  261). 

But  in  a recent  Michigan  case,  the  fact  that  a 
boy  AA'as  accompanied  by  his  relatives  to  a distant 
city  to  be  operated  on  for  a tumor,  and  that  they 
made  the  second  trip,  was  held  to  excuse  the  sur- 
geon, as  this  was  held  to  show  an  implied  con- 
sent of  the  boy’s  father  to  perform  the  operation, 
and  the  surgeon  Avas  held  not  liable  for  the  boy’s 
death  from  anesthetics,  where  he  had  taken  due 
precautions  before  administering  the  drug,  be- 
lieving the  condition  of  the  patient  was  such 
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that  he  i-ould  ^afelv  take  the  anesthatie  (liakker 
V.  Wel^^li.  144  :\li(  h..  tih'.M. 

In  VanliooHer  v.  l>erizhotl'  (SHI  ^lo.,  4S1).  a 
leading  ease  in  this  state.  dania«'(‘s  were  elaiined 
I'or  nialpraetiee  in  failino  to  use  ]>ro|)er  appli- 
ances to  hold  the  lind)  in  place  after  a disloca- 
tion of  the  hip  had  been  reduced.  The  defend- 
ant had  used  pulleys  and  the  darvis  adjuster  to 
extend  the  limb  so  as  to  ])eruiit  the  head  of  the 
femur  to  j-na])  into  the  socket.  It  was  adiuilted 
that  the  diagnosis  was  correct  and  the  use  of  the 
darvis  adjuster  ])ro|)er.  hut  tlie  coni])laint  was 
that  no  ))roper  appliances  were  used  to  kee])  the 
hip  in  place.  A verdict  was  had.  on  contlicting 
evidence  in  the  tiial  court,  which  was  reversed  in 
the  Su])renie  Court  because  of  an  error  in  the 
instructions. 

Tn  Longan  v.  Weltiner  (ISO  yio..  the 

defendant,  who  claimed  to  he  a magnetic  healer 
uho  healed  by  a power  which  he  alone  possessed, 
had  treated  the  plaintiff  for  derangement  of  the 
stomach  by  ])lacing  the  plaintiff  on  her  hack  on 
a padded  table  and  ])lacing  one  hand  on  her 
stomach  and  the  other  on  her  knees  and  bending 
them  I)ack  against  her  breast  until  she  Cf>uld 
stand  the  pain  no  longer,  and  then  turning  her 
on  her  stomach  and  jdacing  one  hand  on  the 
small  of  her  hack  and  th.e  other  under  her  legs 
and  pulling  them  hack  until  she  screamed  with 
])ain.  He  permanently  injured  her  spine  and 
])elvic  organs,  and  the  verdict  for  .$7,500  was 
upheld  l)y  the  Supreme  Court.  During  the  trial 
the  defendant  objected  to  the  opinions  of  ])hysi- 
cians  of  the  allopathic  school.  l)ecause  he  did  not 
l)elong  to  any  school  of  medicine,  but  the  Su])reme 
Couit  held  their  ojdnions  coni])etent  as  to  the 
character  of  his  treatment,  regardless  of  the 
school  that  any  of  the  witnesses  belonged  to. 

In  Craigner  v.  Still  (187  i\lo..  107)  an  osteo- 
path had  permanently  injured  the  hip  of  a child 
seven  years  old  by  treating  her  for  a dislocated 
h.ip  when  she  did  not  have  hip  dislocation  at  all. 
He.  too.  objected  to  the  testimony  on  the  part  of 
regular  physicians,  because  they  did  not  belong 
to  his  sckiool  of  medicine,  but  the  Supreme  Court 
held  that  regular  practitioners  were  competent  to 
give  their  opinions  as  to  the  correctness  of  a diag- 
nosis and  th.e  treatment  of  hip  disease  by  an 
osteopath  : the  trial  court  was  held  to  have  erred 
in  taking  the  cause  from  the  jury : the  plaintiff 
was  held  to  have  established  a case  for  damages 
and  the  case  was  remanded  for  a new  trial. 

Instances  of  the  a])]d.ication  of  these  princi])les 
could  be  multiplied,  but  witlumt  avail.  The  leg- 
islation of  the  various  states;  the  high  standard^ 
exacted  by  the  medical  •schools;  the  exalted  ideals 
of  vour  ])rofessional  associations  and  the  won- 
derful strides  made  in  medicine  and  surgerv  the 
past  few  years,  have  had  a tendency  to  minimize 
this  class  of  litigation.  The  ]irofession  should  be 
as  .slow  to  assist  a negligent  or  ignorant  physieian 
as  it  is  (juick  to  assist  a rejuitable  ])hysician  of 


.'kill  and  I'xperirnce  in  thi'  cla>'  of  case'.  'I'he 
basis  of  the  right  to  recover  agaiii't  the  i)hysieian 
i>  his  own  wrongful  act  or  (.mi'sion  and  without 
this  wrong  there  i>  no  i-orresponding  riuht.  The 
law  in  such  case'  i~  based  on  Miund  prim  iple'  of 
publie  jiolicv  and  right  reason,  for  nothing  is  law 
that  is  not  reason  (Coke.  '^4). 


THE  PATHOLOGY  OF  EXOPHTHALMIC  GOITER 

1C  L.  'rilo.Ml’soN.  IM.D. 

ST.  i.ofis.  :m(). 

The  general  conception  of  exophthalmic  goiter 
to-dav  is  that  it  is  a condition  due  to  an  increased 
])roductiou  and  absor])tion  of  thyroid  secretion, 
'riiis  material  apjrarently  has  a selective  irrita- 
tive action  on  the  nervous  system  so  that  certain 


I-'ig'.  1. — Th.vi-oid.  moclei'atel.v  sevci-a  pxophtlialmic  goiti'i-. 
Incrcast  d number  of  aiveoli  and  great  irregularit.v  of  prolif- 
erated alveolar  epitlielium. 


characteristic  symptoms,  such  as  tremor,  tachy- 
cardia and  exojihthalmos.  arise  as  a result.  The 
thyioid  gland  stands  in  such  close  functional 
1 elation  with  other  organs  of  internal  secretion, 
namely  the  thymus.  hv))o])hysis.  suprarenal  and 
genital  gland',  that  the  interdependent  action  of 
these  organs  must  be  taken  into  consideration 
in  a study  of  diseases  of  any  one  of  them.  For 
iii'tance.  while  the  etiology  of  exophthalmic 
goiter  is  exceedingly  obscure,  the  disease  is  not 
infreipientlv  found  in  connection  with  func- 
tional changes  in  the  genital  glands,  especially 
of  the  female,  and  in  connection  with  the  status 
lymphaticus. 

Outside  of  the  thyroid  gland  itself  certain 
fa  illy  constant  pathologic  changes  may  be 
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ol)sorvo(l  in  tlii>  (li.'(‘iis(>.  The  skin  is  thin,  soft, 
smooth  and  moist.  The  heart  shows  hypertrophy 
in  the  majority  of  eases  and  in  some  instances 
also  dilatation  of  the  left  ventricle.  There  is 


I'ipr.  2. — 'I'liyroid.  scvci-c  ca-^o  of  cxoplitlialmie 
Mark'd  opitludial  proliferation.  Very  little  thin,  faintly 
stainine  colloid. 


fatty  degeneration  and  hrown  pioinentation  of 
the  myocardinm.  Enlarymd  thymus,  as  well  as 
hyperplasia  of  ]ym]ilioid  tissue  elsewhere  in 
the  body,  is  not  infrequently  observed.  This 


Fig.  3. — Thyroid,  .-.howin'r  degeneration  in  exophthalmic 
goiter.  The  alveolar  epil helium  has  proliferated  until,  from 
overcrowding  of  the  cells,  necrosis  is  taking  place  in  the 
center  of  the  acini,  i'ractically  no  colloid  iiresent. 

lymphoid  hyperplasia  may  appear  even  in  the 
thyroid  gland  itself.  Hypertrophy  of  the  thymus 
has  been  urged  as  a contra-indication  to  strumee- 


lomy.  Ninety-live  per  cent,  of  eases  re|>orteil  by 
Capcdle  that  died  during  operation  showed  this 
condition  and  (iierke  states  that  eases  of  e.\o|ih- 
thalmie  goiter  with  enhirged  thymus  are  usuidly 
worse  after  operation  than  they  were  before. 

K.xophthalmos  is  undoubtedly  a sign  of 
increased  irritability  (d‘  the  synqnilhetic  system. 
I’rotrnsion  of  the  eyes  is  caused  by  the  contrac- 
tion of  certain  fibers  of  Mueller's  muscle,  which 
has  a sympathetic  nerve  su])])ly.  Tachycardia  is 
also  considert'd  to  be  a sign  of  syni]mthetic  irrita- 
tion. While  the  hlood-pictnre  is  not  characteris- 
tic in  this  disease.  lyni])hocytosis  and  increase  of 
eosino])hils  are  sometimes  observed.  Inconstant 
changes  are  found  in  the  central  nervous  system 
and  other  oruans.  Wides]U'ead  fatlv  degenera- 
tion of  the  skeletal  muscles  is  a quite  constant 
finding  in  this  disease. 


Fig.  4.  — Section  of  tliyniid  glaml  showing  intraglandular 
growth  of  lymphoid  tissue  in  a case  of  exophthalmic  goiter. 


'I’he  thyroid  gland  itself  in  the  acute  cases  is 
usually  increased  in  size,  although  it  is  not  neces- 
sarily always  enlarged,  ft  is  firm  in  consistence 
and  usually  ]>resents  a glairy  surface  on  section 
in  the  acute  stage,  granular  or  dry  in  the  early 
cases.  The  gland  is  usually  decidedly  hfqtere- 
mic.  IMicroscopit  ally  the  jtrogress  of  the  disease 
is  marked  by  ])roliferation,  hypersecretion  and 
degeneration. 

. Proliferation,  which  consists  of  an  increase  of 
functioning  cells  within  the  alveoli  of  the  gland, 
may  be  brought  about  as  a cellular  increase  in  a 
single  layer,  or  there  may  be  a reduplication  of 
layers,  or  there  may  be  ])apilhn  formation  within 
tlie  alveoli  or  unfolding  of  the  alveolar  wall. 
There  are  also  certain  cases  (adenoma  type) 
which  show  an  actual  increase  in  the  number  of 
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alveoli.  Hypersecretion  is  shown  by  the  pres- 
ence of  a considerable  amount  of  thin,  non- 
eosin-staining  secretion. 

The  degenerative  changes,  which  are  seen  in 
individuals  in  which  there  is  considerable  remis- 
sion of  previously  severe  symptoms,  consists  in 
denser  staining  of  the  secretion,  which  is  thick 
and  non-absorbable  and  flattening,  exfoliation 
and  necrosis  of  the  alveolar  epithelium.  This 
degeneration  may  be  sufficient  to  destroy  com- 
pletely the  parenchyma  of  the  gland  and  still  the 
symptoms  of  exophthalmic  goiter  may  persist  as 
a result  of  the  previous  intoxication.  It  is  need- 
less to  state  that  the  removal  of  such  a gland  is 
entirely  unnecessary.  In  very  old  cases  increase 
of  the  connective  tissue  stroma,  sclerosis  of 
blood-vessels,  hemorhagic  cysts  and  various  other 
degenerations  are  found. 

That  the  pathologic  flndings  in  the  th}'roid 
gland  in  this  disease  coincide  very  closely  with 
the  clinical  symptoms  has  been  shown  by  L.  B. 
Wilson.  In  80  per  cent,  of  294  cases  which  he 
examined  he ' was  able  to  draw  a remarkable 
parallel  between  the  pathologic  flnding  in  the 
thyroid  gland  and  the  condition  of  the  patient. 
This  parallel  will  not  always  hold  true,  however, 
as  the  patient’s  ability  to  neutralize  the  increased 
secretion  has  to  be  taken  into  account. 

The  important  thing  to  remember  in  consider- 
ing the  pathology  of  this  disease  is  that  the 
thyroid  changes  are  not  constant,  but  are  at  first 
progressive  and  then  degenerative  and  that 
through  these  retrogressive  changes  the  disease 
has  a tendency  to  self-limitation,  even  if  not 
interfered  with. 

I am  indebted  to  Dr.  D.  L.  Harris  for  the  pho- 
tomicrographs which  accompany  this  article. 

St.  Louis  LTniversity  School  of  Medicine. 


OBSTRUCTIONS  OF  THE  UPPER  URINARY  TRACT  * 
J.  Block,  M.D. 

KANSAS  CITY,  MO. 

The  wisdom  of  the  committee  in  dividing  the 
subject  of  urinary  tract  obstructions  into  three 
])ortions  is  almost  self-evident  to  those  at  all 
familiar  with  this  branch  of  surgery,  so  vast  is 
its  scope  and  so  important  are  its  details. 

Assuming  that  the  above  unqualified  title 
was  to  comprise  in  detail  its  related  etiology, 
anatomopathology,  symtomatology  and  therapeu- 
sis,  the  writer  soon  assured  himself  that  such 
comprehensive  treatment  would  be  out  of  ques- 
tion, lest  one  transgress  the  rule  of  time  allot- 
ment, when  so  many  interesting  subjects  are  to 
be  presented  for  your  consideration. 

I will,  therefore,  content  myself  with  a syn- 
optical if  not  elementary  presentation  of  the 

* Read  at  the  Fifty-Fourth  Annual  Meeting  of  the 
Missouri  State  Medical  Association,  Kansas  City,  May  16, 
1911. 


question,  trusting  to  the  discussion  for  its  ampli- 
fication and  completion. 

The  causes  for  these  obstructions  may  reside 
in  the  kidney  or  its  pelvis;  in  the  ureter  any- 
where in  its  course  or  in  parts,  adjacent ; at  its 
terminus  at  or  just  within  the  bladder  ostium; 
or  in  this  vicinity  dependent  on  pathologic  states 
within  the  bony  pelvis  or  its  contained  organs. 

Formerly  content  with  the  customary  diagno- 
sis of  a retention  cyst  under  the  term  of  a hydro- 
nephrosis or  pyonephrosis,  few  attempts  were 
made  to  seek  an  etiologic  motif.  Greater  clini- 
cal experience,  increased  pathologic  knowledge 
and  above  all  increased  facilities  for  diagnosis 
have  compelled  us  to  admit  the  importance  of  all 
the  related  etiologic  factors  as  a sine  qua  non  to 
a successful  therapy. 

Usually  a pelvic  calculus  obstructing  the 
upper  ureteric  ostium,  whether  intermittently  or 
permanently,  completely  or  incompletely,  or  an 
excessive  accumulation  of  urinary  sand  playing 
a similar  role,  or  finally  a papilloma,  benign  or 
malignant,  occluding  the  entrance  to  the  ureteric 
canal  embraced  all  the  possibilities  of  obstruc- 
tion residing  in  the  kidney  itself.  To  this  I 
would  add  renal  thrombosis,  either  in  the  larger 
vessels  or  distributed  in  the  smaller  peripheral 
branches,  for  the  reason  that  a simulating  symp- 
tomatology sometimes  arises.  Strictly  speaking, 
however,  this  addition  to  the  previously  men- 
tioned causes  is  incorrect  but  several  personal 
experiences  to  be  mentioned  later  when  referring 
to  the  symptomatology  of  the  subject  under  dis- 
cussion have  prompted  me  to  call  attention  to 
this  to  avoid  confusion. 

Congenital  or  acquired  displacements  of  the 
kidney  perhaps  assume  a more  important  posi- 
tion among  the  causes  of  an  upper  urinary 
obstruction  than  those  previously  mentioned. 

The  more  fixed  position  of  the  ureter  below 
the  hilus  where  it  is  attached  to  the  posterior 
peritoneum  permits  the  upper  and  more  mobile 
portion  to  follow  the  excursions  of  the  kidney 
during  its  descent  or  rotation.  The  vascular 
attachments,  too,  are  fixed  points  about  which 
the  kidney  and  upper  ureter  may  revolve  to 
produce  the  obstructive  effects  now  to  be 
described. 

As  the  kidney  descends  the  pelvo-ureteric 
orifice  no  longer  remains  at  the  most  dependent 
portion  of  the  pelvis,  but  is  placed  somewhat 
above.  Thus  there  is  produced  a pouch  of  greater 
or  lesser  extent  depending  on  the  chronicity  of 
the  affection  and  diminishing  elasticity  of  the 
pelvis  burdened  with  a residual  urine.  During 
the  nocturnal  decubitus  owing  to  position  and  a 
partially  retained  pelvic  elasticity  the  sac  may 
still  empty  itself.  Finally,  unequal  to  the  task, 
this  may  proceed  silently  for  years  until  a com- 
plete occlusion  through  pressure  atrophy  con- 
verts the  kidney  into  an  hydronephrotic  pouch. 
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Usually  the  decensus  is  accompanied  by  a 
rotary  movement  owing  to  the  fixity  of  the  renal 
vessels.  This  rotation  may  be  on  a sagittal  or 
longitudinal  axis.  The  upper  pole  descends 
downward  and  backward,  the  lower  upward  and 
inward  toward  the  median  line,  should  the  verte- 
bral bodies  oft'er  resistence  posteriorly.  The 
ureter  following  the  course  of  the  enlarged  pelvis 
describes  a curve  about  its  posterior  wall,  thus 
increasing  the  obstruction.  Later  on,  owing  to 
repeated  congestions  in  the  walls  of  the  adjacent 
pelvis  and  ureter  either  bridge-like  connective 
tissue  lamellae  may  form,  occluding  the  latter’s 
lumen  as  the  sac  fills  with  residual  excretion; 
or  complete  adhesions  form,  converting  the 
opposing  walls  into  a spur  and  in  the  progress  of 
time  a veritable  valve  due  to  a thinning  of  this 
septum  at  its  periphery.  Finally  the  arterial 
branch  supplying  the  lower  pole  of  the  kidney 
may  before  reaching  its  destination  further  kink 
the  ureter  as  the  one  passes  over  and  the  other 
under  it.  Pathologists  and  clinicians  have  suf- 
ficiently often  described  the  latter  condition  to 
call  our  attention  to  ifs  importance. 

It  is  alleged  that  a congenital  nephroptosis 
discloses  its  etiologv  by  a relatively  long  and  ser- 
pentine ureter.  Of  the  correctness  of  this  view 
I have  no  doubt,  having  seen  several  notable 
instances,  the  kidney  lying  either  in  the  pelvis 
or  at  the  sacro-iliac  synchondrosis.  The  further 
claim  that  they  are  usually  left-sided  was  not 
borne  out  by  my  experience. 

That  displacements  due  to  scoliosis  are  always 
left-sided  is  readily  conceivable.  The  convexity 
of  the  vertebral  column  in  the  lower  thoracic  and 
lumbar  regions  presenting  to  the  left,  the  kidney, 
owing  to  want  of  space,  is  crowded  out  of  its 
niche.  This  region  is  further  encroached  on 
by  the  lower  ribs,  their  position  being  changed 
by  the  spinal  torsion.  I have  not  had  any  experi- 
ence with  cases  of  obstruction  in  which  scoliotic 
changes  could  be  accepted  as  an  assignable  cause. 
That  such  an  etiology  exists,  however,  is  suf- 
ficiently obvious. 

Proceeding  along  the  ureteric  route  intra  as 
well  as  extrinsic  factors  producing  complete  or 
incomplete  blocking  of  the  channel  are  fre- 
quently observed. 

Thus  a calculus  or  calculi,  displaying  the  same 
occlusive  effect  as  they  do  when  still  in  the  kid- 
ney pelvis,  may  become  fixed  anywhere  in  the 
ureter  up  to  the  point  of  vesical  entrance.  A 
stricture — often  following  stone  trauma — prac- 
tically produces  the  same  effect.  Occlusions  par- 
tial or  complete,  the  accidental  result  of  surgical 
trauma,  are  quite  common.  Clamps  or  ligatures 
applied  during  the  performance  of  partial  or  pan 
hysterectomies  by  the  upper  or  lower  route,  are 
frequent  accidents. 

The  pressure  of  pelvic  or  abdominal  growths 
may  operate  similarly  and  as  effectively  destroy 
the  excretory  function  of  a kidney  or  kidneys 


unless  relieved  by  timely  surgery.  Before  mod- 
ern surgery  stepped  in  to  postpone  the  evil  day 
cervical  carcinomata  occluding  one  or  both 
ureters  were  of  frequent  occurrence.  In  recent 
years  I seldom  witness  these  terminal  phenomena. 

Parametric  adhesions  are  occasionally  con- 
tributing factors  and  it  has  been  my  fortune  to 
encounter  a number  of  such  cases.  The  relief  of 
these  obstructions  is  extremely  difficult  and  I 
have  been  compelled  to  sacrifice  the  kidney  to 
secure  it. 

Even  a procedentia  by  its  dragging  on  and 
flattening  the  ureters  has  been  an  acknowledged 
source  of  trouble. 

Finally,  whether  owing  to  direct  pressure  or 
some  dynamic  or  reflex  inhibitory  reason,  rela- 
tively small  ovarian  cysts  have  produced  simu- 
lating syndromes,  confusing  the  practitioner.  I 
recall  an  instance  where  a previously  recognized 
but  painless  right-sided  abdominal  tumor  sud- 
denly became  painful  with  symptoms  of  a grad- 
ually increasing  oliguria,  where  the  attendant 
with  some  reason  made  a diagnosis  of  hydro- 
nephrosis due  to  a sudden  blocking  of  the  ureter 
hy  a calculus.  The  patient  was  passing  less  than 
an  ounce  of  urine  daily  when  I saw  her.  A 
careful  review  of  the  case  supplemented  by  a 
thorough  examination  caused  me  to  reverse  the 
previous  diagnosis  and  declare  for  an  ovarian 
growth  with  torsion  of  the  pedicle.  This  proved 
true  on  section,  which,  owing  to  the  patient’s 
precarious  condition,  was  done  under  local  anes- 
thesia, despite  which,  however,  the  suppression 
became  complete  producing  uremic  symptoms 
from  which  she  finally  made  an  excellent 
recovery. 

As  is  well  known  the  effect  of  a ureteric  occlu- 
sion. j^articularly  if  complete,  is  a dilatation 
proximal  to  the  point  of  interference.  Though 
the  retained  but  altered  urine  may  remain  aseptic 
for  a time  it  has  been  my  experience,  and  espe- 
cially when  due  to  stone,  that  a secondary  infec- 
tion soon  follows. 

It  is  well  to  make  a distinction  between  those 
infections  that  are  primary  and  those  that  are 
secondary.  A primary  pyonephrosis  means  for 
reasons  that  are  obvious  a collection  of  abscesses 
oftentimes  completely  separated  and  when  still 
in  communication  with  one  another  or  with  the 
pelvis  by  such  narrow  orifices  that  surgical  drain- 
age by  a nephrotomy  becomes  impossible.  Per 
contra  a secondary  infected  hydronephrosis 
usually  means  a single  sac. 

I need  only  refer  to  the  alternating  occlusions 
and  patency  of  the  canal  occasioned  by  the  pass- 
ing of  inspissated  pus  and  calcareous  debris 
during  the  progress  of  a pyonephrosis,  or  blood- 
clots  due  to  renal  or  ureteric  growths,  stone  or 
parasites.  The  symptoms  following  complete 
obstruction  of  the  upper  urinary  tract  have  many 
features  in  common  though  differing  widely  in 
their  pathology.  Thus  the  so-called  renal  colic 
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is  often  as  intense  and  einlnrino;  wlietlier  dnc  to 
a stone,  blood-elot,  insj)issated  ])ns  debris,  para- 
sites or  a sudden  cdosinjr  of  an  intermittent 
bydronephropis.  The  chills,  fever,  nansea  and 
vomiting  of  varying  degree  are  jnst  as  common 
to  one  form  of  obstruction  as  to  another. 

'I'lianks  to  the  history  and  clinical  course  a 
differential  diagnosis  is  generally  possible,  espe- 
cially if  aided  liy  physical  means  and  the  modern 
methods  of  precision. 

Whether  tlie  obstruction  be  due  to  a stone  in 
the  pelvis  or  ureter,  and  1 have  had  an  abundance 
of  e.\])erience  rvith  both.  I am  inclined  to  the 
view  that  an  ac-nte  hydronephrosis  and  the  sud- 
den raising  of  the  intrarenal  tension  is  the  cause 
of  the  colic.  Where,  however,  this  raising  of  the 
tension  is  dne  to  the  sndden  conversion  of  an 
intermittent  into  a complete  hydronephrosis  in 
the  absence  of  stone,  we  have  some  valuable  data 
which  if  sought  for  will.  I am  qnite  snre,  estab- 
lish a differential. 

Palpation,  though  nsnally  painful  generally 
does  not  reveal  an  enlarged  kidney  when  the 
colic  is  dne  to  stone.  An  occlnsion  dne  to  a 
twist  in  the  pedicle  of  a mobile  kidney  and  espe- 
cially a complete  blocking  of  an  incomplete 
hydronephrosis  brings  the  sac  into  palpable 
recognition.  The  most  important  distingnishing 
diagnostic  feature  is  the  constant  ])resence  of 
Idood-cells  or  their  shadows  dnring  the  intervals 
of  the  attacks  -when  dne  to  calcnli  and  their 
alrsence  shortiv  after  the  subsidence  of  an  attack 
where  ,«tone  does  not  stand  in  a cansative  rela- 
tionship. It  is  well  nevertheless  to  remember 
that  sometimes  occlnsions  dne  to  torsions  of  the 
pedicle  follow  so  freqnently  on  one  another  that 
this  valnable  differential  is  not  available. 

Occlnsion  dne  to  the  engorgement  of  papillary 
growths  at  the  pelvic  ostinm  indicate  the  proba- 
bility of  their  presence.  A hematuria  which  has 
been  more  or  less  profnse  and  continnons  sud- 
denly ceases  dnring  a violent  renal  crisis  Avith  an 
equally  sndden  appearance  of  a flnctnating 
tnmor  in  .the  renal  region  of  the  affected  side. 
.Vfter  the  attack  the  latter  disap])ears  and  the 
hemorrhage  returns. 

A clinical  ])henomenon  common  to  npper 
nrinary  tract  obstrnction,  Avhatever  its  exciting 
cause,  is  olignria  and  at  times  annria.  There  is 
an  alnindance  of  evidence  shoAving  that  the  reno- 
renal  reflex  is  operative  in  inhibiting  the  nrinary 
excretion  from  the  presnmably  sound  kidney. 

I haA'e  already  indicated  that  certain  diseased 
states  of  other  viscera  may  produce  perplexing 
phenomena  simnlating  occlnsion  of  the  npper 
nrinary  tract. 

Thrombosis  of  tbe'  renal  vessels  Avith  annria 
as  the  principal  symptom  presented  itself  a feAv 
days  folloAving  the  common  open  operation  of 
excision  of  the  redundant  veins  of  a varicocele. 
Tn  this  instance  to  convince  myself  of  this  I did 
a nephrotomy. 


Before  attempting  to  lind  the  cause  of  the 
iq)per  nrinary  tract  obstrnction  Avhen  in  the 
])iesence  of  these  synq)toms  and  history  the  other 
viscera  shonld  be  tlionght  of  and  interrogated, 
(iall-stone  attacks  may  at  times  l)e  confusing  and 
a cyst  may  sometimes  form  Avhen  the  occlnsion 
is  at  the  cystic  dnet.  Position  and  ))alpation  will 
a'])>'iori  exclude  the  kidney  and  the  microscope 
will  do  the  rest.  Pancreatic  cysts  mnst  also  be 
exclnded  Avhen  accompanied  by  colics*. 

(fenerally  speaking  one  ])hysical  sign  Avill  dif- 
ferentiate ovarian  cysts  from  an  hydronephrosis, 
Avhether  low  in  the  ])elvis  or  lying  high,  and 
that  is  tympany  over  the  tnmor,  if  it  be 
retro])eritoneal. 

XoAv  as  to  the  physical  means  of  arriving: 
one  of  the  most  brilliant  and  satisfactory  addi- 
tions to  modern  surgery  are  onr  instruments  of 
precision. 

Above  all  the  microsco]re  is  indispensable  and 
its  limitations  are  still  feAver  than  those  of  the 
more  specialized  instruments. 

Cystoscopy  and  nreteral  catheterization  are  also- 
indispensable,  bnt  those  most  familiar  Avith  their 
employment,  nnless  carried  aAvay  by  their  enthn- 
siasm,  are  Avilling  to  concede  an  occasional 
limitation. 

Who  has  not  seen  anomalies  in  the  nnmbers  of 
nreters.  their  irregular  A-esical  implantation  or 
bifurcations,  spurs,  valves  and  kinks  Avith  ampnl- 
lation  at  one  or  more  iioints  during  the  progress 
of  a surgical  inteiwention  or  post  mortem? 

iifav  not  these  occasional  exceptions  interfere 
Avith  that  AA'hich  has  been  achieved  by  the  beanti- 
fnl  radiosrams  obtained  after  nreteral  infection? 
of  the  silver  salts,  painted  and  styletted  cathe- 
ters. etc.  ? 

The  capacity  and  tolerance  of  a kidney  pelvis 
as  demonstrated  hy  nreteral  instillations  may 
also  be  negatiA'ed  by  these  abnormalities. 

Des]iite  the  protests  of  the  more  expert  radiog- 
ia])hers  and  their  alluring  and  Aladdin-like 
compressing  diaphragms,  obesitv  and  clinical 
composition  of  the  calcnlns  are  difficulties  Avhich 
they  have  not  succeeded  in  entirely  surmounting. 

Who  Avould  be  Avilling  to  abide  the  radiog- 
rapher's decision  in  a threatening  case  of  cal- 
culus anuria,  especially  if  negative?  Who  Avould 
irot  rather  be  guided  by  the  symptoms  and  his- 
tory as  to  the  side  last  involved  and  if  necessary 
attack  both  sides  to  save  his  patient  ? 

The  great  progress  made  in  this  branch  of  sur- 
gery is  largely  due  to  the  enormously  improved 
methods  of  mechanical  diagnosis  Avhich,  despite 
a feAv  acknoAvledge  limitations,  has  been  the 
croAvning  glory  of  urogenital  practice. 

The  argyria,  formerly  so  common  when  the 
exhibition  of  silver  salts  Avas  the  vogue  in  the 
treatment  of  epilepsy  and  other  nervous  diseases, 
lias  suggested  to  the  Avriter  the  possibility  of 
their  ])rompt  decomposition  along  the  urinary 
tract  only  Avhen  administered  subcutaneously. 
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Perliaps  soine  ingenious  chomist  may  discover 
eoino  method  or  new  eoml)ination  by  whicli  one 
of  tlio  urinary  salts  may  exelusivolv  ])roduce  this 
ideal  effect — tlie  silver  tracery  revealing  exact 
conditions  where  certain  well-known  ini])edi- 
menta  limit  mechanical  access  to  the  tract. 

From  what  has  gone  before  it  is  evident  that 
an  exact  diagnosis  suggests  the  method  of  remov- 
ing the  various  obstructions  described. 

Briefly  stated,  if  due  to  stone  lithone])hroto- 
tomy,  pyelotomy,  ureterotomy,  each  according 
to  the  indications,  are  accepted  methods  of  relief. 
The  want  of  time  precludes  a discussion  of  the 
]-)referred  technics  to  acconpdish  extraction. 
'J’he  cystoscope.  when  feasible  and  especially 
when  the  obstruction  is  low,  may  aid  in  a blood- 
less extraction. 

Xephroptosis,  if  complicated  by  unmistakable 
evidences  of  torsion,  requires  ne]diro]iexy  for 
relief.  Personally,  I may  he  somewhat  arbitrary 
in  condemning  this  maneuver  when  appealed  to 
to  cure  the  nervous  |)henomena  so  sommon  in 
this  class  of  neurotics.  An  abundance  of  experi- 
ence with  niy  cases,  as  well  as  those  of  others, 
has  proved  it  to  be  a delusion  and  a snare.  T 
would  employ  it  only  when  the  clinical  phe- 
nomena positively  suggest  obstruction. 

A hydronepbrotic  kidney  that  is  worth  the 
saving  may  be  restored  by  a variety  of  plastic 
devices  intended  to  remove  the  cause  or  causes. 
Time  will  permit  their  mention  only,  the  technic 
and  indications  being  well  known.  Pyeloplicatio, 
ureteropyeloneostomy.  ureteropyeloanastomosis,  or 
even  ureterocystoneostomy  if  necessitated  by  the 
conditions,  may  be  eni]iloyed  to  correct  the  evil. 

All  of  these  procedures,  however,  require  punc- 
ture or  incision  drainage  with  a retention  tube 
placed  in  the  sac  to  relieve  the  ])roximal  load 
during  the  healing  process,  which  in  time  may 
restore  the  lost  elasticitv  of  the  renal  pelvis.  It 
goes  without  saying  that  preliminary  drainage 
of  a similar  character  will  be  necessary  to  side- 
track infections  before  resorting  to  these  pla.stics. 

Strictures  may  and  sometimes  do  yield  to 
ureteral  dilatations  via  the  bladder  by  means  of 
cystoscopy  and  where  this  fails  by  retro-ureteral 
catheterizations  favored  by  a provisional  nephrot- 
omy. A ureteral  retention  catheter,  although 
not  free  from  the  danger  of  infection,  may 
accomplish  the  same  result. 

Freeing  the  ureter  from  adhesions  in  the  para- 
metric region  may  be  insufficient  to  overcome  the 
obstructions.  Additional  aids  may  be  found 
where  there  is  a badly  damaged  tube  by  resorting 
to  resections  and  anastomoses  after  Van  Hook, 
Bovee  and  others,  to  perfect  the  channel  restora- 
tion. The  same  processes  are  to  be  employed  for 
unyielding  strictures  anywhere  in  the  ureter’s 
course.  To  correct  the  faults  produced  by  spurs 
and  valves,  excision  with  subsequent  suturing  is 
called  for.  The  proper  disposition  of  the  latter 
not  only  maintains  the  patency  of  the  new  pelvo- 


iireteric  orifice  but  lowers  its  llooi'.  In  the 
course  of  the  ui'cter  after  excision  of  similar 
obstnictioiis  proper  sutuiing  restores  the  con- 
tinuity of  the  canal. 

Vesical  neoplasms  at  or  near  the  ureteric 
orifice  re(iuire  resection  and  ureteral  reini])lan- 
tation. 

Pelvic  neoplasms  and  procedentia  must  be  sub- 
jected to  the  customary  surgical  treatment  when 
in  causative  relationship  to  the  oI)struction 
before  relief  can  be  secured. 

Time  or  the  want  thereof,  rather  than  the 
scope  of  the  subject,  prevents  its  further  elabora- 
tion. 


THE  DIAGNOSIS  OF  HYPERTHYROIDISM  * 
WiLLi-VM  W.  Graves.  M.D. 

ST.  LOUIS,  MO. 

“A  lady  aged  twenty  became  affected  with 
some  symptoms  which  were  supjiosed  to  be 
h.ysterical.  This  occurred  more  than  two  years 
ago.  Her  health  previously  had  been  good. 
After  sbe  had  been  in  tins  nervous  state  about 
three  months,  it  was  observed  that  her  pulse  had 
become  singularly  rapid.  This  ra]ndity  existed 
without  any  apparent  cause  and  was  constant, 
the  pulse  being  never  under  120  and  often  much 
higher. 

“She  next  complained  of  weakness  on  exertion 
and  began  to  look  pale  and  tbin.  Thus  she  con- 
tinued for  a year  but  during  tins  time  she  mate- 
rially lost  ground  on  the  whole,  the  rapidity  of 
the  heart's  action  having  never  ceased.  It  was 
now  observed  that  the  eyes  assumed  a singular 
appearance  and  the  eye-balls  were  apparently 
enlarged,  so  that  when  she  slept  or  tried  to  shut 
her  eyes  the  lids  were  incapable  of  closing.  When 
the  eyes  were  ojien  the  white  sclerotics  could  be 
seen  to  a breadth  of  several  lines  all  round  the 
cornea. 

“In  a few  months,  the  action  of  the' heart  con- 
tinuing with  violence,  a ’tumor  of  a horseshoe 
shape  a])peared  on  the  front  of  the  throat  and 
exactly  in  the  situation  of  the  thyroid  gland. 
This  was  at  first  soft  but  soon  attained  a greater 
hardness  though  still  elastic.  It  was  somewhat 
larger  on  the  right  than  on  the  left.  A circum- 
stance well  worthy  of  notice  which  may  throw 
some  light  on  the  nature  of  the  thyroid  tumefac- 
tion is  that  from  an  early  period  nf  the  disease  a 
remarkable  dispi'oportion  was  found  to  exist 
between  the  beats  of  the  radial  and  carotid  arte- 
ries. the  pulsations  of  the  former  being  compara- 
tively feeble  while  those  of  the  latter  were  vio- 
lent. causing  a ]nost  evident  throbbing  of  the 
neck  and  accompanied  by  a loud  rustling  sound. 
The  tumor  of  the  neck  is  subject  to  remarkable 
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variations  in  size,  sometimes  diminishing  nearly 
one-half.” 

That  ■which  I have  just  read  is  taken  from  the 
■writings  of  one  ■who  was  among  the  first  to  recog- 
nize the  clinical  course  and  the  decided  signs  of 
a condition  which  M'as  destined  to  perpetuate  his 
name,  the  Dublin  clinician,  Eobert  J.  Graves.^ 
The  syndrome  so  accurately  described  by  Graves 
has  had  many  valuable  sjmrptoms  and  signs 
added  to  it  by  subsequent  observers.  The  under- 
lying pathology  of  it  has  been  accurately  studied 
and  its  treatment  in  many  cases  made  most  sat- 
isfactory ; but  its  early  recognition,  on  which  suc- 
cessful treatment  so  much  depends,  remains  a 
stumbling  block  to  the  rank  and  file  of  the  pro- 
fession. 

Doubtless,  the  multiplicity  of  symptoms  and 
the  undue  importance  attached  to  so-called  car- 
dinal signs  in  this  condition  bring  confusion  to 
the  medical  mind.  All  things  being  equal,  a dis- 
ease which  is  characterized  by  many  symptoms 
and  signs  should  be  readily  recognized.  That 
this  is  not  true  of  the  condition  under  considera- 
tion is,  in  a measure,  due;  first,  to  the  imfor- 
tunate  name — exophthalmic  goiter — by  which  it 
is  frequently  designated;  and  second,  to  the 
undue  prominence  given  to  the  so-called  cardinal 
signs — tachycardia,  exophthalmos  and  goiter. 
So-called  cardinal  signs  are,  as  a rule,  late  signs 
in  the  course  of  any  disease. 

In  this  connection  I may  remind  you  that  loco- 
motor ataxia  is  unusually  slow  of  recognition  by 
m.any  physicians  because  such  a term  is  descrip- 
tive of  only  one  of  its  signs  and  that,  too,  one  of 
the  last  to  appear.  There  was  a time  in  the  his- 
tory of  medicine  when  so-called  cardinal  signs 
were  useful  in  diagnosis,  but  that  time  is  long 
past.  For  him  who  seeks  to  recognize  the  earliest 
manifestations  of  disease,  such  signs  are  utilized 
in  diagnosis  merely  to  make  the  clinical  picture 
more  complete.  It  can  easily  be  shown  that  not 
one  of  the  so-called  cardinal  signs  of  the  condi- 
tion under  consideration  is  pathognomonic  and 
that  not  any  two  of  these,  'to  the  exclusion  of 
other  signs,  are  essential  to  its  recognition. 

Just  as  long  as  we  continue  to  think  of  this 
condition  as  exophthalmic  goiter  manv  medical 
minds  will  refuse  to  recognize  it  in  the  absence 
of  either  exophthalmus  or  goiter  or  both.  When 
we  think  of  it  as  Graves’  disease  or  Basedow’s 
disease,  the  symptomatic  triad — tachycardia, 
exophthalmus  and  goiter- — immediately  come  to 
the  mind  to  the  exclusion  of  other  signs.  Hence 
it  is  that  a proper  nomenclature  will  be  helpful 
in  the  early  recognition  of  this  condition. 

Our  present-dav  conceptions  of  this  condition 
are  founded  largely  on  the  studies  of  Moebius 
and  from  his  work  and  the  work  of  others  the 
term  hyperthyroidism,  which  aptly  characterizes 
the  condition,  has  been  evolved.  We  shall  have 

1.  Clinical  Lectures  on  the  Practice  of  Medicine,  1848, 
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made  a distinct  advance  toward  the  early  recogni- 
tion of  the  syndrome  we  are  now  considering  when 
medical  men  think  and  write  of  it  under  the 
term  “hyperthyroidism.” 

C.  H.  Mayo-  has  recently  emphasized  the 
importance  of  this  terminology  when  he  says: 
“We  use  the  term  hyperthyroidism  because  we 
believe  it  will  come  into  general  use  in  describing 
a condition  which  manifests  such  varied  S3’mp- 
toms  and  it  is  probable  that  then  earlier  relief 
will  be  given  to  many  who  are  now  treated  for 
heart  disease,  nervous  disease,  gastric  crises  and 
intestinal  toxemia  until  a projecting  eye-ball  or 
goiter  become  sufficiently  prominent  to  attach 
the  label.  Parry’s  disease.  Graves’  disease,  Base- 
dow’s disease  or  exophthalmic  goiter.” 

A faulty  terminology  and  undue  prominence 
given  to  decided  sym.ptoms,  while  important,  are 
not  the  fundamental  sources  of  error  in  the  early 
recognition  of  hyperthyroidism. 

Sir  William  Jenner  has  said,  “More  mistakes 
are  made  in  diagnosis,  many  more,  by  not 
looking  than  by  not  knoAving.”  This  aphorism  is 
as  true  to-day,  even  more  so,  than  in  the  day  it 
was  written.  Hyperthyroidism  has  a rich  symp- 
tomatology. Most  of  its  signs  and  symptoms  are 
knoAvn  to  the  average  medical  mind  but  this  same 
mind  knows  too  many  of  them  and  “looks”  too 
little  for  them.  An  accurate  diagnosis  is  never 
an  easy  task.  Early  diagnosis  is  always  difficult. 
But  this  ■null  be  less  difficult  for  him  who  is  will- 
ing— Avho  will  take  the  time — to  look  and  who  in 
his  investigation  will  consider  the  whole  individ- 
ual and  not  simply  one  particular  part  of  him. 

By  the  whole  individual  I mean  his  family 
history,  his  personal  history  in  its  medical,  social, 
habit,  occupational  and  environmental  aspects, 
the  history  of  his  present  trouble,  and  las^tly,  a 
searching  physical  examination:  It  is  the  blend- 
ing of  these  elements  in  varying  proportions  that 
makes  up  the  sum  total  we  call  the  individual — 
our  patient. 

Since  no  two  individuals  are  alike  in  any  par- 
ticular, we  should  expect  to  find  the  course  of 
development  and  the  manifestations  of  disease 
different  in  certain  particulars  in  each  case. 
Therefore,  if  Ave  would  recognize  disease  in  its 
earliest  beginning,  we  must  bring  to  bear  in  our 
study  of  each  individual  every  incident  at  our 
command  that  will  enable  us  to  know  all  that 
can  be  known  about  him.  We  must  study  him 
as  a whole  bv"  giving  due  consideration  to  every 
part  that  enters  into  his  make-up. 

It  would,  indeed,  be  an  unpardonable  trespass 
on  the  time  and  patience  of  this  Association, 
neither  productive  of  good  nor  discussion,  for 
me  to  consider  here,  even  briefly,  the  symptoms 
and  physical  signs  of  hyperthyroidism.  Believ- 
ing as  I do  that  not  diagnosis  but  early  diagnosis 
is  productive  of  the  greatest  good  to  the  patient, 
to  the  physician  and  to  the  profession,  and  that 
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early  diagnosis  is  possible  only  by  an  intensive 
study  of  the  whole  individual,  as  just  defined, 
let  me  direct  your  attention  to  a few  points  which 
may  help  us  in  our  endeavor  to  recognize  hyper- 
thyroidism in  its  earliest  manifestations. 

1.  AYhile  it  is  generally  believed  that  family 
history  is  of  little  importance  in  this  disease,  the 
careful  development  of  it,  if  it  does  no  more, 
will  assist  the  examiner  in  getting  an  insight  into 
the  mental  state  of  his  patient.  The  family  his- 
tory, as  ordinarily  elicited,  gives  us,  as  a rule, 
but  little  definite  information  in  most  conditions. 
But,  if  in  our  investigations  of  disease  we  will 
supplement  the  history  by  personally  making 
comparative  studies  of  individuals  of  families, 
by  comparing  one  child  with  another  and  each 
in  turn  with  his  parents,  valuable  information 
will  be  thus  secured  in  not  a few  conditions  and 
especially  in  syphilis,  tuberculosis  and  hyperthy- 
roidism. 

I have  made  some  observations  in  this  direc- 
tion in  families  where  one  or  more  of  their  mem- 
bers presented  symptoms  of  hyperthyroidism  and 
have  been  frequently  impressed  by  the  general 
deviating  characteristics  of  the  progeny  when 
compared  with  the  parents. 

Furthermore,  my  observations  have  shown  that 
in  many  instances  the  brothers  and  sisters  of 
individuals  suffering  from  hyperthyroidism  show 
simple  enlargement  of  the  thyroid  gland  in  vary- 
ing degrees.  This  fact  has  been  occasionally 
noted  by  others,  particularly  in  localities  where 
goiter  is  endemic,  but  my  observations  indicate 
that  comparative  studies  of  individuals  of 
families  will  show  the  great  frequency  of 
enlargement  of  the  thyroid  gland  in  the  same 
generation  of  those  suffering  from  hyperthy- 
roidism. 

A recent  study  of  a family  of  five  children, 
where  the  fourth  child,  a lad  of  16,  presented 
symptoms  and  signs  of  hyperthyroidism  which 
had  long  been  overlooked,  showed  that  the  others 
had  distinctly  visible  and  palpable  thyroids  in 
varying  degrees  of  enlargement  and  that  not  one 
of  the  children  compared  favorably  with  either 
parent  in  physical  development.  Such  studies 
are  important  because  they  may  enable  us  to 
recognize  predisposition  to  hyperthyroidism  in 
some  families  and  thus  assist  in  early  diagnosis 
and  in  prevention. 

2.  Eemembering  the  great  frequency  with 
which  we  find  exhausting  diseases,  grief,  anxiety, 
worry,  overwork,  prolonged  periods  of  stress  and 
strain  in  the  histories  of  patients  suffering  from 
hyperthyroidism,  careful  inquiry  should  be  made 
regarding  these.  If  we  are  patient  in  developing 
the  personal  history  in  its  medical,  social,  habit, 
occupational  and  environmental  aspects,  no  fact 
in  personal  history  bearing  on  the  case  before  us 
is  likely  to  be  overlooked. 


3.  The  patient’s  account  of  his  present  trouble 
should  be  given  most  careful  consideration.  One 
should  elicit  the  order  of  the  development  of  his 
symptoms  and  inquiry  should  be  made  concern- 
ing their  constancy.  We  should  remember  that 
patients  are  not  always  explicit  about  their  com- 
plaints and  as  a rule  only  the  most  prominent 
symptom  is  mentioned.  A study  of  the  litera- 
ture of  the  symptomatology  of  hyperthyroidism 
finds  unanimity  as  to  this,  that  in  the  earliest 
manifestations  of  the  disease  the  patient  rarely 
complains  of  more  than  one  thing. 

From  my  case  records  I could  cite  many 
instances  where  an  individual  suffering  from 
hyperthyroidism  had  been  treated  for  months  and 
some  for  years  for  neurasthenia,  hysteria,  nerv- 
ous prostration,  gastro-intestinal  neurosis,  func- 
tional heart  disturbance,  nervous  heart,  etc. 
These  patients  had  complained  to  their  physi- 
cians only  of  their  most  prominent  symptom  and 
the  underlying  cause  of  the  trouble  had  been 
wholly  overlooked.  A point  which  is  not  suf- 
ficiently recognized  is  the  inconstancy  of  this  one 
symptom  or  the  variability  in  its  intensity. 

My  studies  in  the  early  manifestations  of 
hyperthyroidism  show  that  the  symptoms  com- 
plained of  are  characterized  by  inconstancy  and 
variability. 

In  this  connection  I may  remind  you  of  the 
inconstancy  in  the  beginning  of  hyperthyroidism 
of  respiratory  distress,  of  palpitation,  of  tachy- 
cardia, of  sweating,  of  diarrhea,  and  when  the 
condition  is  fully  established,  of  the  variability 
in  most  of  the  subjective  symptoms  as  indicated 
by  good  and  bad  days.  Failure  to  appreciate  the 
monosymptomatic  characteristic  and  the  varia- 
bility of  siibjective  symptoms  of  hvperthyroidism 
in  its  early  stages  are  decided  factors  in  pre- 
venting its  recognition. 

Such  an  error  arises  only  when  a part  and  not 
the  whole  of  the  individual  is  considered  or  when 
a diagnosis  is  based  solely  on  the  complaints  of 
the  patient.  Let  me  now  call  your  attention  to  a 
point  which  is  probably  the  cause  of  more  fail- 
ures in  the  early  recognition  of  hyperthyroidism 
than  any  other : the  bad  medical  habit  of  calling 
nervous  states  hysteric  or  neurasthenic  without 
developing  a history  and  with  only  a cursory 
physical  examination  or  more  often  none  at  all. 

A patient  may  have  decided  tachycardia  and 
be  wholly  unconscious  of  it.  He  may  have  dis- 
tinct enlargement  of  the  thyroid  and  not  be 
aware  of  it,  but  he  will  hardly  have  any  mani- 
festation of  hyperthyroidism  whatsover  and  fail 
to  note  the  change  in  his  nervous  and  mental 
state.  This  change  noted  by  the  patient — easily 
discernible  by  the  physician — is  the  ever  present, 
though  variable,  symptom  and  sign  of  hyper- 
thyroidism from  its  earliest  inception  to  the  very 
end. 

A consideration  of  the  whole  individual  as  here 
defined  will  not  fail  to  show  a physical  founda- 
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lion  in  llie  vast  majority  of  nervous  ami  mental 
states  coininonly  elassilieil  as  hysteria,  neuras- 
thenia. nervous  prostration,  etc.,  and.  in  not  a 
few  of  these  cases,  other  sym]itonis  and  the  phys- 
ical linding'S  of  hyperthyroidism  will  he  thus 
disclosed. 

In  the  case  (pioted  from  the  writings  of  I’oh- 
ert  J.  Graves  the  "lady  hecame  affected  tvith 
some  symptoms  which  Mere  supposed  to  be  hys- 
terical. and  after  she  had  Iteen  in  this  nenous 
state  about  three  months  it  was  observed  that  her 
pulse  had  become  singularly  rapid. '' 

A case  recently  reported  by  J.  G.  i\Iunford^ 
illustrates  so  Avell  the  prominence  of  nervous  and 
mental  .symptoms  in  the  beginning  of  hyperthy- 
roidism that  I abstract  it  here : 

A vigorous  young  woman,  aged  33.  of  active 
habits,  mother  of  four  children,  with  negative 
family  and  personal  histories,  two  years  before 
she  was  seen  by  IMunford  became  suddenly 
extremely  nervous.  Within  a week  she  took  on 
symptoms  which  suggested  to  her  physician  a. 
rapid  neurotic  breakdown.  She  became  sleepless, 
fretful,  irritable  and  almost  impossible  to  live 
with. 

After  the  surprising  development  of  these 
symptoms  enlargement  of  the  thyroid  gland  was 
noted.  There  was  no  other  evidence  of  hyper- 
thyroidism with  the  exception  of  this  and  her 
nervous  and  mental  state.  The  diagnosis  of 
hyperthyroidism  in  this  case  was  founded  solely 
on  the  nervousness  and  rapidly  enlarging  thy- 
roid. Without  stopping  to  employ  drugs  and 
without  waiting  to  see  the  development  of  the 
case,  an  operation  was  performed  at  once, 
removing  the  ndiole  left  lobe  of  the  thyroid. 

The  ])atient  promptly  recovered  from  the 
operation,  regaining  her  normal  health.  Her 
nervousness  disappeared  and  her  usual  cheerful 
and  equable  temperament  was  restored  to  her. 
After  a year  her  symptoms  of  hyperthyroidism 
gradually  returned  and  became  more  settled  and 
pronounced  than  before.  Xot  only  did  her  nerv- 
ous and  mental  state  return  but  she  developed 
many  of  the  classical  symptoms  of  the  condition, 
such  as  tachycardia,  palpitation,  dyspnea,  exoph- 
thalmus,  rapid  emaciation.  She  was  again  oper- 
ated on  about  a year  after  the  recurrence  of  the 
symptoms,  but.  despite  everv  precaution,  died 
with  symptoms  of  acute  hyperthyroidism. 

Xot  only  does  this  case  and  the  case  quoted 
from  Graves  illustrate  the  prominence  of  nerv- 
ous symptoms  in  the  beginning  of  hyperthyroid- 
ism init  also  the  point  before  mentioned  that 
so-called  cardinal  signs  are  late  signs  in  the 
development  of  the  disease. 

d.  '\Wiate\'er  data  we  may  gather  from  familv 
history  or  from  the  more  definite  comparative 
.study  of  the  individuals  of  -families;  whatever 
data  we  may  accumulate  from  the  account  of  the 
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jK'isonal  historv  of  tlic  individual;  however 
e.\])licit  the  statement'  eoiucining  liis  symptoms 
and  tlie  order  of  tlieir  development  may  be.  a 
])i'oper  judgment  of  the  nature  of  the  trouble 
cannot  be  formulated  without  a physieal 
examination. 

d'o  become  aware  of  dishannonies  in  physical 
develo]m:eut  so  often  found  in  jiatients  suffering 
from  hyperthyroidism;  for  estimation  of  the 
general  nutiitional  state  and  the  condition  of 
the  viscera ; to  fiillv  appreciate  tremor  and  car- 
diovascular and  respiratory  |)henomena ; to  note 
the  condition  of  the  skin  about  the  trunk  and 
extremities,  paiticularlv  as  to  moisture  and  pig- 
mentation ; to  better  determine  the  size  and 
character  of  the  thyroid  with  the  attendant  thrill 
or  pulsations,  as  well  as  the  abnormal  pulsation 
in  carotids,  facials.  teni])orals  and  abdominal 
aorta,  the  parts  must  be  freed  from  all  clothing 
and  the  examination  conducted  in  a quiet  room 
and  in  good  and  equal  illumination. 

These  matters  are  self-evident  and  my  insist- 
ence on  them  may  bring  upon  me  the  reproach  of 
pedantry.  But  the  early  recognition  of  hyper- 
thyroidism, or  anv  other  condition  for  that  mat- 
ter. can  be  accomplished  only  by  carrying  out 
detail  and  order  in  our  investigations.  The  pro- 
fession has  too  long  considered  the  diagnosis  of 
hyperthyroidism  an  easy  matter;  and.  indeed,  it 
is  not  difficult  in  its  later  manifestations.  How- 
ever. since  histories  of  well  marked  cases  of 
hyperthyroidism  will  show,  almost  without 
excejttion.  that  those  symptoms  and  signs  which 
have  been  considered  essential  in  its  diagnosis 
are  late  signs  in  the  course  of  the  development  of 
the  disease,  we  must  recognize  the  necessitv  of 
making  the  diagnosis  before  mo<t  of  them 
develop  or  in  spite  of  them ; and  this  can  only 
be  accomnlished  bv  carrying  out  detail  and  order 
in  our  physical  examinations  as  well  as  in  the 
other  essentials  in  diagnosis. 

A consideration  of  all  that  has  gone  before 
seems  to  indicate  that  the  early  diagnosis  of 
hyperthyroidism  will  be  aided : 

First,  by  the  medical  mind  discarding  such 
terminology  as  Parry's  disease.  Graves'  disease. 
Basedow's  disease  and  exophthalmic  goiter  and 
substituting  in  discussion  and  in  print  the  more 
natural  term,  hyperthyroidism. 

Second,  by  remembering  that  so-called  car- 
dinal signs  are  usuallv  late  signs  in  the  develop- 
ment of  hyperthyroidism. 

Third,  by  rememltering  that  in  the  Iteginning 
of  hyperthyroidism  its  manifestations  are  apt  to 
be  monosymptomatic  and  during  this  period  the 
symptomatology  is  characterized  bv  inconstancy 
and  variability. 

Fourth,  by  remembering  that  a change  in  the 
nervous  and  mental  st<'ite  is  the  ever  present 
symptom  aird  sign  of  hyperthyroidism ; that  this 
is  frequently  the  only  complaint  in  the  beginning 
and  that  a more  intensive  study  of  the  whole 
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individual  supposed  to  1)0  i?u|]'(.'rin<>-  from 

so-called  hysteria  or  neurasthenia  will  frequently 
disclose  other  symptoms  and  signs  of  hyper- 
thyroitlism. 

Fifth,  by  remembering  that  the  fundamental 
source  of  error  in  the  lecognition  of  hv])erthy- 
roidism  is  rather  in  not  looking  than  in  not 
knowing. 


THE  SURGICAL  TREATMENT  OF  EXOPHTHALMIC 
GOITER  * 

WlLLAKD  BaHTLETT,  iM.D. 

ST.  LOUIS,  MO. 

The  more  familiar  one  becomes  with  this  dis- 
ease, the  more  convinced  he  becomes  of  the  need 
of  radical  treatment  of  some  sort  in  many  in- 
stances. According  to  Dock,  the  first  case  very 
adequately  described,  that  of  Caleb  Hillier  Barry 
seen  in  lT8(i,  led  rapidly  to  a fatal  termination. 
One  of  my  own  most  recent  e.\]jeriences  with  this 
malady  calls  attention  emphatically  to  the  dan- 
ger to  which  patients  are  often  exposed.  1 can- 
not do  better  than  cpiote  in  full  a letter  recently 
received : 

Alobeiiy,  Mo.,  April  28,  1011. 
Dear  Doctor  Hartlett: — 

Tlie  lady  of  whom  I wrote  you.  died  suddenly  Sunday 
night.  There  was  no  heart  eomplication  that  I could 
detect,  excepting  a tachycardia. 

Yours  very  truly, 

C.  K.  Duttox. 

One  is  frequently  deceived  for  a ti*ne  as  to  the 
outlook  in  this  disease.  The  patients  present  vio- 
lent symptoms  too  well  known  to  need  further 
mention  here,  and  then  in  consequence  of  some 
form  of  treatment,  or  ivithout  treatment  at  all, 
gradually  improve  in  an  astonishing  manner. 
Such  a patient  may  remain  comparatively  well 
for  a longer  or  shorter  period,  and  then  to  the 
surpi'ise  of  those  in  attendance  rapidly  decline 
and  eventually  die.  1 know  of  no  disease  which 
presents  greater  contrasts  or  more  frequently 
baffles  our  power  of  explanation. 

As  an  example  of  this  1 will  describe  a case 
seen  with  Dr.  T.  W.  Powell  aliout  four  years  ago. 
She  was  a woman  of  middle  age,  who  had  all  the 
well-known  symptoms  of  this  disease  very  plainly 
marked.  Her  lower  extremities  were  swollen  and 
she  was  so  weak  that  she  could  hardly  walk.  T 
advised  preliminary  treatment  and  operation  if 
she  should  improve  enough  to  risk  it.  This  was 
I’efused.  Three  years  later  I heard  to  my  aston- 
ishment that  she  was  in  perfect  health,  though 
nothing  had  been  done.  A few  weeks  ago  I 
learned  that  all  of  her  old  symptoms  have  re- 
turned, although  no  one  knows  why.  and  that 
she  is  now  at  the  point  of  death.  The  above 
three  instances  are  perhaps  enough  to  call  our 
attention  vividly  to  the  fact  that  one  so  afflicted 
may  have  all  sorts  of  ups  and  downs  and  fre- 
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(piently  die  with  or  without  what  lias  been  termed 
conservative  treatment.  On  the  other  hand,  it 
seems  ]iretty  well  established  that  a certain  num- 
ber of  such  patients  may  outlive  the  disease,  and 
after  jiassing  through  the  worst  stages  of  it  a 
hypothyroidism  be  evolved  accompanied  with 
myxedema.  When,  however,  it  is  considered 
that  degenerative  changes  in  heart,  brain  and 
other  tissues  sullicient  to  kill  the  patient  take 
place  in  conseipience  of  hyperthyroidism,  it  is 
manifestly  unwise  to  hope  that  a spontaneous 
cure  will  ever  occur  in  a large  ])er  cent,  of  such 
patients.  Surely  our  ideas  of  treatment  will 
never  be  greatly  modified  by  this  knowledge.  Wo 
have  not  at  our  command  anything  in  the  form 
of  therapy  which  definitely  and  immediately 
cures  every  case  of  this  kind.  The  best  we  can 
do  is  to  minimize  the  dangers  of  the  malady  that 
the  patient  will  escape  lethal  conqilication  until 
such  a time  as  she  shall  have  outgrown  the  dis- 
ease. It  is  claimed  by  Kocher.  by  ('.  H.  l\Iayo, 
and  by  all  surgeons  who  have  had  the  widest 
experience  in  this  matter  that  interference  which 
decreases  the  amount  of  thyroid  secretion  offers 
us  more  than  any  other  procedure  which  we  now 
have  at  our  command.  1 do  not  believe  that  any 
man  whose  opinion  is  worth  having  will  claim 
more  than  this  and  the  claim  is  based  on  a knowl- 
edge of  very  many  hundreds  such  cases.  I trust 
that  the  last  word  in  this  particular  has  not  been 
said  and  that  eventually  the  army  of  workers 
like  Bogers,  Beebe  and  i\Iarine  may  make  sur- 
gical oiieiations  unnecessary  incidents  in  the 
treatment  of  this  sidjject.  An  experience  of  45 
thyroidectomies  in  Draves’  disease  })rompts'a  few 
suggestions  as  to  the  surgical  treatment,  espe- 
cially of  patients  who  are  or  who  can  be  made 
fair  operative  risks. 

Kocher,  in  view  of  his  enormous  experience  in 
this  line  of  work,  has  always  held  a local  anes- 
thetic to  be  far  less  dangerous  than  one  of  gen- 
eral nature.  1 have  followed  this  example  and 
have  done  jjractically  all  of  my  work  in  this  way. 
At  the  last  meeting  of  the  American  Medical 
Association,  C'rile  showed  us  in  a most  interest- 
ing paper  that  undoubted  brain  tissue  degenera- 
tive changes  take  place  in  consequence  of  pro- 
longed hy})erthyroidism.  When  this  is  coupled 
with  the  universal  knowledge  that  ether  and 
chloroform  ])roduce  marked  degenerations  in 
various  parenchymatous  tissues  it  seems  nothing 
more  or  less  than  a simple  process  of  logic  to 
avoid  combining  the  two  in  the  same  individual. 
T am  jjerfectly  well  aware  that  surgeons  of  expe- 
rience do  not  all  side  with  Kocher  in  doing  tliis 
sort  of  work  under  a local  anasthetic.  I believe 
the  conditions  which  surround  the  operator  do,  as 
iMayo  says,  in  many  instances  determine  this 
choice  : however.  T am  sure  of  this  much,  namely, 
that  any  man  who  compares  the  two  methods  in 
an  impartial  way  as  I have  done  must  be  driven 
to  the  choice  of  a local  anesthetic  provided  only 
he  is  willing  to  take  pains  to  carry  out  a technic 
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wliicli  is  vastly  more  exacting  than  that  called 
for  when  ether  or  chloroform  is  used.  It  is  a 
sim])le  matter  to  strap  down  the  ordinary  patient 
who  is  under  the  intluence  of  a general  anes- 
thetic and  remove  a portion  of  the  thyroid  gland. 
But  here  a large  numljer  of  details  must  be  con- 
sidered fully.  The  tissues  must  be  handled  with 
the  utmost  delicacy  and  the  work  carried  on  with 
all  the  celerity  which  is  compatible  with  surgical 
finish,  if  a local  anasthetic  has  to  l)e  emplot'ed. 

I shall  now  take  rrp  in  detail  points  which  my 
own  experience  has  taught  me  are  of  greatest 
value.  As  a matter  of  course  these  are  highly 
nervous  and  sensitive  individuals.  They  come  to 
the  operating  room  on  higli  tension  and  are  nat- 
urally responsive  to  every  stimulus,  hence  it  will 
be  found  of  the  greatest  value  to  use  a narcotic 
shortly  before  the  patient  is  taken  from  her  bed. 
I have  usually  employed  morphin,  although  this 
has  the  great  disadvantase  that  it  tends  to  check 
secretions,  which  is  undesirable  in  this  connec- 
tion. Chloral  is  hard  on  the  normal  heart  and 
is  consequently  not  to  be  used  in  patients  where 
cardiac  degenerative  changes  are  so  frequent : 
the  same  argument  obtains  to  a much  less  extent 
so  far  as  the  bromids  are  concerned  and  not  at 
all  in  connection  with  veronal.  It  has  been  sug- 
gested to  me  bv  Dr.  Jackson  of  the  Washington 
University  Medical  School  that  urethane  would 
probably  be  an  ideal  drug  in  this  connection, 
although  I have  not  yet  made  use  of  it,  but  I 
expect  to  do  so. 

Our  operations  are  invariably  done  on  a table 
which  has  the  patient’s  neck  at  its  high  point 
and  slopes  both  toward  the  feet  and  head.  This 
has  two  objects,  viz. : the  thyroid  is  best  exposed 
in  this  way,  and  the  amount  of  blood  in  the  cer- 
vical veins  greatly  decreased. 

The  ordinary  method  of  strapping  the  patient 
to  the  table  is  not  at  all  applicable  here.  She 
must  be  prevented  from  slipping  off  to  be  sure, 
but  this  is  to  be  done  by  allowing  the  feet,  peri- 
neum and  axillae  to  come  in  contact  with  padded 
supports.  The  arms  and  legs  must  of  course  be 
confined,  but  if  they  are  too  tightly  held  the 
patient  will  complain  of  more  discomfort  from 
this  than  from  anything  else  connected  with  the 
operation. 

Under  no  circumstances  must  the  patient’s 
face  be  covered.  One  of  the  most  common  com- 
plaints has  been  a feeling  of  suffocation,  and  this 
is  not  to  be  completely  avoided  in  an  operation 
which  involves  the  trachea.  Covering  the  mouth 
and  nose,  however,  adds  markedly  to  the  suffer- 
ing from  this  source.  A sterile  cloth  can  be  very 
easily  erected  in  such  a manner  that  the  field  of 
operation  cannot  be  contaminated  by  the  patient’s 
mouth  or  nose,  or  be  in  the  range  of  her  vision. 

With  an  ordinary  antitoxin  syringe  holding 
about  20  C.C.,  I inject  1 per  cent,  beta-eucain  just 
beneath  the  skin  in  the  line  of  the  intended  inci- 
sion. Xo  anesthetic  is  used  in  any  instance  after 
the  incision  is  made.  We  have  been  taught  by 


Kocher  that  the  deej)  tissues  of  the  neck  are  not 
highly  sensitive,  and  while  this  varies  with  the 
individual,  still  1 am  convinced  that  there  is 
something  in  it  if  the  veins  are  excepted. 

I have  long  been  in  the  habit  of  using  some- 
thing akin  to  hypnotism  with  these  indiviuals. 
A description  of  this  is  not  easy  to  put  on  paper, 
but  I think  all  those  who  have  observed  our  work 
at  St.  Anthony’s  Hospital  have  noted  that  the 
operation  is  not  undertaken  until  the  patient’s 
attention  has  been  very  definitely  fixed  by  the 
operator.  In  most  .cases  where  this  can  be  done 
the  attention  can  be  held  and  the  individual  so 
controlled  for  a few  minutes.  Of  course  a lengthy 
operation  will  tire  out  such  a patient  and  then 
control  is  sure  to  be  lost.  It  has  not  taken  more 
than  from  seven  to  fifteen  minutes  for  the  re- 
moval of  any  goiter  in  our  recent  experiences, 
and  during  such  a short  period  practically  every 
patient  can  be  very  well  controlled.  The  ligation 
of  ])lood-vessels  and  the  wound  closure  are  nat- 
urally much  less  wearing  on  the  subject  than  are 
the  earlier  steps  of  the  procedure. 

Of  my  operations  for  this  disease,  forty-five 
M'ere  partial  thyroidectomies.  Two  of  these 
patients  died,  that  is  4.-14  per  cent.  I can  vouch 
for  thirty-two  of  them,  that  is  71.1  per  cent, 
being  in  splendid  condition  at  periods  varying 
from  a few  weeks  to  seven  years  after  the  opera- 
tion. I will  not  go  further  into  this  feature  since 
it  was  considered  very  fullv  in  an  article  on  this 
subject  by  Dr.  Glennon  and  myself  in  The  Jour- 
nal of  the  j\Iissouri  State  i\iedical  Association, 
under  the  date  of  February,  1911. 

I do  not  advise  thyroidectomy  on  advanced 
patients  unless  a preliminary  hospital  treatment, 
consisting  of  rest  in  bed,  atropine  and  the  appli- 
cation of  ice  to  heart  and  throat  alters  the  con- 
dition to  the  point  that  I consider  them  fair  sur- 
gical risks.  If  they  are  properly  chosen,  an  anes- 
thetic is  dispensed  with,  no  blood  is  lost  and  no 
shock  produced ; surely  very  little  is  added  to  the 
inherent  danger  of  the  disease  and  in  this  way  a 
vast  amount  is  accomplished. 

Kxowixg  that  a light,  well-aired,  clean,  safe 
factory  would  not  of  itself  insure  healthy  men. 
many  employers  have  built  and  supplied  houses 
for  their  workmen  at  low  rents.  Just  as  these 
employers  failed  to  see  that  they  could  reach 
more  people  and  secure  more  permanent  results 
if  they  demanded  that  tenement  laws  and  the 
sanitary  code  be  enforced  as  well  as  the  laws  for 
the  instruction  of  children  in  hygiene,  so  the 
employee  has  failed  to  see  that  he  is  a part  of 
the  pul)lic  that  passes  laws  and  determines  the 
efficiency  of  factory  inspection.  The  enforce- 
ment of  state  legislation  for  working  hours, 
proper  water-  and  milk-supply,  proper  teaching 
of  children,  proper  tenement  conditions,  efficient 
health  administration  is  dependent  on  the  inter- 
est and  activity  of  the  public,  of  which  the  work- 
ino-  class  is  no  small  or  uninfluential  part. — 
Civics  and  Health. 
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THE  HOSPITAL  SITUATION  IN 
ST.  LOUIS 

There  is  a possibility  that  the  eleemosynary 
institutions  in  St.  Louis  may  receive  a fairly 
reasonable  amount  of  that  attention  from  the  city 
government  Avhich  duty  to  the  sick  poor  should 
dictate.  We  say  there  is  a possibility  of  this 
extraordinary  thing  coming  to  pass  for  our  opti- 
mism in  this  respect  has  been  so  often  and  so 
completely  swept  away  in  the  past  that  we  should 
be  amazed,  though  none  the  less  gratified,  with 
such  fruition. 

The  present  hospital  trouble  in  St.  Louis  has 
grown  out  of  a fight  between  two  factions  of  the 
reigning  political  party  over  an  ordinance  sub- 
mitted by  the  hospital  board  to  appropriate  a 
considerable  amount  of  money  for  salaries  of 
physicians,  nurses  and  attendants,  and  increase 
the  number  of  these  employees.  On  one  side 
were  the  economists  who  declared  the  city  did 
not  have  the  money ; on  the  other  side  the  insur- 
gents who  favored  the  bill  more  because  it 
afforded  an  opportunity  to  antagonize  their  own 
foes  than  because  of  any  particular  solicitude  for 
the  care  of  the  sick.  The  climax  came  when  an 
investigating  committee  of  the  House  of  Dele- 
gates visited  the  institutions  to  obtain  first-hand 
knowledge  of  conditions.  What  this  committee 
will  report  is  not  known  at  this  writing,  but 
enough  was  discovered  to  throw  the  newspapers 
into  an  epileptoid  frenzy  of  delight  over  the 
quantity  and  quality  of  news  matter  obtained. 
That,  though,  is  what  newspapers  are  for  and  it 
is  due  to  the  daily  publication  of  all  phases  of 
the  situation  that  the  people  finally  became 
aroused;  which,  as  we  said  in  the  beginning, 
gives  hope  of  a possibility  of  improvement  in  the 
conduct  of  these  institutions. 

The  discussion  of  the  situation  provoked  much 
sentimental  twaddle  about  the  duty  of  the  city 
to  its  sick  poor,  many  editorial  effusions  on 
humanity  and,  as  usual  rmder  such  circumstances, 
a rush  for  newspaper  notoriety  by  irresponsible 
and  ill-balanced,  not  to  say  disgruntled  medical 
persons  in  criticism  of  everything  that  did  not 
gibe  with  their  own  unripe  notions  of  hospital 
management ; but  we  read  little  of  encouragement 
for  the  appropriation  of  an  adequate  fund  to 
meet  the  necessities  of  these  institutions.  The 


liealth  of  the  people,  however,  has  always  suffered 
neglect  wlien  it  was  found  necessary  to  expend 
money  to  preserve  it. 

The  net  result  of  the  disclosures  at  this  time 
is  that  the  fiscal  officers  of  the  city  declare  there 
is  no  money  to  give  the  hospitals  in  spite  of  the 
statement  of  other  officials  that  a million  dollars 
lies  unappropriated  in  the  treasury.  Therefore 
the  buildings  are  screenless,  the  inmates  are 
compelled  to  subsist  on  cornmeal  mush  and 
molasses,  boiled  beef,  stewed  peaches  (dry  ones) 
and  soup,  all  eaten  with  a tin  spoon  from  a tin 
plate;  the  city,  it  seems,  cannot  afford  to  furnish 
such  expensive  articles  as  knives  and  forks  for  its 
charity  patients.  The  administration  has  abso- 
lutely refused  the  request  of  the  hospital  board 
for  an  increase  in  the  appropriation  for  food  or 
an  adequate  number  of  intelligent  employees. 

The  physical  condition  of  the  institutions  is 
excellent,  especially  of  the  city  hospital  and  the 
new  addition  to  the  infirmary;  the  absence  of  an 
infectious  disease  hospital,  however,  is  a constant 
menace. 

The  internal  organization  of  the  hospitals  in 
St.  Louis  has  always  been  bad;  there  has  been, 
indeed,  practically  no  organized  control  of 
employees.  Under  the  present  hospital  system 
there  has  been  a strong  effort  toward  systematic 
control  of  employees  which  has  had  its  best  results 
among  the  physicians  in  the  city  hospital.  For- 
merly there  were  frequent  withdrawals  of 
interns  and  numerous  complaints,  and  even 
threats  to  strike,  because  of  real  or  imagined 
wrong  treatment;  but  under  the  present  system 
there  have  been  few  withdrawals  and  even 
refusal  to  leave  for  well-paying  positions  because 
of  the  large  opportunities  for  experience  and 
intelligent  application  of  knowledge  under  the 
direction  of  the  visiting  staff. 

The  hospitals  in  St.  Louis  need : a training 
school  for  nurses,  or  an  adequate  number  of 
trained  nurses  from  existing  schools ; trained 
and  experienced  dietitians ; good  cooks  who 
know  how  to  prepare  palatable  dishes  in  econom- 
ical fashion ; a system  of  inspection  of  supplies 
delivered  at  the  institutions  by  one  who  knows 
whether  they  measure  up  to  specifications,  and 
who  is  not  corruptible;  ambulance  surgeons. 
The  niggardly  policy  of  the  present  administra- 
tion in  St.  Louis  clutches  the  throat  of  the  hos- 
pital board  and  nullifies  every  effort  to  give  the 
sick  and  afflicted  decent  material  and  nursing 
attention. 

The  medical  supervision  of  the  patients  is 
conceded  to  be  far  more  efficient  in  every  respect 
than  that  which  prevailed  under  the  old  regime; 
but  this  does  not  cost  the  city  any  money  because 
the  services  of  the  physicians  on  the  visiting 
staff  are  given  free.  The  visiting  staff  has 
demonstrated  the  superiority  of  that  method  of 
attention  to  the  city’s  sick;  it  should  be  and  it 
will  be  a permanent  arrangement. 
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Tlie  situation  in  St.  Louis  has  always 

been  a disgrace  to  tliat  city  and  will  continue  to 
shame  it  until  the  ])arsinionious  policy  ol‘  its 
fiscal  ofhcers  changes  to  i>ennit  an  adc(iuate 
allowance  for  the  necessities  of  its  eleemosynary 
institutions. 


XEW  ATTACK  OX  DR.  WILEY 

The  uncompromising  opposition  of  Dr.  Wiley, 
Chief  of  the  Dureau  of  Chemistry,  toward  food 
and  drug  adulteration  has  Itrought  many  attacks 
on  him  from  every  possible  angle  by  persons 
whose  business  interests  were  affected  through 
impartial  enforcement  of  the  pure  food  and  drug- 
law.  In  addition  to  this  kind  of  antagonism  Dr. 
Wiley’s  superior  officers  in  the  Department  of 
Agriculture  have  negatived  many  of  his  efforts 
to  prosecute  certain  violators  of  the  law.  It  is 
probable  that  no  federal  law  passed  in  recent 
years  has  been  so  vigorously  enforced  or  caused 
such  consternation  among  the  interests  affected 
as  the  pure  food  and  drug  law;  and  this  because 
Dr.  Wiley  was  determined  that  the  food  and  drug 
supplies  to  the  people  should  be  pure  if  enforce- 
ment of  the  statute  could  make  them  so. 

The  most  recent  attack  on  Dr.  Wiley,  for  it 
can  be  called  nothing  less,  .comes  fioni  the 
Department  of  Agriculture  to  ivhich  the  Bureau 
of  Chemistry  is  suhordinate,  charging  that  Di-. 
Wiley  employed  an  expert  at  a salary  in  excess 
of  the  maximum  amount  allowed  under  a law 
recently  passed,  notwithstanding  the  fact  that 
the  arrangement  was  submitted  to  his  superiors 
and  apparently  had  received  their  sanction. 
Later  the  action  of  Dr.  Wiley  was  })ronounced 
improper  and  the  Attorney-ffeneral  recom- 
mended that  the  President  approve  the  dismissal 
of  Dr.  Wiley.  This  the  President  has  not  yet 
done  and  it  will  astonish  the  jieople  of  this  coun- 
trv  very  greatlv  if  he  shouhl  permit  the  machi- 
nations of  the  enemies  of  ])ure  food  and  drugs  to 
win  such  a victory  over  the  rights  of  the  people 
and  resi)ect  for  the  law. 

'I'he  country  has  become  aroused  and  the  Pres- 
ident’s action  in  the  matter  is  awaited  with  acute 
interest.  The  situation  presents  a fine  opportu- 
nity for  iMr.  Taft  further  to  strengthen  the  cause 
of  pure  food  and  drugs  and  tlie  conservation  of 
health  by  administering  a scathing  rebuke  to  the 
enemies  of  the  nation’s  greatest  asset  — the 
health  of  the  people. 


OPPOSITIOX  TO  HEALTH  LAWS 

The  health  commissioner  of  St.  Louis  recently 
scored  the  peo])le  of  that  city  for  their  antag- 
onism to  the  edicts  issued  by  the  health  depart- 
ment demandinsr  improved  hygienic  and  sanitarv 
conditions.  “Whenever  we  condemn  a nuisance.” 
said  the  health  commissioner,  “the  person 


involved  says  ‘all  right.  I’ll  go  to  the  courts.’ 
Whether  he  yields  in  the  end  there  has  been 
Jiiuch  delay  ami  ex])eiise  which  an  intelligent 
attitude  by  the  masses  would  ]>revent.’’ 

'The  health  commissioner  is  right.  'I’he  ])eo])le 
themselves  are  to  blame  for  many  of  the  illnesses 
and  deaths  from  contagious  and  infectious  dis- 
eases and  until  the  peojilc  realize  that  no  man 
has  a right  to  place  his  fellow’s  life  in  jeopardy 
by  neglect  in  controlling  the  spread  of  disease 
there  will  always  be  antagonism  to  the  work  of 
the  health  department. 

The  peo])le  need  instruction  concerning  the 
causes  that  lead  to  the  spread  of  disease  and  the 
means  to  prevent  this  spread ; such  knowledge 
this  Association  is  endeavoring  to  Impart;  we 
cannot,  however,  reach  the  masses  successfully 
without  the  cooperation  of  the  newspapers  of  the 
state.  Unfortunately  this  cooperation,  with  a 
few  notable  excejitions,  has  not  yet  heen 
extended.  iMore  or  less  publicity  is  given 
through  the  newspapers  to  the  existence  of  anv 
particular  malady  that  happens  to  be  prevalent, 
if  the  subject  has  any  news  value,  as  for  instance 
the  recent  scourge  of  rabies.  Init  there  has  been 
little  in  the  nature  of  encouragement  in  support 
of  the  orders  of  the  health  department.  The 
most  that  is  done,  as  a rule,  is  to  publish  the 
personal  views  of  a few  citizens  of  more  or  less 
prominence  for  and  against  the  necessity  of 
obeying  the  orders  of  the  guardians  of  the  public 
health,  and  let  it  go  at  that. 

If  the  newspapers  will  take  an  interest  in  pro- 
mulgating real  information  derived  from  author- 
itative sources,  such  as  the  health  officers  or  this 
organization,  concerning  disease  prevention  and 
the  conservation  of  health,  and  then  add  their 
own  weighty  voice  to  a demand  that  the  people- 
must  protect  themselves  and  their  fellows  in  the 
manner  directed,  the  masses  would  soon  learn 
confidence  in  the  precautionary  measures.  The 
newspapers  would  then  come  close  to  fulfilling 
one  of  their  most  sacred  duties,  namely,  the 
spread  of  information  concerning  a topic  of  vital 
importance  to  the  people,  for  nothing  is  so 
vitally  important  in  every  human  endeavor  as 
the  health  of  the  worker. 


THE  LOS  AXGELES  SESSTOX  OF  THE 
AMERTCAX  lilEDICAL  ASSOCTATTOX 

'Lhe  Los  Angeles  meeting  of  the  American 
^ledical  Association  was  a most  enjoyable  one 
from  every  standjioint.  The  work  of  the  scien- 
tific sections  was  fully  up  to  the  standard  of  the 
Association’s  annual  gatherings,  while  the  social 
features  far  exceeded  in  number  and  diversity 
anything  ever  attempted  by  previous  hosts.  Los 
Angeles,  itself  a garden  spot,  has  many  beautiful 
points  of  interest  in  close  proximity  and  her 
])eo])le  seemed  determined  that  no  visitor  .should 


SKI'TKMltKR,  liUl 


EDITOHIMj  \otes 


(loi)iut  without  a view  of  all ; which,  added  to  the 
many  delightfut  social  oathcrings,  made  our  stay 
“one  continual  round  of  pleasure.”  The  trip 
across  the  ])lains  was  not  unpleasant  and  the 
^Missouri  Sj)ecial  was  filled  with  such  jolly,  con- 
genial folk  that  the  heat  was  forgotten  in  the 
j)leasure  and  novelty  of  the  trip. 

d'he  work  of  the  House  of  Delegates  ])roceeded 
Avith  alacrity  and  directness  of  purpose.  The 
most  important  legislative  work  concerned  the 
effort  to  establish  uniform  regulation  of  member- 
ship whereby  all  members  of  county  societies 
shall  be  ipso  facto  members  of  the  state  and 
national  organizations.  This  subject  will  be 
presented  to  the  state  associations  for  their  con- 
sideration as  soon  as  the  committee  appointed  to 
devise  plans  for  the  accomplishment  of  this 
object  makes  its  report.  The  committee  is  com- 
posed of  the  following  state  association  secreta- 
ries: Dr.  E.  AV.  Weis.  Illinois;  Dr.  Joseph  Tlar- 
tin,  Louisiana;  Dr.  Thomas  IMcDavitt.  ilinne- 
sota ; Dr.  C.  A.  Thompson,  Oklahoma;  Dr.  E.  J. 
Goodwin,  IMissonri. 

Quite  an  innovation  in  the  ])ropaganda  of 
instruction  to  the  people  on  health  matters  Avas 
inaugurated  at  this  session  Avhen  the  ministers 
of  Los  Angeles  gave  their  pulpits  to  members  of 
the  Association  on  the  Sunday  preceding  the 
opening  session  of  the  meeting.  Lectures  Avere 
delivered  by  a large  number  of  doctors  on  topics 
dealing  Avith  health  conservation,  hygiene  and 
, sanitation.  It  Avas  a most  encouraging  aspect  of 
the  meeting  to  observe  that  the  people  attended 
these  lectures  in  large  nundjers  and  the  resultant 
good  cannot  be  overestimated. 

President  Murphy’s  address  Avas  a forceful 
and  elocpient  presentation  of  the  beneficent  Avork 
of  the  organized  medical  profession  in  dissemi- 
nating knoAvlodge  among  the  peo])le  for  the  con- 
servation of  health.  He  condemned  the  (piack 
and  the  medical  pervert  — the  commission  giver, 
the  fee  divider  and  the  professional  Avitness  — 
as  a menace  to  any  community  that  harbors  these 
creatures  and  called  on  legislatiA'e  bodies  to 
enact  strict  legislation  to  crush  such  imposters. 

I'he  Association  honored  itself  and  conserved 
its  dignity  and  prestige  by  electing  to  the  high 
office  of  president  the  venerable  and  i)eloved 
Abraham  Jacobi,  of  XeAV  York.  Fcav  men  have 
been  as  actiA’e  and  resourceful  in  such  a variety 
of  departments  of  medical  endeavor  as  has  Dr. 
Jacobi.  The  honor  is  Avell  bestoAved  and  richly 
deserved;  Dr.  Alexander  B.  Craig,  formerly  of 
Philadelphia,  but  aa'Iio  has  been  acting  as  assist- 
ant to  tbe  secretary  for  several  montbs,  Avas 
elected  secretary.  Dr.  Simmons  retires  from  this 
office  after  elcA’en  years  of  faithful  service.  The 
1912  meeting  Avill  be  held  at  Atlantic  City. 

All  delegates  from  3Iissouri  Avere  present 
except  Dr.  iMcAlester  of  Kansas  C'ity,  Avho  Avas 
prevented  from  attending.  His  jAlace  Avas  filled 
'by  Dr.  J.  Franklin  Welch.  ^Missouri  aauis  Avell 
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represenfed  at  the  mecling.  there  being  some- 
thing ovei’  sixty  members  registered.  In  the 
selection  of  officers  of  sections  the  folloAving  St. 
Louis  members  Avere  honored:  Practice  of  i\Ied- 
icine.  Dr.  Roger  S.  Morris,  secretary;  Ophtbal- 
mologv.  Dr.  Adolf  Alt,  ebairman;  Pathology  and 
Physiology,  Dr.  Leo  Loeb,  chairman;  Stoma- 
tology, Dr.  Virgil  Loeb,  vice-chairman;  Derma- 
tology, Dr.  Alartin  F.  Fngman,  vice-chairman. 


EDITORIAL  NOTES 


XOT  OX  A.MFIMCAX  MEDICAL  COLLEGE 
FACTLTY 

Dr.  Fred  B.  Hall  of  St.  Louis  Avishes  to  state 
emphatically  that  the  use  of  his  name  in  the 
catalogue  of  the  American  iMedical  College,  St. 
Louis,  is  not  only  without  his  consent  but  that 
he  declined  orally  and  o\-er  his  signature  to  be 
associated  in  any  Avav  Avith  this  institution. 


AX  EBBOB 

Our  attention  has  been  directed  to  a misstate- 
ment in  the  report  of  the  Committee  on  Public 
Poliev  and  Legislation,  published  in  the  August 
issue.  This  report  stated  that  the  Optometry 
bill  Avas  introduceil  by  a member  of  the  legisla- 
ture from  Kansas  City.  This  Avas  an  error.  The 
bill  Avas  introduced  by  Bepresentative  J.  F.  Bar- 
bee, of  Saline  county. 


Tin-;  fol'oAvimr  articles  have  been  accepted  bv 
the  Council  for  Xcav  and  XonofRcial  Bemedies: 

Cargentns  Aseptic  Vaginal  Tampons  (II.  K. 
Mulford  Co.). 

Cargentos  Dustins:  PoAvder  (H.  K.  Mulford 
Co.). 

Cargentos  Ointment  (H.  K.  IMulford  Co.). 

Cv])ress  Oil  (Schimmel  tk  Co.). 

Scarlet  B i\[edicinal.  Biebrich  (TTeilkraft  Med- 
ical Co. ) . 

Scarlet  B Salve  (Heilkraft  IMedical  Co.). 

Calcium  Peroxide  (Boessler  & Hasslacher 
Chemical  Co.). 

IMag-nesium  Peroxide  (Boessler  <Sr  Hasslacher 
Chemical  Co.). 

Strontium  Peroxide  (Boessler  tk  Hasslacher 
Chemical  Co.). 

Zinc  Peroxide  (Boessler  A'  Hasslacher  Chemi- 
cal Co.). 

G.  H.  Sherman  Vaccines : 

Colon  Bacillus  Vaccine  40,000,000. 

Colon  Bacillus  Vaccine  100,000,000. 

Gonococcus  Vaccine  20,000,000. 
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Gonococcus  Vaccine  100,000,000. 

Mixed  Vaccine  containing  Gonococcus  Vaccine 

100.000. 000.  Staphylococcus  alhus  40,000.000. 
Pneumococcus  Vaccine  40,000,000. 
Pneumococcus  Vaccine  100.000,000. 

Mixed  Vaccine  containing  Pneumococcus 

30.000. 000.  Streptococcus  20,000,000. 
Staphylococcus  Pyogenes  Aureus  Vaccine 

300.000. 000. 

Staphylococcus  Pyogenes  Alhus  Vaccine 

300.000. 000. 

Mixed  Vaccine  containing  Staphylococcus 
pyogenes  aureus.  Staphylococcus  pyogenes  alhus. 
Staphylococcus  citreus,  each  100,000,000. 

Mixed  Vaccine  containing  Staphylococcus 
piioqenes  aureus,  Staphylococcus  alhus,  each 

200.000. 000. 

Mixed  Vaccine  containing  Staphylococcus 
pyogenes  aureus.  Staphylococcus  pyogenes  alhus, 
each  300.000,000. 

Mixed  Vaccine  containing  Staphylococcus 
pyogenes  alhus  400.000.000,  Staphylococcus 
pyogenes  aureus  200.000.000. 

!Mixed  Vaccine  containing  Staphylococcus 
pyogenes  aureus.  Staphylococcus  pyogenes  alhus, 
each  100,000,000. 

Streptococcus  erysipelatis  Vaccine  20,000,000. 
Mixed  Vaccine  containing  Streptococcus 
pyogenes  30,000.000,  colon  bacillus  40,000.000. 

Mixed  Vaccine  containing  Streptococcus 
pyogenes  30.000.000,  pneumococcus  40.000.000, 
Staphylococcus  pyogenes  alhus  150,000,000. 

Mixed  Vaccine  containing  Streptococcus 
pyogenes  30,000.000,  Staphylococcus  pryogenes 
aureus.  Staphylococcus  pyogenes  alhus,  each 
100.000.000. 

l\Iixed  Vaccine  containing  Streptococcus 
pyogenes  30,000.000,  Micrococcus  catarrhalis 

ibo'.ooo.ooo. 

Streptococcus  Pyogenes  Vaccine  60.000,000. 
Streptococcus  Pyogenes  Vaccine,  30.000,000. 
Mixed  Vaccine  containing  Streptococcus 
pijogenes  60,000,000,  Staphylococcus  pyogenes 
aureus.  Staphylococcus  pyogenes  alhus,  each 
200.000,000. 

Typhoid  Bacillus  Vaccine  50,000.000. 

Typhoid  Bacillus  Vaccine  500,000.000. 
Typhoid  Bacillus  Vaccine  1.000,000,000. 
Acidol  (Parbenfahriken  of  Elberfeld  Co.). 
Acidol  Pepsin  (Farbenfabriken  of  Elberfeld 
Co.). 

Hormonal  Intramuscular  (Scherin?  & Glatz). 
Hormonal  Intravenous  (Schering  & Glatz). 
Supracapsulin  Ointment  (Cudahy  Packing 
Co.). 

Tile  Council  has  reconsidered  and  withdrawn 
the  acceptance  of  lodone. 

The  Henry  C.’  Blair  Co.  haying  advised  the 
Council  that  their  lodone  preparations  had  been 
turned  over  to  Eli  Lilly  Co.,  inquiry  was  made 
to  Eli  Lilly  Co.,  inquiring  if  they  desired  the 
continued  inclusion  of  the  lodone  preparations  in 


Xew  and  Xonofficial  Eemedies  under  their  name. 
Eli  Lilly  & Co.  having  advised  the  Council  that 
they  did  not  desire  such  inclusion  the  Council 
voted  to  reconsider  the  acceptance  of  lodone  and 
the  several  lodone  preparations  and  to  omit  them 
from  Xew  and  Xonofficial  Eemedies. 


CORRESPONDENCE 


OPHTHALMIC  IVOEK  IX  EUEOPE 

(Letter  from  Dr.  Woodruff) 

If  one  wishes  to  see  a large  number  of  eye 
cases  he  can  do  so  by  visiting  any  of  the  large 
ophthalmic  clinics  in  any  of  the  large  cities  in 
the  United  States  or  in  Europe. 

In  Paris  a student  from  “the  states”  is  wel- 
comed and  shown  every  courtesy  and  attention 
and  is  given  an  opportunity  to  see  all  that  is  to 
be  seen.  The  professors  are  most  delightful  men 
and  seem  anxious  that  the  student  of  ophthal- 
mology should  spend  his  time  to  advantage.  The 
number  of  cases  both  operative  and  otherwise  is 
great.  At  the  Lariboissier  Hospital  an  ideal  clinic 
is  conducted;  each  case  of  external  trouble  is 
subjected  to  a microscopic  examination  and  care- 
ful diagnoses  are  made.  Original  work  is  done 
under  the  supervision  of  Morax.  One  particu- 
larly interesting  experiment  is  that  of  preserving 
corneal  tissue  in  rabbit  serum  and  transplanting* 
this  preserved  tissue  after  a lapse  of  two  weeks. 
Where  this  tissue  is  transplanted  a perfectly 
clear  cornea  has  resulted.  At  Galezowski’s  clinic 
one  may  well  spend  time  and  if  desirous  of  work- 
ing, opportunity  will  be  given  him.  At  the 
Clinque  Vingt  hospital  there  is  a wealth  of 
operative  material  and  one  may  see  operative 
work  being  done  hour  after  hour.  The  opera- 
tions are  varied  in  kind  and  in  methods  adopted, 
all  claiming  good  results. 

To  visit  Professor  Landolt  is  a treat  which  no 
one  should  miss.  It  is  necessary  to  present  one’s 
card  between  the  hours  of  12  and  12  :30  on  cer- 
tain days  of  the  week  and  a student  from  the 
United  States  may  be  assured  of  a cordial  wel- 
come from  this  nestor  in  ophthalmology. 

A knowledge  of  French  is  necessary  if  one 
wishes  to  work  in  Paris,  but  for  one  who  wishes 
to  see  what  is  being  done  a knowledge  of  the  lan- 
guage is  desirable  but  not  essential,  for  the  lead- 
ing men  speak  English  and'  will  do  so  for  the 
benefit  of  those  who  do  not  understand  French. 

At  the  Eoyal  London  Ophthalmic  Hospital 
(Moorfields),  one  may  register  and  attend  the 
clinics  each  morninof.  Here  the  general  clinics 
for  external  eye  diseases,  operative  cases  and 
refraction  cases  are  all  attended  to  at  the  same 
hours.  One  may  do  as  much  refraction  as  he 
wishes  and  see  as  many  other  cases  as  he  may  de- 
sire. Bv  prolonging  one’s  stay  in  London  he 


September,  1911 


yEWS  NOTES 


121 


may  see  not  only  a great  number  of  cases  but 
also  a very  great  variety  of  the  most  interesting 
and  rare  conditions.  There  are  many  other 
interesting  clinics  to  visit  in  London  where  one 
may  spend  his  time  to  best  advantage.  Unlike 
the  clinics  at  Vienna  instruction  is  not  given  and 
one  should  have  some  knowledge  of  ophthal- 
mology to  make  his  stay  most  profitable. 

At  Vienna  instruction  is  given  but  a commer- 
cial spirit  pervades  the  atmosphere,  so  that  one 
may  see  a greater  variety  of  cases,  both  operative 
and  otherwise,  by  first  laying  down  his  kronens. 
Here  a knowledge  of  German  is  of  advantage, 
but  by  no  means  essential,  for  an  effort  is  made 
to  attract  the  student  from  the  United  States. 

In  order  to  study  ophthalmology  it  is  not 
necessary,  however,  to  go  to  Europe  for  in  so 
doing  one  would  overlook  those  splendid  oppor- 
tunities which  are  to  be  had  in  New  York,  Phila- 
delphia and  other  places  in  our  own  country 
where  work  is  as  well  done  as  it  is  in  any  of  the 
places  spoken  of  in  this  letter. 

E.  E.  Woodruff,  M.D. 


NEWS  NOTES 


The  American  Medical  Directory  is  being 
rapidly  compiled  and  will  be  ready  for  distribu- 
tion early  in  1912. 


Dr.  H.  E.  Pearse  and  Dr.  Edwin  L.  Miller, 
of  Kansas  City,  announce  the  formation  of  a 
partnership  with  offices  in  the  Rialto  Building. 


Dr.  E.  W.  Eentfro,  of  Rayville,  has  gone  to 
Boulder,  Colo.,  in  search  of  climatic  conditions 
for  the  restoration  of  his  health.  He  is  now 
located  at  736  Maxwell  Ave.,  Boulder,  Colo. 


Dr.  G.  T.  Myers,  of  Macks  Creek,  secretary 
of  Camden  County  Medical  Society,  will  deliver 
a series  of  lectures  on  hygiene  and  sanitation  to 
the  teachers  and  pupils  in  the  public  schools  this 
winter. 


The  Mississippi  Valley  Medical  Association 
will  hold  its  37th  annual  session  at  Nashville, 
Tenn.,  October  17,  18  and  19.  Dr.  J.  A.  Wither- 
spoon, of  Nashville,  is  chairman  of  Committee 
on  Arrangements. 


Dr.  C.  D.  Scott,  formerly  chief  dispensary 
physician,  at  St.  Louis,  has  recently  resigned 
from  his  connection  with  the  hospital  depart- 
ment and  is  now  associated  with  Dr.  W.  A.  Hard- 
away in  the  practice  of  diseases  of  the  skin,  with 
offices  in  the  Lister  Building,  St.  Louis. 


The  North  Missouri  Medical  Association  will 
meet  at  Moberly,  October  19-20.  IMembers  de- 
siring to  read  papers  at  this  meeting  are  cor- 
dially invited  to  correspond  with  Dr.  C.  S.  Wil- 
son, secretary,  Kirksville,  Mo. 


Dr.  a.  H.  Myerdick  has  been  appointed 
penitentiary  physician.  Dr.  Myerdick  is  well 
equipped  for  the  position  as  he  has  been  a very 
efficient  member  of  the  hospital  corps  in  St. 
Louis  for  several  years.  He  is  a member  of  the 
St.  Louis  Medical  Society  and  the  State  Medical 
Association.  


The  Medical  Society  of  the  City  Hospital 
Alumni  of  St.  Louis  and  the  St.  Clair  (111.) 
County  Medical  Society  held  a joint  meeting  on 
September  6 at  Priester’s  park  near  Belleville. 
The  session  continued  during  the  afternoon  and 
evening.  Dinner  was  served  at  6 :30  o’clock, 
after  which  there  was  a dance. 


The  school  board  of  Carterville  is  contemplat- 
ing establishing  sanitary  drinking  fountains. 
There  seems  to  be  a general  opinion  in  Carter- 
ville favoring  the  establishment  of  sanitary 
drinking  fountains  and  it  is  hoped  this  will  be 
done.  The  Carterville  Record  publishes  a strong 
jfiea  for  the  installation  of  these  fountains. 


It  is  announced  in  the  newspapers  that  the 
State  University  is  contemplating  the  establish- 
ment of  a full  four  years’  course  in  medicine. 
According  to  the  newspaper.  Governor  Hadley, 
President  Hill  of  the  LTiiversity,  and  Senator 
Yeater  a member  of  the  board  of  curators,  held 
a conference  at  Jefferson  City  to  discuss  the 
establishment  of  a complete  medical  department. 


We  have  information  that  a thriving  city  of 
two  thousand  population  is  in  need  of  a physi- 
cian. The  surrounding  territory  is  well  inhabited 
and  the  people  are  in  flourishing  circumstances. 
There  is  an  opportunity  here  for  an  energetic, 
well  equipped,  ethical  practitioner  to  establish 
himself  most  favorably.  For  further  informa- 
tion write  the  secretary  of  the  State  Association. 


The  staffs  of  the  Kansas  City  hospitals  are 
making  preparations  to  hold  special  clinics  dur- 
ing the  fall  festivities  centering  around  the  visit 
of  the  city’s  guardian  saints — The  Priests  of  Pal- 
las, October  2 to  8.  Physicians  visiting  Kansas 
City  during  that  period  will  have  a splendid  op- 
portunity of  seeing  the  work  done  in  the  hospitals 
and  clinics  which  will  make  the  visit  to  the  city 
at  that  time  especially  attractive. 
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Di:.  ,1.  A.  Wat Ki! MANX,  lormorly  ])hvsitii\n  at 
the  iienitentiarv.  lias  been  aiiiuiiiited  sujierinten- 
tlent  of  the  hosjiital  for  tlie  insane  at  Fanning- 
ton.  and  Dr.  W.  S.  Ilntton  of  Fornfelt  and  Dr. 
J.  A.  'Filler  of  Jllooinfield.  were  appointed  assist- 
ant physicians  to  the  same  institution.  'I'he  two 
assistant  physicians  are  inenibers  of  their  county 
societies  and  the  State  IMedical  Association.  Dr. 
AVatennaun  is  not  affiliated  with  the  organized 
medical  profession  hut  had  the  endorsement 
of  Governor  Hadley,  according  to  newspaper 
reports. 


"Health — The  Hlaiax  Factok,"’  is  the  title 
of  a magazine  issued  by  the  I-lquitahle  Life  As- 
surance Society  for  distribution  among  its  policy 
holders.  Through  this  medium  the  Equitable 
enters  upon  a campaign  of  conservation  of 
health.  The  first  number  contains  sixteen  pages 
of  miscellaneous  information  relating  chiefiy  to 
methods  of  preserving  health  and  a record  of 
some  of  the  methods  iir  vogue  to  conserve  health.’ 
The  Ivquitalde  has  also  established  a "Conserva- 
tion Department’’  which  will  be  in  charge  of  Hr. 
E.  FI.  llittenhouse.  

'Fhe  Alissouri  State  Xurses’  Assoc-iation  will 
meet  in  St.  Louis,  October  11,  1’2.  13  at  the 
Planters  Hotel.  'Fhe  association  is  coni])osed  of 
graduate  nurses  most  of  whom  are  also  registered 
nurses.  ]iliss  S.  S.  Palmer,  editor  of  the  Amer- 
ican Journal  of  X arsing,  and  Miss  J.  A.  Delano, 
Chairman  of  the  National  Committet;  on  Ped 
Cross  Nurse  Service,  will  Ije  present  on  the  12th 
and  13th  and  will  address  the  association.  INliss 
Margaret  McKinley,  of  St.  Louis,  is  president, 
]\Iiss  Esther  Cousley,  of  St.  Louis,  secretary  and 
IMiss  IM.  L.  Frevtag,  of  Graham,  Mo.,  correspond- 
ing secretary. 


SOCIETY  PROCEEDINGS 


CARROLL  COUNTY  MEDICAL  SOCIETY 
Carroll  County  Aiedical  Society  was  reorganized 
recently  and  held  its-tirst  regular  meeting  at  Carroll- 
ton. It  has  been  decided  that  monthly  meetings  will 
he  held.  Dr.  K.  F.  Cook,  of  Carndlton.  is  ])re'ident 
and  Dr.  H.  .7.  Harrell,  of  Dogard.  is  secretary-treasurer 
of  the  society. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Aledical  Society  met  at  Ilarrison- 
ville.  August  3.  Alemhers  ])resent : Drs.  H.  A.  Brierly. 
H.  S.  Crawford.  H.  .Terard.  .7.  S.  Trii)lett  and  W.  K. 
IVright.  The  i)rogram  consisted  mostly  of  discussions 
of  clinics. 

Dr.  Itrierly  reported  a ease  of  "Feliosis  Itheumatiea.” 
and  Dr.  Triplett  re|)orted  a case  of  "Erythema 
Nodosum.”  Both  cases  were  of  much  interest  and 
freely  discussed  hv  all  memhers  ])iesent. 

Tlie  snhject  of  "Whooping  Congh”  was  taken  np  anil 
informally  discussed  hy  all  the  memhers,  and  many 
]ioints  of  interest  were  brought  out. 


Dr.  1!.  I’.  Walker,  of  Belton,  was  elected  to  memher- 
ship.  It  was  decidc'd  that  hereafter  tlie  regular  meet- 
ing of  the  society  should  he  held  on  the  second  Thurs- 
day of  the  month  instead  of  the  lirst  Thursday,  as 
heretofore.  II.  S.  Ckawfoki),  .M.D.,  .‘secretary. 


GASCONADE-OSAGE-MARIES  COUNTY  MEDICAL 
SOCIETY 

On  August  17  the  Gasconade-Osage-AIaries  Comity 
Medical  Society  held  its  regular  meeting  in  Rose  liud. 

The  iirograni.  continuing  through  the  afternoon  and 
e\ening.  was  as  follows: 

Dr.  F.  Aufder  Ileide,  Drake — Tv|)hoid  fever. 

Dr.  .7.  W.  Burgess,  Belle — Difl'erential  diagnosis, 
diiditheria  and  tonsillitis. 

Dr.  Buechler,  Freeburg — Fractures  and  dislocations. 

Dr.  A.  .7.  Crider,  Aleta — Suggestions  in  gynecology. 

Dr.  .7ohn  Engelhrecht,  Stony  Hill — Tuberculous  men- 
ingitis. 

Dr.  .7.  .7.  Ferrell.  Owensville — Astigmatism. 

Dr.  .J.  A.  Hanks.  Koenig — Aleasles. 

Dr.  .7.  E.  Jose,  A'ienna — Incarcerated  hernia. 

Dr.  C.  T.  Leach,  Feuersville — Hheumatism  and  its 
coni])lications. 

Dr.  AI.  E.  Spurgeon,  Bed  Bird — Amebic  dysentery. 

Dr.  .John  Underwood,  High  Gate — Cholelithiasis. 

J.  D.  .SEii.v,  Al.D.,  Secretary. 


HOWELL  COUNTY  MEDICAL  SOCIETY 

The  regular  bi-monthly  meeting  of  the  Howell 
County  Aledical  Society  was  held  in  the  Pythian  Hall 
in  M’est  Plains,  August  2-1. 

A'iee-President  A.  H.  Thornhurgh  jiresided  and  tli^ 
following  members  were  present:  Dr.  .7.  B.  Cunning- 

ham, of  Pomona:  Dr.  H.  A.  Thompson,  of  Leader:  Dr. 
■7.  D.  Evans,  of  Peace  Valley,  and  Drs.  .7.  C.  B.  Di.xon. 
11.  S.  Spears,  H.  C.  Shuttee,  L.  W.  Wuesthoff,  A.  H. 
Thonffiurgh  and  James  Elliott,  of  West  Plains. 

Dr.  L.  W.  Wuesthoff,  who  recently  came  to  this 
society  from  Crawford,  Neh..  was  elected  to  niember- 
shi])  and  Dr.  Thomj)son,  of  Lanton.  was  elected  a 
member  of  the  board  of  censors  for  three  years. 

The  following  essays  were  read: 

"Endocarditis.”  Dr.  Spears;  "Dysentery.”  Dr.  Cnn- 
ningham;  "Diagnosis  of  Diseases  of  the  Stomach,”  Dr. 
Elliott. 

Following  the  reading  of  the  papers  the  society 
adjourned  and  went  immediately  into  special  session 
for  the  purpose  of  discussing  p'c  revision  of  fee  hills. 
Ihe  revision  was  decided  on  and  Drs.  Evans.  Shuttee 
and  Kowe  were  appointed  a committee  to  make  the 
revision. 


RALLS  COUNTY  MEDICAL  SOCIETY 

The  Halls  County  Aledical  Society  meeting  was  held 
■7uly  20.  There  were  twenty  doctors  present. 

I’apers  were  read  and  discussed  with  much  interest, 
as  follows: 

"Practical  Hygiene,”  Dr.  H.  C.  Vaughn.  Shelbina : 
"Some  Problems  in  Sanitation.”  Dr.  H.  AI.  Winn,  Han- 
nibal: "Schoolhouse  Sanitation.”  .7oe  Burnett.  New 

London:  ".Maternal  Impressions.”  Dr.  W.  G.  Hendri.x. 
New  London : "Ce])halhematoma ; What  to  Do  With 
It.”  Dr.  T.  J.  Downing.  New  London. 

President  Goodier.  of  Hannibal,  was  with  us  and 
favored  us  with  an  e.xcellent  jiaper. 

Dr.  .7.  ,D.  Smith,  of  .Shelbina.  councilor  of  our  dis- 
trict. was  also  present. 

T.  .7.  Downing,  AI.D..  Secretary. 
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BOOK  REVIEWS 


The  PiiACTiC'AL  ^Medicine  Series,  ('oiiipri.-iiig  tiMi  vol- 
umes on  the  year's  progress  in  medicine  and  surgery. 
I'nder  the  general  editorial  charge  of  (Jnstavns  1’. 
Head,  il.l).,  Professor  of  Laryngology  and  Uhinology, 
Chicago  Post-C.radnate  ^Medical  School,  and  Charles 
L.  Mix.  A.JL,  ^l.D..  Professor  of  Physical  Diagnosis 
in  Xorthwestern  University  Medical  Scliool  Voi.- 
I'ME  IX.  Skix  and  Venereal  Diseases.  By  W. 
!M.  Baum.  !M.D.  Miscellaneous  Topics  by  H.  X'. 
iloyer,  !M.D.,  .$1.2o.  The  series  of  ten,  iiilO.OO. 

The  present  volume  is  one  of  a series  of  ten  issued 
at  about  monthly  intervals,  and  covering  the  entire 
field  of  medicine  and  surgery.  Each  volume  is  coinjilete 
for  the  year  prior  to  its  publication  on  the  subject  of 
uhich  it  treats. 

While  the  series  is  published  primarily  for  the  gen- 
eral iiractitioner.  the  arrangement  in  several  volumes 
enables  those  interested  in  Sjiecial  .subjects  to  buy  only 
those  parts  they  wish. 

The  chapters  under  Section  I,  for  Vol.  IX,  are  as 
follows:  Constitutional  Relations  of  the  Dermatoses; 
Special  Dermatoses:  Therapy  of  the  Dermatoses:  Radio- 
therapy and  Actinotherapy ; Gonorrhea  and  Chancroid; 
Syphilis  and  Allied  Diseases;  Genito-Urinary  ^Medicine 
and  Surgery.  Section  II  is:  ^ledical  Education  and 
tlie  History  of  iledicine:  Darwinism  and  ^ledieine: 
Biography;  Life  Insurance;  Medico-Legal;  State  Con- 
trol of  Medical  Practice;  Vivisection. 

Text-Book  of  Hygiene.  A coin]irehensive  treatise  on 
the  principles  and  jiractice  of  jueventive  medicine 
from  an  American  standjioint.  By  George  H.  Rohe, 
;M.D.,  and  Albert  Robin.  M.D.  S vo.  Fourth  revised 
and  enlarged  edition,  pp.  582.  Philadelphia.  F.  A. 
Davis  Co.,  inOS. 

A splendid  book  on  Hygiene;  the  arrangement  of 
questions  at  the  end  of  each  chapter  making  it  espe- 
cially adaptable  as  a text-book  for  use  in  High  Schools. 

Hygiene  is  here  considered  in  all  its  aspects  through 
twenty  chapters,  and  there  remains  very  little  to  be 
said  on  the  subject  after  this  volume. 

Treatise  ox  Diseases  of  the  Skin  for  the  Use  of 
AnvAXCEo  Stvdexts  and  Practitioners.  By  Henry 
W.  Stelwagon,  M.D.,  Pli.D.  Professor  of  Dermatoi- 
ogy  in  .Teft'erson  iMedical  College,  Philadelphia,  etc., 
etc.  Sixth  edition,  thoroughly  revised.  Pp.  1195; 
2S9  Illustrations  in  the  text,  and  3-1  full-])age  colored 
half-tone  plates.  Philadelphia  and  London.  W.  B. 
Saunders  Co.,  1910.  Cloth  .$0.00  net. 

The  'fact  that  this  is  the  fifth  edition  of  this  work 
to  come  out  in  five  years  bespeaks  its  worth  more 
pointedly  than  words. 

In  this  latest  edition  are  embodied  changes  that 
bring  the  issue  up  to  the  hour. 

The  chapter  on  Sporotrichosis  is  new : that  on  Pel- 
lagra has  been  rewritten,  and  the  other  features  of  the 
book  that  vie  in  interest  and  importance  have  been 
correspondingly  treated. 

As  a Dermatology  for  the  physician  it  occupies  the 
very  first  place. 

The  Expectation  of  Life  of  the  Cox.sumptive  After 
SAXATORirii  Treatment.  Bj-  X'oel  Dean  Bardswell, 
!M.D..  iM.R.C.P.,  F.R.S.  (Ed.).  iMedical  Superintend- 
ent. King  Edward  VII.  Sanatorium.  8 vo.  Pp.  13(J. 
Xew  York.  Oxford  LTiiversity  Press,  1910. 

An  attempt  to  statistically  determine  the  curative 
value  of  sanatorium  treatment.  Those  who  are  inter- 
ested in  this  ])hase  of  the  Tuberculosis  question  will 
find  the  data  here  set  down  full  of  suggestion.  The 
classification  deals  in  all  manner  of  comparisons  touch- 
ing upon  the  after-history  of  the  patient.  The  author 
calls  attention,  however,  to  the  fact  that  nearly  all  of 
his  patients  were  so  situated  as  to  have  enjoyed  the 


benefits  of  comfortabh'  homes,  ;uid  generally  ])leasant 
circumstances  in  life,  in  distinction  to  the  ver\'  poor, 
and  the  daily  ilriveu  wage  earner.  'I'his  should  be 
remembered  when  studying  the  book. 

SCRGERY:  I T.S  I’RI  NCI  PIES  AND  I’R.UITCE.  Ill  live 

volumes.  By  lid  eminent  surgeons.  Kdited  by  W . 
IV.  Keen.  .11.1)..  LL.D.,  lion.  I•'.R.C.8.,  Fng.  and 
Edin.,  Emeritus  Professor  of  the  Ri  inciples  of  Sur- 
gery and  of  ( linical  Surgery,  .lell'ei'son  .Medical  Col- 
lege. Philadel]diia.  Vo’’une  Octavo  of  1274  ]>ages. 
with  550  i Rust  I at  ions  45  iu  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Com])any.  1999.  Per 
volume:  t loth,  .$7.99  net;  half  morocco,  .$8.99  net. 
The  fifth  volume,  the  concluding  one  of  this  monu- 
mental series,  sustains  the  reputation  that  the  jire- 
ceding  four  volumes  have  created.  1 he  ])ersonnel  of 
its  authors  is  the  very  highest,  including  such  men  as 
Armstrong,  of  AIcGill  University:  Hare,  of  .Jetl'erson 
^ledical  College;  ^Mayo,  of  St.  -Mary’s;  Ochsner.  of  Illi- 
nois State  University;  Warbasse,  of  Xew  York,  to- 
gether with  others  of  jn-ominence  and  standing.  Sur- 
gery should  be  congratulated  upon  the  completion  of 
this  labor. 

Dislocatio.n.s  and  .Ioint-Fr.vcti  res.  By  Frederic  .Jay 
Cotton,  -A.iM..  !M.D.,  First  Assistant  Surgeon,  Boston 
City  Hospital.  Octavo  of  954  jiages,  1291  original 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Conqiany,  1910.  Cloth,  $6.09  net;  half 
morocco,  $7.50  net. 

This  book  of  Dr.  Cotton’s  is  full  and  comprehensive. 
It  is  written  after  a fashion  not  altogether  conven- 
tional : one  notes  with  relief  the  absence  of  the  for- 
midable array  of  annotations  and  references  which  has 
come  to  he  regarded  as  the  sine  qua  non  of  medical 
books,  and  the  illustrations  are  so  copious  and  illus- 
trative that  they  leave  little  to  be  desired. 

The  volume  is  a decided  success  and  fills  a needed 
place. 

Di.se.vse.s  of  the  Eye.  By  George  E.  de  Schweinitz. 
il.D..  Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania.  Sixth  edition  revised.  S vo.  Pp. 
945.  Illust.  Philadelphia  and  London.  W.  B.  Saun- 
ders Co.,  1910.  Cloth  $5.00  net;  half  morocco  $6.50 
net. 

This  edition  has  been  largely  rewritten,  with  the 
addition  of  numerous  sections  that  bring  it  up  to  date, 
presenting  the  latest  in  Ophthalmology. 

The  book  is  as  nearly  conqilete  as  a book  of  the  sort 
may  be,  and  to  be  appreciated  needs  only  to  be  known. 

A Handrook  of  Practical  Treatment.  In  three  vol- 
umes, by  many  writers.  Edited  by  John  H.  hlusser. 
IM.D.,  Professor  of  Clinical  ^fedicine.  University  of 
Pennsylvania;  and  X.  O.  .1.  Kelly,  ^I.D.,  -Assistant 
Professor  of  Medicine.  University  of  Pennsylvania. 
Yol.  1,  8 vo.,  ])]).  909.  Yol.  11.  8 vo..  pp.  865.  Phila- 
delphia and  London,  \V.  B.  Sa-unders  Co..  1911.  Per 
volume,  cloth,  $6.00  net.  Half  morocco.  $7.50  net. 
Practical  Treatment  by  Musser  and  Kelly  is  worthy 
of  the  highest  confidence:  it  has  been  written  by  men 
eminent  in  their  chosen  fields  and  represents  the  newest 
and  most  authentic  word  in  the  various  'departments. 
Yolume  I treats  of  general  ]uinci|)les — physical  meth- 
ods, intoxications,  blood,  lymjihatics  and  ductless 
glands.  Yol.  II.  diseases  of  the  circulatory  system;  in- 
fectious diseases:  tro])ical  diseases  and  animal  jiara- 
sites.  \Ye  await  the  appearance  <}f  the  third  volume 
with  enthusiasm. 

The  Practical  ^MEnicixE  Serie.s  Compri.sinc;  Tex 
Yoi.fme.s  on  the  Year’s  Progress  in  IMedicine  .vnd 
Surgery.  Under  the  general  editorial  charge  of  Gns- 
tavus  P.  Head.  ^l.D.,  Professor  of  Laryngology  and 
Rhinology,  ( hicago  Post-Graduate  School,  and 
Charles  L.  ilix.  A.^f..  M.D..  Professor  of  Phvsical 
Diagnosis  in  the  Xorthwestern  University  ^ledical 
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School.  Vol.  IV  Gynecologj*.  edited  by  E.  C.  Dudley, 
A.M.,  M.D.,  Professor  of  Gynecology,  Xorthwestern 
University  ^Medical  School;  Gynecologist  to  St. 
Luke’s  and  Wesley  Hospitals,  Chicago,  and  C.  von 
Bachelle,  M.S.,  M.D.,  Assistant  Professor  of  Obstet- 
rics, Chicago  Policlinic  and  College  of  Physicians  and 
Surgeons;  Gynecologist  to  the  German  Hospital,  Chi- 
cago. Series  1911.  Year  Book  Publishers,  Chicago. 
This  volume  $1.25;  the  series  of  ten  $10.00. 

In  this  volume  of  223  pages  the  editors  have  endeav- 
ored to  give  the  work  of  the  year  in  Gynecology.  The 
book  is  divided  into  subheads  as  follows;  General  Prin- 
ciples; Infections  and  Allied  Disorders;  Malformations 
and  Tumors;  Traumatisms;  Displacements,  and  Dis- 
orders of  Menstruation  and  Sterility. 

State  Board  Qvestioxs  axd  Axswers.  By  R.  Max 
Goepp,  M.D.,  Professor  of  Clinical  Medicine  at  the 
Philadelphia  Polyclinic;  Assistant  Visiting  Physi- 
cian to  The  Philadelphia  General  Hospital;  Asso- 
ciate in  Clinical  Medicine,  Jefferson  Medical  College. 
Second  edition,  thoroughly  revised,  S vo.,  cloth,  pp. 
715.  Philadelphia  & London,  W.  B.  Saunders  Co., 
1911.  $4.00  net;  half  morocco  $5.50  net. 

These  questions  are  those  whicn  have  been  proposed 
by  the  state  boards  of  the  larger  and  more  represen- 
tative states  during  a period  of  years.  A good  idea 
can  be  obtained  from  the  perusal  of  the  volume  of  the 
nature  and  scope  of  STich  quizzes,  and  the  book  cannot 
but  be  of  very  material  assistance  in  the  time  of  need 
that  arises  upon  such  occasions. 

Hospital  Maxagemext.  A handbook  for  hospital 
trustees,  superintendents,  training-school  principals, 
physicians  and  all  who  are  actively  engaged  in  pro- 
moting hospital  work.  Edited  by  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Columbia  Hos- 
pital, Pittsburg,  and  of  the  Iowa  Methodist  Hospital, 
Des  Moines;  late  Director  of  Sibley  Memorial  Hos- 
pital, Washington,  D.  C.;  Member  of  the  American 
Hospital  Association ; Author  of  “Hospital  Training- 
School  Methods  and  the  Head  Nurse”;  “Primary 
Studies  for  Nurses,  ’ etc.,  etc.  12mo.  pp.  488.  Illust. 
Philadelphia  & London,  W.  B.  Saunders  Co.,  1911. 
Cloth,  $3.00. 

An  excellent  book  on  the  subject  practically  cover- 
ing the  whole  field  by  those  who  through  first  hand 
experience  are  able  to  discuss  the  matter  intelligently 
and  profitably.  The  volume  takes  up  the  mechanical, 
executive  and  legislative  features  of  hospital  manage- 
ment, and  commends  itself  to  superintendents  and 
directors  of  hospitals. 

A Textbook  of  Medical  Diagxosis.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical  Medicine, 
Jledico-Chirurgical  College  of  Philadelphia;  Officier 
de  I’Instruction  Publique,  etc.,  etc.,  and  L.  Napo- 
leon Boston,  A.M.,  M.D.  Adjunct  Professor  of  Med- 
icine, Medico-Chirurgical  College;  Physician  to  the 
Philadelphia  General  Hospital;  Pathologist  to  the 
Frankfort  Hospital.  Cloth  pp.  615.  8vo.  418  illus- 
trations. Plates.  Philadelphia  & London,  W.  B. 
Saunders  Co.,  1911.  $3.00  net. 

A book  in  which  are  combined  the  various  methods 
of  clinical,  laboratory  and  physical  diagnosis;  the  pur- 
pose of  the  authors  being  to  furnish  a method  by  which 
the  clinical  features  of  the  various  diseases  may  be 
determined  by  collecting  the  symptoms  in  stated  cases, 
and  of  showing  the  significance  of  correlating  symp- 
toms with  the  structural  changes  upon  which  they 
depend.  To  put  it  broadly,  the  history  of  the  disease 
is  studied  in  conjunction  with  the  history  of  the 
patient. 

We  notice  one  unique  feature  in  the  book;  the  gait 
of  patients  sufifering  from  certain  nervous  diseases  is 
shown  by  means  of  what  is  termed  “moving  pictures”; 
but  this  cannot  be  very  satisfactory  as  the  result 


depends  of  course  upon  the  eye  and  the  imagination  of 
the  student.  Technic  is  demonstrated  by  liberal  pho- 
tographs and  plates. 

The  basic  idea  upon  which  the  book  is  written  is 
excellent,  although  in  some  instances  the  idea  is  not 
continued  to  its  logical  conclusion. 

OxE  Hlxdred  Surgical  Problems.  The  experiences 
of  daily  practice  dissected  and  explained.  By  James 
G.  Mumford,  M.D.  Visiting  Surgeon  to  the  Massa- 
chusetts General  Hospital;  Instructor  in  Surgery, 
Harvard  Medical  School;  Fellow  of  the  American 
Surgical  Association,  etc.,  etc.  8vo.  cloth,  pp.  354. 
Boston.  W.  M.  Leonard.  1911. 

An  interesting  book  of  one  hundred  surgical  cases 
illustrating  some  problem  in  treatment  or  diagnosis, 
selected  at  random  from  the  experience  of  several 
years.  The  nature  of  these  cases  is  general,  and 
embraces  situations  widely  varied  in  character. 

While  there  is  nothing  startling  about  the  volume 
its  serviceableness  will  be  instantly  appreciated,  the 
very  commonplaceness  of  the  examples  given  being  a 
strong  recommendation  to  the  general  practitioner  or 
surgeon  and  to  the  medical  student  during  the  last 
year  of  his  college  work. 

Haxdbook  of  Suggestive  Therapeutics,  Applied 
Hypxotism,  Psychic  Sciexce.  A manual  of  psycho- 
therapy, designed  especially  for  the  general  practi- 
tioner of  medicine  and  surgery.  By  Henry  S.  Munro, 
M.D.  Third  edition,  revised  and  enlarged.  8vo.  pp. 
409.  St.  Louis.  G.  V.  Mosby  Co.  1911. 

The  volume,  is  interesting,  and  the  style  engaging. 
The  vein  of  the  volume  is,  however,  too  optimistic  (a 
fault  that  seems  to  be  inseparable  from  these  books 
on  psj’cho-therapeutics) , although  an  unprejudiced  and 
sincerely  intelligent  perusal  of  the  book  will  be  profit- 
able. 

As  we  read  this  work  of  Dr.  Munro  it  seemed  to  us 
that  the  opportunity  for  abuse  is  greater  than  the 
opportunity  for  use,  and  considering  the  uncertain 
education  of  the  masses,  the  broad  application  of  sug- 
gestion and  hypnotism  advocated  in  this  book  is  likely 
to  be  attended  by  grave  menacing  possibilities.  The 
book  is  very  attractively  bound,  and  the  typography  of 
the  volume  is  faultless. 

Persoxal  Hygiexe  axd  Physical  Traixixg  for 
WoMEX.  By  Anna  M.  Galbraith,  M.D.  ISIember  the 
New  York  County  and  State  and  the  American  Med- 
ical Associations;  Fellow  of  the  New  York  Academy 
of  Medicine;  ex-president  of  the  Alumni  Association, 
Woman’s  Medical  College  of  Pennsylvania;  former 
Attending  Physician,  Neurological  Department,  of 
the  New  York  Orthopedic  Hospital  and  Dispensary; 
late  Attending  Physician  and  Instructor  in  Diag- 
nosis and  Clinical  Medicine  at  the  Woman’s  Medical 
College,  New  York  Infirmary.  Author  of  “The  Four 
Epochs  of  Woman’s  Life,”  etc.,  etc.  8 vo.  pp.  371. 
Philadelphia  & London.  W.  B.  Saunders  Co.  1911. 
A clear  and  precise  presentation  of  the  fundamental 
physiological  laws  as  they  affect  women. 

The  nine  chapters  in  the  book  cover  the  subject  well ; 
the  treatise  is  far  from  being  exhaustive,  that  not 
being  the  object  of  the  volume.  For  every-day  hygiene 
for  women  it  meets  all  requirements. 

The  Practical  Medicixe  Series,  Comprisixg  Tex 
Volumes  ox  the  Year’s  Progress  ix  Medicixe  axd 
Surgery.  Vol.  V.  Obstetrics.  Edited  by  Joseph  B. 
De  Lee,  A.M.,  M.D.  Professor  of  Obstetrics,  North- 
western University  Medical  School.  With  the  col- 
laboration of  Herbert  M.  Stowe,  M.D.  8 vo.  pp.  233. 
illust.  The  Year  Book  Publishers,  Chicago.  Series 
1911.  This  volume  $1.25;  the  series  of  ten  volumes 
$10.00. 

This  volume  on  Obstetrics  is  divided  into  the  follow- 
ing major  heads;  Pregnancy;  Labor;  The  Puerperium, 
and  The  New  Born. 


September,  1911 


BOOKS  RECEIVED 


125 


Vagixal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D. 
Fellow  of  the  American  Association  of  Obstetricians 
and  Gynecologists;  Adjunct  Professor  of  Diseases  of 
Women,  Xew  York  Post-Graduate  Medical  School 
and  Hospital;  Associate  Attending  Gynecologist  to 
the  Beth  Israel  Hospital,  Xew  Y’ork  City.  Large 
octavo.  148  original  illustrations,  pp.  450.  Phila- 
delphia &,  London.  W.  B.  Saunders  Co.  1911.  $5.00 
net. 

A most  comprehensive  work  on  vaginal  operations. 
The  liberal  illustrations  and  the  lucidity  of  the  descrip- 
tions leave  little  to  be  desired.  The  great  advantages 
possessed  by  the  vaginal  route  over  the  abdominal 
route  in  specific  instances  are  here  vividly  set  forth. 
The  technic  is  carefully  presented. 

The  divisions  of  the  work  are  as  follows:  Posterior 
Vaginal  Celiotomj’;  Anterior  Vaginal  Celiotomy;  Sim- 
ple Vaginal  Hysterectomy;  Disease  of  the  Adnexa; 
Hysterectomy;  Myomectomy;  Hysteromyomectomy ; 
Vaginal  Cesarean  Section. 

A Pr.actic.al  Treatise  ox  Ophthalmology.  By  L. 
Webster  Fox,  M.D.,  LL.D.  Professor  of  Ophthal- 
mology in  the  Medico-Chirurgical  College;  Ophthal- 
mic Surgeon  in  the  Medico-Chirurgical  Hospital, 
Philadelphia,  Pa.;  Member  of  the  Army  Eeserve 
Medical  Corps,  etc.  8 a'O.  pp.  807.  111.  Xew  Y’ork  & 
London.  D.  Appleton  & Co.  1910. 

The  book  is  comprehensive  and  up  to  date,  contain- 
ing the  best  of  Avhat  has  been  done  in  this  department 
of  medicine  in  late  years. 

Special  attention  has  been  paid  to  the  bacteriology 
of  the  eye;  the  relation  of  general  diseases  to  those 
of  the  eye  has  also  been  considered.  The  recent 
theories  regarding  color  perception  and  color  blind- 
ness are  presented,  and  full  particulars  of  the  latest 
reliable  therapeutic  methods  in  ophthalmology  are 
given. 

The  chapters  treating  of  ocular  muscle  imbalance 
and  errors  of  refraction  are  sufficiently  comprehensive 
to  enable  the  student  and  the  general  practitioner  to 
become  proficient  in  this  work. 

There  are  six  colored  plates  and  three  hundred 
illustrations.  The  volume  is  pleasingly  gotten  up  and 
attractively  bound. 

The  Ax.atomic  Histologic.al  Processes  of  Bright’s 
Disease.  By  Horst  Oertel,  YI.D.,  Director  of  the 
Russell  Sage  Institute  of  Pathologj',  Xew  Y'ork.  8 vo. 
cloth,  pp.  227.  illust.  W.  B.  Saunders  Co.,  Philadel- 
phia & London,  1910.  $5.00  net. 

In  this  collection  of  Lectures  which  were  delivered 
in  the  Russell  Sage  Institute  of  Pathology,  City  Hos- 
pital, Xew  Y'ork,  during  the  winters  of  1908  and  1900, 
the  author  purposes  not  so  much  to  give  a mere  state- 
ment of  facts  as  to  emphasize  relative  values,  and  from 
them  reconstruct  the  whole  as  a unit  of  interwoven 
processes.  The  author  criticizes  the  text-book  con- 
ventionalities of  the  present  day,  with  which  the  stu- 
dent has  to  contend,  and  these  lectures  are  in  them- 
selves a corrective  suggestion  along  those  lines. 

■ These  lectures  on  the  morphology  of  nephritis  are 
five  in  number,  and  are  followed  by  an  appendix,  notes 
and  references. 

The  Avork  occupies  a place  of  its  own  in  medical 
literature. 

Practical  Cystoscopy  axd  the  Diagxosis  of  Sur- 
gical Diseases  of  the  Kidneys  axd  Urinary  Blad- 
der. By  Paul  YI.  Pilcher,  A.YL,  YI.D.  Consulting 
Surgeon  to  The  Eastern  Long  Island  Hospital;  Late 
Surgeon  to  the  German,  Seney  and  Samaritan  Hos- 
pitals of  Brooklyn,  X.  Y'.,  etc.,  etc.  8 vo.  cloth,  pp. 
398.  illust.  W.  B.  Saunders  Co.  Philadelphia,  & Lon- 
don. 1911.  $5.50,  net. 

Cystoscopy  has  grown  in  importance  during  the  last 
few  years  until  to-day  a ivorking  knowledge  of  the 


technic  is  almost  a sine  qua  non  with  the  general  prac- 
titioner. For  accuracy  in  diagnosis  of  diseases  of  kid- 
ney and  bladder  the  cystoscopic  procedure  is  the  only 
way;  it  has  also  its  therapeutic  value  in  these  cases. 

In  this  volume  by  Pilcher  the  indications  concurrent 
with  the  various  situations  are  given,  and  the  technic 
is  carefully  detailed.  Xumerous  cuts,  many  of  uiem 
in  colors,  add  greatly  to  the  practical  efficiency  of  the 
book. 

Xothing  that  has  not  been  tested  or  observed  by  the 
author  is  found  in  the  work.  Dr.  Pilcher  is  a sur- 
geop  of  wide  experience  and  such  a book  coming  from 
his  hand  is  sure  to  be  accorded  the  recognition  that  it 
deserves. 

The  book  is  attractively  bound  and  well  printed. 

A Treatise  ox  Diagnostic  YIethods  of  Examination. 
By  Prof.  Dr.  Hermann  Sahli,  Director  of  the  YIedical 
Clinic,  University  of  Bern.  Edited,  with  additions, 
by  Xathaniel  Bowditch  Potter,  YI.D.,  Assistant  Pro- 
fessor of  Clinical  YIedicine  at  Columbia  University 
(College  of  Physicians  and  Surgeons),  Xew  Y’ork; 
Y’isiting  Physician  to  the  Xew  Y’ork  City  Hospital, 
to  the  French  Hospital,  and  to  the  Hospital  for  Rup- 
tured and  Crippled.  Second  edition,  revised.  Author- 
ized translation  from  the  fifth  revised,  and  enlarged 
German  edition.  8 vo.  cloth,  pp.  1229.  Illustrated. 
Plates.  Philadelphia  & London.  W.  B.  Saunders  Co. 
1911.  $6.50  net. 

The  second  edition  of  the  fifth  German  edition  is 
some  three  hundred  pages  larger  than  the  first  trans- 
lation. The  cuts  have  been  increased  from  291  to  389, 
with  two  additional  plates. 

The  chapters  upon  icterus,  and  hemodynamics  have 
been  rewritten.  Those  on  sphygmography ; examination 
of  the  intestines;  urine  examination;  examination  of 
the  nervQus  system,  and  exploratory  punctures,  have 
been  greatly  enlarged,  with  revisions  in  other  sections 
on  a corresponding  scale. 

The  author  observes  that  the  book  is  not  a mere 
compilation,  but  that  the  greater  part  of  its  contents 
are  the  fruit  of  his  personal  experience  and  has  not 
appeared  in  any  journal,  owing  to  insufficient  time. 
He  discusses  the  Roentgen  ray  from  the  standpoint  of 
his  own  personal  experience. 
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It  would  be  an  easy  task  to  write  an  essay  on 
some  national  medical  issue  and  after  rehashing 
the  current  literature  of  the  present,  as  to 
accepted  views  on  the  same,  give  my  views  on  the 
subject,  based  on  thirty-five  years  of  practical 
experience  at  the  bedside  under  any  and  all 
conditions.  It  would  be  easy  to  find  some  inter- 
esting prevalent  disease  and  attempt  to  dissect 
the  accepted  conclusion  on  the  history,  patholog}', 
symptoms  and  treatment,  and  in  return  be  dis- 
sected myself. 

It  would  be  easy  to  urge  you  and  indelibly 
impress  on  your  minds  the  necessity  of  more 
vigorous  methods  of  stamping  out  tuberculosis, 
and  all  the  terrible  fatal  diseases  that  decimate 
our  state  each  decade.  Yet  this  would  be  only  a 
repetition  of  oft  told  tales,  and  I would  not 
blame  you,  should  you  rise  in  a body  and  leave 
me  ‘‘^alone  in  my  glory.”  But  I have  in  my 
mind’s  eye  a subject  as  old  as  the  hills,  yet  as 
new  as  the  first  flowers  in  the  springtime.  A 
subject  unlike  most  monogram  subjects  which 
affect  only  a few  each  year  in  a community, 
create  no  stir  and  are  soon  forgotten  until  some 
case  in  the  future  tells  us  there  is  such  a disease 
to  be  dreaded.  A subject  that  knocks  at  our  door 
in  the  springtime,  climbs  into  our  laps  in  the 
summer’s  sunny  hours,  burrows  into  our  breasts 
in  the  golden  days  of  autumn  and  lireaks  our 
hearts  in  the  wintertime  of  our  lives.  Do  you 
guess  what  it  is?  Do  you  dream  what  it  can  be, 
interesting  as  it  is  to  us  all?  Don’t  you  know 
what  it  must  be,  lurking  as  it  does  in  the  home 
of  the  humble;  casting  its  baneful  influence  in 
the  cabin  of  poverty,  as  well  as  rushing  in  swift 

* Or,Ttion  ou  Medicine,  road  at  the  Fift.v-Fourth  Annual 
Meeting  Missouri  State  Medical  Association,  Kansas  City. 
May  16,  1911. 


and  certain  strides  in  the  mansions  of  the 
wealthy?  Old  age  with  infirmities  is  to  be 
pitied.  You  can  thank  them  for  the  good  they 
have  done  in  this  world  for  home,  state  or  nation. 
You  can,  as  physicians,  treat  them  expectantly 
through  the  downhill  of  their  lives  and  ease  their 
tottering  footsteps  to  the  grave.  But  what  more? 

Already  in  the  horizon  of  the  present  medical 
age,  I see  a star  rising  that  only  can  solve  the 
burning  question  of  to-day.  What  made  his 
footsteps  totter  so  early  to  the  grave  ? What 
made  the  lamp  of  his  life  begin  to  ebb  and  flow 
ere  the  heydey  of  youth  had  barely  bloomed  into 
manhood  ? What  dimmed  his  eye,  furrowed  his 
cheek  and  whitened  his  head  ere  the  prime  of 
life  had  been  shadowed  by  the  noon-day  sun? 
’Tis  these  questions  we  would  try  and  answer 
to-day. 

When  we  look  into  our  mixed  audiences  of 
business  men  and  women  of  to-day,  as  medical 
men,  we  heave  a sigh,  and  sigh  again,  until  gaz- 
ing outside  we  see  the  laughing,  rollicking,  romp- 
ing, teasing,  fretting,  stewing,  dreaming,  hoping 
boys  and  girls — the  hope  of  the  nation,  the  future 
fields  of  health  in  our  beloved  land.  Waiting  for 
the  introducing  in  the  springtime  of  life,  “The 
Seed  of  Life.” 

Oh ! ’tis  Youth  that  melts  the  icebergs  that  chill 
the  harbors  of  every  nation.  ’Tis  Youth  that 
makes  the  gulf  stream  that  warms  the  barren 
cold  shores,  and  melts  away  the  rough  and 
uneven  shore  line  that  surrounds  us.  It  is  Youth 
that  fills  the  gaps  in  the  great  army  as  they  fall 
in  the  battle  for  existence,  and  to  them  we  must 
look  and  look  only  for  safety. 

So  let  us  follow  this  fellow  and  maiden  and  see 
how  we  guard  them  and  who  is  failing  in  his 
duty  or  is  to  be  praised  if  their  lives  are  successful 
as  a whole.  Yes;  ’tis  an  old  hackneyed  subject, 
but  bear  with  me  till  I dress  it  up,  then  see  if 
you  recognize  it.  You  and  I,  country  practi- 
tioners, listen ; I often  visit  my  city  friends  and 
we  talk  of  their  lives  and  mine,  of  their  homes 
and  mine,  of  their  schools  and  mine;  and  when  I 
tell  them  of  our  beautiful  country  roads  and 
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paint  the  landscape  in  nature’s,  most  beautiful 
colors,  ■ndieii  each  running  brook  murmurs  sweet 
music  in  the  springtime,  and  the  grassy  fields  of 
summer,  with  the  golden  autumnal  harvest,  all 
tending  to  drive  away  the  horrors  of  winter,  he 
sighs  for  all  these  blessings;  and  as  his  children 
rush  in  and  play  in  the  hall  or  bedroom  or  street, 
he  tells  me,  “he  would  love  to  live  and  raise  and 
school  his  children  in  a country  with  an  air  as 
pure  as  the  sunlight  from  heaven ; a country  with 
water  as  pure  as  if  it  had  been  drawn  from  tbe 
fountain  of  health.”  Poor,  unfortunate  man — let 
us  see  if  he  knov's  what  he  is  talking  about.  So 
I have  taken  for  my  subject 

OUR  RURAL  SCHOOLS 

Our  rural  schools ! The  bulwarks  of  our  na- 
tion. The  foundation  of  our  newer  patriotism. 
The  headwaters  of  the  Eiver  of  Physical  Free- 
dom. The  home  of  our  children,  beyond  our 
parental  control  for  five  days  out  of  each  week. 
With  its  six  hours  each  day  and  eight  months  out 
of  each  year,  and  that  too  at  an  age  when  mus- 
cle, nerve  and  gray  matter  are  forming,  whether 
the  soil  for  its  nourishment  is  teeming  with  good 
rich  blood  material,  or  whether  the  foundation 
ingredients  are  foul  and  impure.  Can’t  you  see 
the  end  of  it  all  ? Either  a high  school  boy  or 
girl,  with  head  erect  and  face  aglow  and  eyes 
bright  as  the  fire-flies  in  the  evening,  ready  for 
the  fight  for  higher  knowledge ; or  a pallid  com- 
plexion, a stooped  shoulder,  a dim  eye  and  soft- 
ened muscle.  Bright,  intellectually-speaking,  for 
his  or  her  age,  but  what  of  the  struggle  ahead. 

I wish  5'ou  to  remember  tbe  essential  elements 
that  necessarily  enter  into  the  foundation  of 
every  life  and  as  you  interfere  with  these  ele- 
ments you  prevent  the  perfect  building  of  the 
being,  whoever  he  or  she  may  be. 

These  are,  roughly  or  generally,  speaking  with- 
out going  into  detail,  air.  light,  water,  food,  and 
the  properly  giving  and  using  and  following  of 
these  to  their  proper  destination,  should  be  the 
aim  of  someone,  should  be  under  tbe  control  of 
somebody,  who  is  or  ought  to  be  responsible  for 
the  lives  and  health  of  every  boy  and  girl  during 
the  hours  they  are  away  from  home.  Xow  let’s 
follow  them.  I am  not  dealing  with  some  imag- 
inary condition  in  some  wild  and  out-of-the-way 
place  in  our  state,  but  I am  bringing  before  your 
gaze  the  school  homes  of  the  boys  and  girls  of 
one  of  tbe  grandest  counties  in  the  world ; a 
county  that  has  within  its  bounds  one  of  the  most 
renowned  institutions  of  learning  for  both  male 
and  female  in  the  west,  and  its  professors  are 
the  best. 

Nor  am  I telling  you  of  the  rural  schools  of 
our  county  as  to  their  mental  training  and  schol- 
arly abilities.  They  are  number  one,  as  our  state 
school  superintendent  will  tell  you,  which  makes 
it  so  much  the  worse.  But  I have  a photograph 
of  every  rural  school  in  my  county,  its  name,  its 


foundation,  the  condition  of  the  building,  the 
toilets  and  how  far  away  from  the  well  or  cistern, 
wlicn  the  building  was  fumigated,  when  the  well 
was  cleaned,  etc.  The  ^Missouri  idea,  “You  will 
have  to  show  me,”  is  here  and  you  need  not  take 
my  word  but  see  for  yourself.  These  are  far  bet- 
ter than  in  many  counties  throughout  the  state. 

We  have  sixty-six  imral  schoolhouses  in  my 
countv  and  5,200  children  that  have  to  attend 
them  or  go  without  an  education.  Of  these  build- 
ings only  thirteen  have  been  fumigated  this  year, 
and  only  sixteen  wells  and  cisterns  have  been 
cleaned ; forty  with  foundations  broken  and  with 
holes  large  enough  to  let  in  any  animal  that  may 
choose  to  live  and  die  there,  and  in  proportion 
the  undercurrent  of  air  is  foul  and  unwholesome. 

Look  at  these  and  tell  me  who  are  responsible 
for  this  condition?  We  have  a county  superin- 
tendent, earnest,  hardworking,  keenly  alive  to  the 
existing  circumstances  and  the  evils  likely  to  fol- 
low, and  he  has  helped  a great  deal  to  relieve  the 
condition.  But  to  whom  must  he  go  for  aid,  or 
who  oiTght  to  look  after  these  matters.  Well,  we 
will  see. 

One  physician  told  me  that  our  citizens  were 
not  properly  educated  as  to  the  dangers  of  such 
violation  of  all  health  laws,  and  he  Avould  advise 
a series  of  lectures  throughout  the  county  and 
show  the  parents  the  danger  to  their  children. 
Sounds  good,  but  let  me  show  you  just  one  pic- 
ture. one  of  many  just  like  it,  which  will  show 
you  the  utter  folly  of  such  talk.  This  school- 
house  has  had  more  good  lectures  in  it  on  tem- 
]ierance  and  the  proper  way  to  rear  the  young 
than  any  I know  of.  Its  patrons  are,  many  of 
them,  college-bred  and  are  wealthy,  the  best  citi- 
zens of  our  state.  This  schoolhouse  boasts  of  one 
of  tbe  best  debating  societies  in  any  county. 
They  discuss  all  the  leading  live  subjects  of  the 
day,  political,  religious,  scientific  or  social,  and 
do  so  ably. 

Yet  when  their  schoolhouse  i)urned  a year  or 
so  ago  they  rebuilt  it  out  of  good  material  but 
totally  void  of  all  sanitary  reasoning — with  its 
Avell  on  its  front  porch,  between  tbe  two  entrance 
doors,  with  two  buckets  and  pulley  to  draw  the 
water  and  an  open  mouth  to  catch  all  the  drip- 
pings. One  among  many.  Yet  you  tell  me  to 
talk  to  them  and  educate  them.  If  they  would, 
they  could  educate  me.  Yet  it  is  the  same  old 
indifferent  story.  Our  board  of  health  tells  me 
all  these  matters  are  in  the  hands  of  the  indi- 
vidual school  boards,  supposed  to  be  the  best  citi- 
zens in  the  district.  Earnest,  hardworking  prop- 
erty owners,  ready  to  do  everything  to  aid  and 
advance  the  interest  in  their  county.  Active  in 
trying  to  get  the  best  county  officers,  yet  in  those 
vital  questions  let  us  see  how  they  stand. 

I was,  a few  years  ago,  president  or  chairman 
of  the  State  School  Board  Association,  and  I am 
happy  to  say  it  died  when  I was  its  president,  or 
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500n  after.  And  why?  I sent  out  several  hun- 
dred letters  to  tlie  school  board  members,  rural 
especially,  mapping  out  my  ideas  as  to  the  duties 
of  school  boards  to  their  school  districts,  and 
asked  them  to  come  to  Jefferson  City  at  the  next 
annual  teachers’  meeting,  of  which  our  associa- 
tion was  a part,  and  let  us  reason  together  for 
the  common  good. 

In  answer  to  these  urgent  a])peals  I had  the 
pleasure  of  having  seven  out  of  the  three  thou- 
sand school  board  men  of  our  state  to  attend  that 
meeting.  ’Twas  then  I advised  our  State  Super- 
intendent of  Schools  to  cut  off  this  useless  caudal 
appendage  from  the  educational  ship  of  state  out 
in  mid-ocean,  scrape  these  barnacles  from  the  bot- 
tom of  his  vessel  before  he  ever  again  anchored 
into  another  harbor  to  hold  a state  meeting. 
Leave  them  outside  to  battle  with  epidemics,  sick- 
ness and'  disease  without  any  leader  or  guide  or 
anchor.  Let  them  drift,  and  may  God  have  pity 
on  them  when  the  shades  of  evening  come,  and 
they  see  a vacant  chair  near  the  hearth  stone, 
caused  by  their  own  carelessness  concerning  the 
school-life  of  their  little  ones.  So  we  must  look 
somewhere  else.  The  sphere  is  getting  smaller 
and  the  leaders  are  few  left  to  choose  from  to 
lead  us  out  of  difficulty. 

Xo  later  than  three  weeks  ago,  this  subject  is 
of  such  burning  importance  in  the  Eastern  states 
that  Dr.  Charles  W.  Eliot,  former  president  of 
Harvard,  was  called  on  to  give  his  ideas  as  to 
the  best  way  to  reach  the  end  desired.  Listen  to 
what  he  says : “The  medical  profession  of  to-day 
has  made  a failure  in  assisting  society  in  its  prog- 
ress to  cleanliness  and  health.  The  school  teach- 
ers must  be  the  main  factors  in  this  mighty 
struggle  and  to  them  we  must  look  for  aid.  There 
is  only  one  other  ally  that  must  be  their  constant 
companion,  that  is  preventive  medicine.  In  other 
words,  society  must  take  hold  of  the  social  and 
health-giving  work  of  our  public  school.  ’Tis 
the  only  salvation  of  the  nation.”  He  is  right  in 
the  main,  but  we  miist  improve  on  our  present 
system  of  teaching  or  we  are  again  on  the  wrong 
trail. 

The  rural  teachers  have  more  hours  to  teach 
and  more  subjects  to  handle  than  they  can  handle. 
The  rural  teachers  are  our  choicest  guns  of  the 
lines,  but  their  lot  is  a hard  one.  If  you  say 
educate  the  teachers  and  in  the  goodness  of  their 
noble  hearts  they  will  do  the  rest.  It  seems  so. 
But  I started  once  to  play  it  out  on  that  line,  and 
I failed.  Our  county  society,  the  old  Clay  County 
^Medical  Societ}’^,  none  better,  none  to  try  harder 
to  alleviate  suffering  at  a sacrifice  of  self,  thought 
they  would  commence  the  fight  for  preventive 
medicine,  and  in  midsummer  when  our  rural 
teachers  were  not  teaching,  the  society  determined 
to  hold  a public  health  meeting.  We  invited 
every  teacher  in  our  county  through  the  medium 
of  the  county  papers,  whose  editors  were  loud  in 
their  praise  of  the  meeting.  I give  you  below  the 


papers  read  at  that  meeting  and  l)y  whom  and 
let  you  be  the  judge  as  to  the  benefit  to  he 
derived  from  listening  to  them. 

1.  IMassage — Its  Benefits  and  Injuries,  Dr.  P. 
iMatthews,  Secretary. 

2.  ID’giene  of  the  Public  School,  Prof.  E.  C. 
Hamilton. 

3.  Pure  Water,  Prof.  E.  G.  Parker  of  Wm. 
Jewell  College. 

4.  State  Medicine,  Dr.  H.  E.  Pearse,  our  pres- 
ent president. 

5.  Hygiene  of  Small  Towns,  Dr.  E.  H.  Miller, 
the  writer. 

6.  Xational  Medicine,  Hon.  J.  W.  Alexander, 

M.C. 

We  had  a splendid  audience,  splendid  atten- 
tion, with  plenty  of  nice  resolutions  by  the  visi- 
tors. But  when  I looked  over  the  audience  1 
found  just  two  rural  teachers  present.  Then  I 
saw  we  had  to  find  some  other  workers  in  the 
great  fields  of  growing,  physical  beings,  if  we 
expected  to  see  in  the  harvest  time  robust  and 
healthy  boys  and  girls,  intellectually  bright, 
thoug  they  may  be,  yet  back  of  it  all  no  muscle 
or  nerve  to  climb  the  rough  hills  of  life.  So 
often  I see  this  sad  picture. 

Well,  I won’t  multiply  words.  I simply,  with- 
. out  going  into  the  dangers  of  bad  sanitary  condi- 
tions of  the  schoolroom,  as  this  ought  to  be 
known  to  you  all,  ask  you  is  there  no  remedy 
for  it?  In  reply  let  me  answer  you,  I believe 
there  is.  If  you  remember  the  elements  that 
always  must  be  present  else  the  parent  atom  can- 
not grow,  cannot  develop,  cannot  make  strong 
muscle  or  healthy  gray  matter.  And  who  is  to 
know  this  better  than  the  physician.  Who  can 
better  disseminate  this  knowledge  than  the 
family  physician,  reaching  as  he  does  down 
deep  into  the  hearts  and  affections  of  every  one 
of  his  patrons.  The  confident  and  advisor  in 
every  time  of  trouble  and  if  his  heart  is  true 
(and  they  will  find  it  out  if  it  is  not)  he  is  the 
one  being  that  only  can  lift  the  clouds  in  the 
hours  of  sorrow.  He  is  sent  for  when  sickness 
leaves  its  mark  on  the  threshold  and  moist  eyes 
exist  on  every  side.  If  such  is  his  mission,  why 
ought  he  not  administer  in  the  time  of  health  so 
as  to  show  the  deep  waters  that  surround  his 
fiock  if  they  violate  the  laws  of  nature.  If  the 
rest  of  the  children  are  robust  and  growing  and 
one  in  the  family  halts  by  the  wayside  and  stops 
in  the  march  of  development,  don’t  you  think  he 
ought  to  ask  what  is  the  matter  with  this  little 
fellow.  He  seems  all  right,  runs,  plays  and  acts 
like  the  rest,  but  the  sunrise  of  his  life  is  shad- 
owed by  something  that  daily  leaves  its  impress 
on  the  manufactory  from  Mdiich  he  draws  his 
supply,  and  by  and  by  when  the  school  days  end, 
what  then? 

He  looks  way  out  yonder  in  the  busy  world 
and  sighs  at  the  success  made  by  the  comrades 
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of  his  school  clays.  The  cities  have  someone  to 
look  after  these  defective  organisms,  but  what  of 
the  rural  children?  Did  you  ever  look  into  the 
dinner  buckets  of  the  children  of  the'  rural 
schools?  T have.  It  would  make  your  mouth 
water  to  see  the  good  things  they  have  to  eat. 
But  what  follows?  Xo  one  to  advise  this  little 
fellow  halting  in  his  development,  yet  eating 
enough  to  satisfy  a work-hand.  The  fight  goes 
on  with  no  captain  in  charge,  and  in  the  end  the 
evening  wins. 

Rural  physicians,  it  would  take  very  little  of 
your  time  to  see  about  your  school  houses  and  the 
water-supply,  especially  when  epidemics  are 
stalking  around  and  school  is  about  to  open  in 
the  fall,  and  so  many  other  things  time  will  only 
let  me  hint  at.  Some  schools  close  from  preva- 
lence of  diphtheria  and  scarlet  fever  in  their 
midst  and  resume  study  in  two  or  three  weeks 
without  fumigation — because  there  is  no  one  to 
demand  it.  But  to  sum  it  all,  I believe  it  is  for 
you  to  do  more  than  anyone  else  to  shape  the  leg- 
islature in  the  future  along  these  lines,  and  some 
day  you  will  be  one  of  the  willing  toilers  who 
will  reap  the  reward  in  having  our  country  dis- 
tricts with  fewer  invalids  in  them  and  our  coun- 
try schools  brighter  and  brighter  jewels  that  go 
to  make  up  the  crown  of  health. 

I offer  this  feeble  effort  in  behalf  of  our  homes, 
where  dwell  the  tenderest  ties  that  bind  us  to 
earth.  T offer  it  in  the  name  of  fathers  and 
mothers  who  kiss  their  little  ones  in  the  morning 
and  ask  us  to  care  for  them  with  loving  hands 
until  they  retrarn  in  the  evening. 

God  pity  the  man  who  has  no  home. 

No  wife  or  little  ones  to  call  him  dear; 

No  prattling  voice  at  the  close  of  day. 
t\ill  open  the  door  with  smiles  or  a tear  ; 

Who  knows  not  the  joy  when  work  is  over 
To  feel  “My  child  is  waiting  for  me;” 

God  pity  him  most  who  looks  in  vain 
For  his  child  he  ne’er  again  will  see! 


AN  EXPLANATION  OF  THE  EXTERNAL  MAL- 
LEOLAR SIGN  MADE  WITH  A VIEW  TO 
INCITE  TO  STUDY  OF  IT  TO  DETERMINE 
ITS  PLACE  IN  SEMEIOLOGY^’ 

Charles  Gilbert  Chaddock,  M.D 

ST.  LOUIS 

On  May  29.  1911,  I read  before  the  St.  Louis 
Xeurological  Society  a paper  entitled  “A  Prelim- 
inary Communication  Concerning  a Xew  Diag- 
nostic Xervous  Sign.”  ^ I then  called  this  sign 
the  “external  malleolar  sign,”  and  in  justification 
of  that  title  I said  it  was  necessary  to  show  that 
what  I called  a new  sign  had  not  been  described 
to  my  knowledge,  was  an  independent  phenom- 
enon elicited  in  a definite  way,  and  capable  of 

* Read  before  the  Soeietv  of  the  Citv  Hospital  Alumni, 
.Tune  15, 
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alfordiiig  diagnostic  evidence  of  importance;  that 
it  did  not  occur  in  health  or  in  a hajihazard 
fashion  in  disease : that  for  practical  purposes  it 
did  not  reijuire  a technic  too  complicated  for 
routine  application;  and  that  its  manifestation 
was  clear  enough  for  reliable  interpretation.  The 
sign  in  question  consists  of  extension  of  one  or 
more  or  all  the  toes  with  or  without  fanning  of 
them,  when  the  external  inframalleolar  skin  area 
is  irritated.  This  phenomenon,  I lielieve.  like  the 
well-known  sign  of  Babinski,  indicates  organic 
disease  of  the  spino-cortical  reflex  paths.  1 shall 
later  mention  some  modifications  of  the  fore- 
going statement  which  T deem  important  and 
which,  when  properly  understood,  lead  to  no 
confusion. 

,\.  brief  resume  of  a widely  accepted  theory  of 
fhe  reflexes  used  in  clinical  work  may  help  to  an 
understanding  of  what  I have  to  present  by  those 
unaccustomed  to  rely  on  modifications  of  the 
reflexes  in  diagnosis. 

•All  are  familiar  with  the  simple  reflex  arc  as 
explained  in  physiology;  i.  e..  the  centripetal 
path,  the  center  and  the  centrifugal  path.  All 
are  likewise  familiar  with  the  theoiy  that  the 
activity  of  the  spinal  reflex  centers  is  under  the 
control  of  higher  centers,  so  that  simple  reflex 
action  is  said  to  be  regulated  by  influences  coming 
from  the  brain  or  centers  in  the  brain.  Clin- 
ically we  habitually  investigate  certain  reflexes 
which  normally  are  excited  in  certain  definite 
ways  and  manifested  in  certain  definite  manners. 
For  example,  the  knee-jerk,  which  needs  no 
detailed  description,  is  exaggerated  when  higher 
cerebral  control  is  altered ; it  is  lost  when  for 
any  reason  the  simple  reflex  arc  is  interrupted ; 
it  is  lost  also  when  all  connection  between  its  pri- 
mary center  and  cerebral  centers  of  control  is 
destroyed.  What  is  true  of  the  knee-jerk  is  also 
true  of  the  skin  or  superficial  reflexes.  By  this 
T mean  to  say  that  the  simple  reflex  arc  as  the 
fundamental  mechanism  for  the  manifestation 
of  reflex  action  is  dependent  for  its  fixed  and 
regular  activity  on  higher  nervous  connections  or 
associations. 

Van  Gehuchten-  presents  a prevalent  theory 
concerning  the  higher  reflex  centers  to  the  follow- 
ing effect : The  skin  or  superficial  reflexes,  besides 
the  primary  reflex  arc  on  which  they  depend, 
also  have  a spino-cortical  arc  or  arcs  through 
which  they  are  regulated  and  made  physiologi- 
cally constant : that  is.  they  are  excitable  from 
a given  skin  area  and  are  manifested  in 
definite  muscular  contractions.  When  the  pri- 
mary reflex  arc  is  interrupted,  its  reflex  disap- 
pears : when  its  related  spino-cortical  arc  is  inter- 
ru])ted,  its  reflex  disappears.  However,  there 
is  a different  manifestation  clinically  when  there 
is  interruption  of  the  simple  arc  and  when 
interruption  of  the  spino-cortical  arc  occurs.  With 
interruption  of  the  simple  reflex  arc.  no  muscular 
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activity  can  be  excited  through  it;  but  in  case  of 
interruption  of  the  s])iuo-cortical  reflex  arcs  cor- 
responding with  lower  priiuarv  arcs,  reflex  activ- 
ity can  still  be  excited  through  the  lower  arcs,  but 
the  manifestations  do  not  conform  to  the  physio- 
logical mode.  The  regulating  centers  from  above 
having  been  cut  out  of  the  circuit,  stimuli  applied 
to  the  skin  excite  movements  which  normally  do 
not  occur  — movements  which  are  at  variance 
with  those  that  are  physiological.  Observation 
has  shown  that  the  superior  controlling  factor  in 
superficial  reflexes  is  the  cerebral  cortex ; in  other 
words,  that  the  physiological  skin-reflexes  are 
cortical  reflexes  in  fact. 

The  tendon  or  deep  reflexes  are  also  controlled 
from  above  by  reflex  arcs  which  have  their  cen- 
ters somewhere  beneath  the  cortex  in  the  mid- 
brain. When,  for  example,  the  spinal  cord  is 
severed ; that  is,  when  there  is  no  possihilitv  of 
spinal  conduction,  there  is  abolition  of  the  deep 
reflexes  below  the  lesion,  even  when  the  funda- 
mental reflex  arcs  which  subserve  them  are  intact. 
In  brain  injury  it  frequently  happens  that  all 
deep  reflexes  are  abolished ; in  other  similar  cases 
they  are  exaggerated. 

ISTow,  it  will  be  noted  when  it  is  said  that  cer- 
tain nervous  lesions  cause ’abolition  of  deep  and 
superficial  reflexes,  that  there  is  a distinction  to 
be  made : i.  e.,  that  the  tendon-reflexes  are  al)so- 
lutely  abolished  in  complete  transverse  cord 
lesion,  whereas  the  superficial  reflexes,  while 
abolished  in  the  sense  that  they  do  not  occur  in 
a physiological  manner,  are  still  excitable  in  an 
irregular  and  pathologic  way.  In  other  words, 
a living  portion  of  the  cord,  having  no  superior 
connection,  permits  excitation  of  reflex  move- 
ments of  an  irregular  kind  from  the  skin,  but 
these  movements  do  not  conform  in  any  way  to 
those  which  normally  are  known  as  skin-reflexes. 
Indeed,  under  such  circumstances  we  obtain  cer- 
tain movements  which  cannot  be  excited  in  health 
and  which,  therefore,  have  been  classified  as  phe- 
nomena or  sifjns  indicative  of  disease  of  these 
superior  and  controlling  reflex  arcs  or  centers. 

To  repeat,  a complete  transverse  section  of  the 
cord  oauses  the  following  alteration  of  reflexes : 
the  deep  or  tendon-reflexes  are  absohitely  abol- 
ished below  the  level  of  the  lesion ; likewise  the 
superficial  reflexes  are  altered  in  the  sense  that 
irregular,  abnormal  muscular  movements  can  be 
excited  from  any  area  of  the  skin  below  the  level 
of  the  lesion,  and  movements  thus  occur  which 
are  unknown  under  physiological  conditions. 
Some  brain  lesions  abolish  all  reflex  movements 
and  also  all  signs  excitable  in  most  cases  from 
the  skin. 

The  most  important  and  useful  abnormal  modi- 
fication of  normal  superficial  reflex  action  is  the 
toe-phenomenon,  familiarly  known  as  Balhnski’s 
sign.  I need  only  mention  the  fact  that  Babin- 
ski’s  sign  consists  of  extension  of  the  great  toe. 
with  or  without  extension  and  spreading  of  the 


other  toes,  when  the  sole  of  tlic  foot  is  irritated 
— a reversal  of  normal  ])lantar  flexion  excited  by 
irritation  of  the  sole.  This  phenomenon  can  be 
excited  not  only  from  the  sole  but  from  indiffer- 
ent and  varied  areas  of  the  skin  of  the  lower 
extremities,  the  trunk  and  even  from  areas 
higher  up.  It  is,  therefore,  considered  by  \'an 
Gehuchten  to  be  a manifestation  of  uncontrolled 
spinal  reflectivity.  However,  it  must  be  remem- 
bered that  Babinski’s  sign  cannot  always  be 
excited  in  this  indifferent  way;  that  the  point  of 
election  for  its  excitation,  as  originally  pointed 
out  by  the  greatest  of  neurologic  clinicians,  was 
and  remains  the  plantar  surface  of  the  foot.  Only 
in  cases  of  certain  forms  of  lesion  of  varying 
extent  and  severity,  I have  reason  to  believe,  can 
this  sign  be  excited  from  other  skin  areas  than 
the  plantar  surface. 

To  cjuote  from  mv  previous  paper' : “Some 
]uonths  ago,  in  making  examinations  of  jjatients, 
I -^vas  struck  by  the  ready  occurrence  of  the 
Babinski  phenomenon  when  the  same  form  of 
irritation  that  had  elicited  it  from  the  sole  ■was 
applied  Jiist  beneath  the  external  malleolus,  while 
no  response  coiild  be  obtained  from  other  skin 
areas  of  the  lower  extremity.  In  cases  where 
irritation  of  almost  any  area  of  skin  over  the 
lower  extremity  and  lower  abdomen  called  forth 
extensor  toe-response,  the  external  inframalleolar 
area  did  not  distinguish  itself  in  any  way;  that 
is,  the  response  could  be  excited  from  other  places 
as  well  as  fi’om  this  area. 

“Impressed  by  the  ready  external  malleolar 
response,  I became  accustomed  to  begin  exami- 
nations of  the  skin  reflexes  by  irritation  of  the 
external  inframalleolar  area.  I thought  I could 
always  foretell  thus  what  response  would  come 
from  the  sole;  i.  e.,  with  any  resi)onse  in  the  sense 
of  extension  or  fanning  of  one  or  more  or  all  the 
toes,  I predicted  a Babinski  from  the  sole ; with 
no  malleolar  response,  I predicted  normal  plantar 
flexion.  Very  soon,  however,  I found  I could  not 
predict ; that  what  I was  expecting  failed  to  occur. 
1 found  the  following  variations  between  the  rela- 
tions of  malleolar  non-res]Jonse  and  response : 
(1)  in  one  case  of  skull  fracture  (left  side)  with 
no  external  malleolar  response,  there  was  for 
some  days  complete  abolition  of  the  right  skin- 
reflexes  (plantar  absent)  with  final  return  of 
normal  plantar  flexion ; never  any  malleolar 
response;  (2)  in  a number  of  cases  in  which  I 
obtained  a response  from  the  external  malleolus 
I obtained  normal  response  from  the  sole;  (3)  in 
a few  cases  after  ])ersistence  of  malleolar  response 
and  normal  plantar  response,  plantar  response 
became  abnormal  for  a time  (Babin.ski),  then 
disappeared,  leaving  external  malleolar  response, 
which  finally  disappeared;  (4)  in  other  cases  with 
initial  plantar  and  external  malleolar  response 
alike  of  extension,  plantar  abnormal  response 
changed  to  normal  ])lantar  response  leaving  mal- 

3.  I.oc  ( it. 


140 


THE  EXTERNAL  MALLEOLAR  8IGN—CHADDOCK 


October,  1011 


leolar  response  persistent;  (5)  in  many  cases  in 
which  plantar  response  was  mixed,  i.  e.,  showing 
flexion  and  extension  and  varying  strikingly  with 
place  or  intensity  of  irritation  and  with  voluntary 
jerks,  external  malleolar  response  removed  any 
doubt  of  the  nature  of  the  plantar  response;  (6) 
in  several  cases  of  articular  deformity  limiting 
movements  of  the  toes,  the  absence  or  presence 
of  malleolar  response  was  decisive  for  diagnosis.” 

“In  only  two  cases  presenting  frank  toe-phe- 
nomenon from  the  sole  have  I failed  to  elicit  the 
external  malleolar  sign,  and  I think  this  can  be 
explained  theoretically;  in  several  cases  present- 
ing no  Babinski  and  many  presenting  doubtful 
Babinski,  I have  found  the  external  malleolar 
sign  reliable  as  indicative  of  cerebral  lesion 
proved  by  operation,  with  disappearance  of  the 
external  malleolar  sign  after  operation.  “I  have 
seen  it  develop  alone  and  disappear  alone;  I have 
seen  it  develop  alone,  to  be  joined  by  a Babinski, 
and  persist  after  Babinski  had  changed  to  nor- 
mal; I have  missed  it  twice  in  cases  of  abolition 
of  all  skin-reflexes  from  cerebral  lesion  (frac- 
tures). It  occurs  often  in  the  absence  of  the 
sign  of  Babinski  in  chronic  cerebral  conditions. 
I have  never  seen  it  in  a normal  individual. 

“I  have  found  it  without  Babinski  in  general 
paralysis,  in  skull  fracture,  in  transitory  uni- 
lateral brain  lesions,  in  old  hemiplegias,  and  in 
indeterminate  brain  lesions,  single  and  double. 
I have  found  it  in  cord  lesions.  Never  have  I 
found  it  in  peripheral  lesions  or  in  unmixed 
frank  tabes.” 

The  cases  that  are  the  basis  of  my  observa- 
tions now  number  more  than  400.  Among  these 
are  normal  cases,  alcoholics,  epileptics,  tabetics, 
l^aretics,  hemiplegics  (single  and  double),  mye- 
litics,  neuritics.  and  a great  variety  of  cases 
otherwise  classifiable  and,  most  important  of  all. 
forty  cases  of  skull  injury — -fracture,  gunshot 
penetration,  and  trauma  capitis ; and  among  the 
skull  cases  there  are  twenty-five  fractures  actually 
demonstrated,  twenty-one  recent,  four  old;  of  the 
fifteen  cases  classified  as  trauma  capitis  some 
probably  were  cases  of  skull  fracture. 

For  practical  purposes,  it  seems  best  to  point 
out  the  findings  as  observed  in  actual  cases;  but 
first,  I would  make  clear  the  manner  of  testing 
for  this  sign. 

To  determine  the  absence  or  presence  of  this 
sign  the  following  procedures  have  been  employed ; 
With  the  patient  in  bed  on  the  back,  the  lower 
limbs  relaxed  and  extended,  and  wholly  exposed, 
the  soles  and  the  ankles  are  readily  accessible  for 
the  experiment.  If  possible,  the  limb  to  be 
tested  shoifid  not  be  compressed  or  touched  in 
any  way  except  at  the  point  chosen  for  the  appli- 
cation of  the  stimulus.  Eecalling  the  possible 
reactions  from  indifferent  skin  areas,  especially 
in  profound  cord  lesions,  will  make  the  reason  for 
this  precaution  clear.  Of  course,  in  restless 
patients  it  may  be  necessary  to  fix  the  limb,  pref- 


erably by  forcing  the  thigh  against  the  mattress. 
With  the  patient  lying  on  the  side,  the  limbs  may 
be  bent  at  the  knee;  and  by  changing  sides  each 
external  malleolus  is  made  accessible.  Eelaxation 
of  the  muscles  of  the  legs  and  feet  is  very  essen- 
tial for  the  test  in  doubtful  cases,  as  muscular 
relaxation  is  in  tests  for  reflexes  in  general. 
When  the  patient  can  be  examined  sitting  in  a 
chair,  the  most  convenient  and  satisfactory  posi- 
tion and  condition  of  the  limb  are  obtained  by 
having  the  limb  to  be  examined  resting  on  the 
examiner’s  knee  (the  examiner  sitting  at  a con- 
venient distance)  so  that  the  limb  is  supported 
at  the  lower  portion  of  the  calf-muscles.  The 
examiner  can  change  from  one  side  of  the  patient 
to  the  other,  thus  seeing  perfectly  from  the 
e.xternal  aspect  the  ankle,  foot  and  toes.  This 
position  permits  the  most  accurate  observation  of 
the  toe  movements  and  perfect  control  of  the 
point  irritated,  and  of  the  intensity  of  the  stim- 
ulus applied. 

The  irritation  of  the  skin  is  best  done  with  a 
rather  dull  steel  point  (a  nail-file  not  sharp 
enough  to  wound  the  skin  has  served  my  pur- 
pose) ; in  some  cases  the  test  can  be  made  with  a 
stout  toothpick,  but  absence  of  reaction  to  such 
irritation  would  not  be  conclusive.  The  area  to 
be  tested  is  the  groove  which  outlines  the  external 
malleolus.  In  this  groove,  the  point  of  the 
instrument  used  should  be  drawn  from  behind 
forward  until  the  depression  between  the  malle- 
olus and  cuboid  is  reached.  This  depression 
seems  to  be  the  most  excitable  point  of  the  area ; 
but  sometimes  the  posterior  edge  of  the  malleolus 
is  the  most  excitable  point.  The  degree  of  irri- 
tation applied  should  always  be  varied  from 
slight  stroking  to  rather  severe  scratching  with 
considerable  pressure,  though  it  is  never  neces- 
sary to  abrade  the  skin  or  cause  actual  pain.  Nor- 
mally this  stimulus  causes  no  movement  whatever 
of  the  toes;  it  does,  however,  in  some  cases,  cause 
reflex  contraction  of  the  thigh-muscles  exactly 
like  that  observed  normally  when  the  sole  of  the 
foot  is  similarly  irritated.  The  abnormal  reac- 
tion consists  of  extension  or  fanning  of  one  or 
more  or  all  of  the  toes;  I am  also  convinced  that 
a movement  of  flexion  observed  in  a few  cases, 
which  were  otherwise  shown  to  have  organic  dis- 
ease of  the  central  nervous  system,  had  the  same 
pathological  significance  as  extension  had  in  other 
cases.  In  one  case  in  particular,  with  Babinski’s 
sign  on  one  side,  there  was  flexion  of  all  toes 
from  the  external  malleolus  of  the  same  side,  and, 
before  examination  of  the  opposite  side,  predic- 
tion was  made  that  the  reversal  of  movement 
usually  observed  would  occur  on  that  side ; it 
was  found  with  normal  plantar  flexion  to  irri- 
tation of  the  sole.  It  is  notable  that  this  reversal 
of  movement  has  been  observed  associated  with 
the  reversal  of  Gordon’s  sign  in  two  instances. 
A striking  peculiarity  of  the  external  malleolar 
sign  is  the  fact  that  with  a unilateral  Babinski, 
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it  is  the  rule  to  find  the  external  malleolar  sign 
on  both  sides. 

Tlie  precautions  necessary  in  this  test  are 
thorough  relaxation  of  the  limb;  repeated  and 
varied  application  of  the  irritation;  care  not  to 
confound  voluntary  movements  of  recoil  or 
escape  with  those  excited  reflexly.  Often  two 
toes,  as  the  second  and  third,  are  extended 
together,  the  others  remaining  unmoved  — a 
movement  almost,  if  not  quite,  impossible  of 
voluntary  execution;  fanning  of  the  small  toes, 
without  extension  of  the  great  toe  is  likewise 
practically  impossible  as  a voluntary  movement; 
abduction  of  the  little  toe,  the  others  remaining 
unmoved,  is  also  hardly  possible  by  voluntary 
effort.  Of  course,  we  need  to  take  accodnt  of 
what  practice  might  make  possible  in  toe  move- 
ments in  exceptional  instances;  very  few  persons, 
however,  have  developed  by  exercise  all  move- 
ments of  which  the  toes  are  capable.  xVdditional 
peculiarities  which  mark  the  abnormal  movements 
excited  from  the  external  malleolus  are  the  uni- 
formity of  the  response  with  repeated  application 
of  the  stimulus,  their  occurrence  from  a definite, 
limited  skin  area,  most  frequently  from  the 
depression  mentioned  (movements  of  escape  occur 
from  indifferent  areas  to  painful  or  unpleasant 
irritation),  and  the  electric-shock-like  quality 
they  frequently  manifest.  Attention  given  to 
these  points  will  usually  permit  one  to  differen- 
tiate movements  reflexly  excited  from  the  exter- 
nal malleolus  from  voluntary  or  defensive  jerks. 

An  abnormal  movement  which  I have  previ- 
ously described  in  association  with  the  sign  of 
Babinski,  and  which  I have  observed  as  remain- 
ing after  that  sign  had  disappeared,  is  slight 
inward  turning  of  the  foot  with  some  dorsal 
flexion.  This  movement  also  occurs  occasionally 
in  association  with  the  external  malleolar  sign.  I 
believe  it  might  have  value  as  a pathologic  sign 
to  a careful  and  skilled  observer.  At  any  rate, 
its  associations  are  very  significant. 

REPORTS  OF  CASES* 

Case  1. — Mary  B.,  aged  6 years.  (Service  of  Dr. 
Eassieur.)  Slight  fall;  grew  unconscious  during  night 
several  hours  after  injury.  Patient  seen  next  day  at 
10  a.  m.;  very  small  lump  above  left  ear;  somnolent, 
but  waking  and  protruding  tongue  when  asked  to  do 
.so;  signs  of  slight  paresis  of  right  side.  Deep  reflexes 
normal;  extension  and  fan  of  toes  on  right  side  from 
right  external  malleolus;  normal  flexion  of  right  toes 
from  sole,  but  Babinski  can  be  occasionally  noted  from 
sole.  Babinski  on  right  side  was  overlooked  or  not 
interrupted  by  good  observers.  Left  e.xternal  malleo- 
lar sign  with  flexion  of  toes  from  sole.  Diagnosis: 
increased  intracranial  pressure  from  hemorrhage,  prob- 
ably on  left  side.  Operation  revealed  large  extradural 
hemorrhage  on  left  side.  Abnormal  pressure  signs  all 
disappeared  within  a few  hours  after  operation;  recov- 
ery. Fracture  was  not  found  under  hematoma,  but 
only  when  skull  was  denuded  for  decompression. 

Case  2. — Edward  H.,  aged  10  years.  (Service  of  Dr. 
Blair.)  Fall  from  tree;  entirely  conscious,  never  un- 


4.  All  cases  are  from  the  records  of  the  St.  Louis  City 
Hospital. 


conscious;  no  sign  of  skull  trauma  whatever.  Slight 
weakness  of  entire  left  side.  Com])laint  of  headaclie. 
Keflexes  (superlieial)  right  side;  nothing  from  external 
malleolus;  normal  flexion  from  sole;  left  side:  exten- 
sion of  toes  from  sole  and  from  external  malleolus  and 
from  external  malleolus  to  ethyl  chlorid  spray;  but  no 
reaction  to  ethyl  chlorid  from  left  sole.  Subtemporal 
decompression  done  on  right  side;  great  pressure  found 
but  no  hemorrhage.  Regained  jjower  immediately  on 
left  side,  then  lost  it,  then  slowly  regained  it.  Reflexes 
remained  the  same  as  before  operation  except  that  nor- 
mal plantar  flexion  returned  on  left  side  leaving  left 
external  malleolar  sign  at  the  time  of  his  discharge. 

Case  3. — W.,  male,  colored,  aged  17  years.  (Service 
of  Dr.  Babler.)  Trauma  capitis.  May  23,  1911.  Uncon- 
scious for  a few  minutes  after  blow,  pain  in  head.  Left 
side,  a large  hematoma.  Incision  revealed  no  fracture; 
pulse  slow  and  so  continued,  44  to  08.  No  paralysis;  no 
distiirhance  of  reflexes;  mind  clear.  Lumbar  puncture 
gave  bloody  fluicl.  May  25,  20,  27,  and  29,  external 
malleolar  sign  on  right  side  with  normal  plantar  on 
right  side.  All  other  reflexes  normal.  External 
malleolar  disappeared.  Recovery. 

Case  4. — Tom.  \V.,  aged  30  j-ears.  (Service  of  Dr. 
Blair.)  Severe  skull  fracture  eighteen  months  ago; 
no  operation.  Mentally  dull  since.  Deformity  of  fore- 
head from  healed  fracture.  Suspicion  of  general  par- 
alysis; Wassermann  negative;  lymphocytosis  of  spinal 
fluid;  Argyll  Robertson  pupils;  history  of  a chancre. 
All  deep  reflexes  very  lively ; no  clonus.  Normal  plan- 
tar flexion  on  both  sides;  external  malleolar  sign  per- 
fectly developed  on  left  side. 

Case  5. — -Congenital  imbecile,  male,  adult.  Appar- 
ent!}' normal  physically.  All  deep  reflexes  absent  in 
legs.  Double  external  malleolar  sign  perfect;  normal 
plantar  flexion.  (Observation  service.) 

Case  6. — T.,  aged  56  years.  (Service  of  Dr.  Schwab.) 
Right  hemiplegia,  with  all  classic  signs.  After  several 
weeks  began  to  walk,  having  normal  right  plantar 
flexion,  but  malleolar  sign  remained  on  right  side. 

Case  7. — Clayton  G.,  adult,  emergency.  (Service  of 
Dr.  Babler,  May  8,  1911.)  Depressed  fracture  of  left 
upper  parietal  region.  Never  unconscious.  Crani- 
otomy by  Dr.  Babler.  Neurological  examination  May 
9.  Normal  reflexes  both  sides,  no  reaction  from  e.x- 
ternal malleoli.  The  feet  are  peculiar  in  that  there  is 
a general  contracted  position  of  all  toes  so  that  they 
are  drawn  upward  and  tips  curled  under.  Irritation 
of  soles  causes  slight  upward  movement  of  toes.  The 
absence  of  external  malleolar  sign  removed  all  doubt, 
and  did  so  in  emergency  room  before  operation.  Dis- 
charged recovered. 

Case  8. — George  E.,  adult,  emergency  case,  10  p.  m., 
INlay  20,  1911.  (Reported  by  my  interne.  Dr.  Deppe.) 
Hematoma  over  left  occipito-parietal  region.  Incision 
and  operation  showed  extradural  clot;  removed;  ster- 
tor;  pupils  dilated  and  fixed;  abdominal  and  cremastic 
reflexes  abent;  knee-jerks  absent;  ankle-jerks  not  tested. 
Babinski  on  right  side,  also  right  external  malleolar. 
External  malleolar  on  left  side.  Just  before  operation 
Babinski  found — had  developed  on  left  side.  Death. 

Case  9. — William  K.,  adult.  (Service  of  Dr.  Blair, 
May  5,  1911.)  Received  with  history  of  head  injury. 
Incision  of  right  hematoma  revealed  no  fracture.  Seen 
at  10  a.  m.  Semiconscious,  restless,  no  paralysis.  Face 
smoother  on  left  side  than  right.  All  reflexes  normal, 
including  pupillary  reactions,  but  skin-reflexes  showed 
following  peculiarity;  irritation  of  left  sole  causes 
flexion  of  toes.  Under  repeated  examination  there  was 
occasional  extensor  movements  from  left  sole.  E.xten- 
sion  of  toes  marked  from  scratching  under  left  exter- 
nal malleolus  and  from  ethyl  chlorid  spray — nothing 
from  sole  to  ethyl  chlorid  spray.  Diagnosis  of  Babin- 
ski had  been  made  by  Dr.  Hagler  in  presence  of  plantar 
flexion.  Right  side  normal  reaction  from  sole,  nothing 
from  malleolus.  Right  subtemporal  decompression 
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done;  massive  liemoirlia>;e  witli  brain  laceration  found. 
Patient  has  recovered  but  shows  mental  disturbance. 
Relle.xes  from  sole  normal — no  malleolar. 

Case  10. — 'M.,  male,  aged  35  years.  (Service  of  Dr. 
;Max  Myer,  May  8 and  0.)  Alcoholic.  History  of  hav- 
ing heen  in  a fight,  going  home  and  of  coming  in  a sec- 
ond time  unconscious,  after  having  had  stomach 
washed  out  in  emergency  room  at  first  visit.  Head 
shaved — no  hematoma  found.  Black  eye  developed  on 
right  side  during  morning  of  ilay  !).  Seen  at  10  a. 
m.  Semiconscious,  lestless.  no  real  paralysis,  hut  left 
side  weaker  than  right:  jmpils  wide,  inactive,  conju- 
gate deviation  to  rigid.  All  rellexes,  deep  and  super- 
ficial. with  the  following  exceptions,  normal;  repeated 
e.xamination  by  Dr.  Hagler  had  revealed  no  Babinski. 
I found  the  external  malleolar  sign  present  on  the  left 
side  with  normal  plantar  flexion,  and  also,  the  external 
malleolar  sign  excited  hy  ethyl  chlorid  spray.  Exam- 
ined at  10,  11,  12.  12:30  and  1 o’clock;  found  the 
same  anomaly  and  demonstrated  it  to  several  medical 
men.  In  the  afternoon  four  lumbar  punctures  were 
made;  no  blood  found,  but  tluid  reported  turbid. 
Patient  clearing  mentally.  May  10,  patient  mentally 
clear.  Denies  lues;  gives  liistory  of  blow  on  right  side 
of  head  eight  year's  ago  with  resultant  weakiress  of  left 
arm.  Pupils  now  eijual  and  reacting  normally,  but  left 
consensual  is  more  active  than  right.  Plantar  normal 
on  right;  on  left  occasionally  Bahinski  from  sole, 
always  external  malleolar  sign. 

iMay  11.  no  left  Babinski — normal  flexion — no  ex- 
tcrnai  malleolar  sign.  There  was  clear  evidence  of 
weakness  of  left  arm.  Patient  gave  history  of  severe 
similar  attacks  due  to  even  mild  drinking.  Diagnosis: 
])achymeningitis,  chronic  cerebral  symptoms  aggra- 
\ated  hy  congestion  and  edema — actually  relieved  by 
lachicentesis ; possibly  lues.  Recovered  from  acute 
condition. 

Case  11. — Mike  K.,  aged  33  years.  (Service  of  Dr. 
Blair.)  Xo  history.  Received  unconscious.  Three  hours 
or  so  without  Babinski.  tjien  found  on  left  side.  Opera- 
tion: low  temporal  decompression  on  right  side  finding 
large  extradural  clot.  Wound  closed;  dura  not  opened. 
Xext  morning,  at  Dr.  Blair’s  request,  I examined 
patient.  Patient  had  not  improved.  Found  no  actual 
])aralysis;  moved  left  side  less  than  right.  Toes  on 
both  sides  seen  in  attitiide  of  extension.  On  left  side 
extension  of  toes  easily  induced  from  sole  and  from 
external  malleolus.  On  the  right  side,  nature  of  reac- 
tion less  clear  because  foot  is  jerked  away,  hut  ethyl 
chlorid  spray  removes  all  doubt,  causing  perfect  Babin- 
skin  on  both  sides  and  giving  the  external  malleolar 
sign  on  both  sides.  Dura  was  opened  in  old  wound 
and  coj)ious  hemorrhage  founil.  I’atient  died  next 
morning  from  ])ulmonary  edema. 

C.v.sE  12. — John  F..  aged  31  years.  Alcoholism.  Syph- 
ilis twelve  years  ago.  Right  malleolar  sign  most  per- 
fectly developed;  fanning  of  little  toe  on  left  side;  per- 
fect plantar  flexion  on  both  sides.  All  deep  reflexes  very 
lively.  Pupils  unequal,  left  pupil  fixed.  Xo  reflec- 
tivity from  indifferent  areas.  Superficial  reflexes  other- 
wise* normal.  Diagnosis:  cerebral  syphilis.  Xo  actual 
sign  of  general  paralysis.  Xo  reaction  to  ethyl  chlorid 
spray. 

Case  13. — Eugene  '1'..  aged  .34  years;  married;  no 
children;  denies  lues.  Has  heen  drinking  very  heavily 
for  seven  months.  Had  a convulsive  seizure  on  the  rail- 
way train  near  Chicago  and  was  brought  to  the  City 
Hospital  on  his  arrival  in  St.  Louis.  Patient  presented 
the  external  signs  of  alcoholism,  as  well  as  arterio- 
sclerosis. He  had  a left  perfect,  indepeiulent  external 
malleolar  sign,  discovered  by  Dr.  Schwab. 

Case  14. — Stephen  B..  aged  24  years.  Former  patient 
at  Alexian  Brothers  Hospital.  Good  evidence  of  lues. 
Patient  much  demented.  All  deep  ajid  superficial  re- 
ffe.xes  very  lively:  no  clonus:  right  Babinski  and  right 
external  malleolar  sign,  but  reversed;  /.  c.,  flexion  of 
toes  when  the  inframalleolar  area  is  irritated.  Left 


plantar  flexion  and  flexion  of  toes  from  left  malleolar 
region:  pu])ils  normal.  Since,  as  far  as  my  observation 
goes,  no  reaction  takes  place  ‘from  the  external  infra- 
malleolar area,  flexion  in  this  case  is  to  he  interpreted 
as  though  extension  had  taken  j>lace. 

Case  15. — 7,..  aged  35  years.  ^Mental  confusion  with 
delirium  which  had  been  taken  to  be  alcoholic.  Exam- 
ination of  the  rellexes  revealed  normal  pupillary  action, 
perfect  plantar  refle.xes,  normal  dee])  reflexes,  but  a 
left  ])ure,  ])erfect  external  malleolar  sign,  which  led  to 
more  careful  examination  of  the  ]>atient  and  this  re- 
vealed double  Kernig.  stiff  neck,  and,  naturally,  to  a 
diagnosis  of  cerebrospinal  meningitis.  The  progress 
of  this  case  led  to  coma  with  the  development  of 
double  external  malleolar  sign,  and  at  no  time  was 
there  any  Babinski  from  the  sole — always  flexion. 
Death;  autopsy,  tuberculous  meningitis. 

Case  Hi. — B.,  aged  17  years.  Epidemic  cerebrospinal 
meniilgitis.  Kernig;  both  j)lantars  normal ; superficial 
rellexes  vvere  not  examined  before  lumbar  puncture 
was  done.  Immediately  after  this  operation  the  super- 
ficial reflexes  were  normal.  Examination  by  Dr.  Deppe. 
A few  hours  later.  Dr.  Deppe  found  a left  e.xternal 
malleolar  sign  perfectly  developed,  with  normal  plan- 
tar flexion.  This  finding  was  confirmed  by  me  on  the 
morning  of  .Tune  14.  [This  patient  recovered;  the 
ankle  sign  disaj)peared  • with  disappearance  of  spas- 
ticity. 1 

Case  17. — G.  D..  male,  aged  48  years,  colored.  June 
13,  1911.  Demented;  signs  of  lues;  presents  double  Ba- 
binski; double  external  malleolar  sign;  right  Argjdl 
Robertson,  left  pupil  fixed.  He  had  a convulsive  attack 
with  unconsciousness  last  night.  .J;ine  14,  presents  left 
external  malleolar  sign:  very  slight  plantar  flexion  on 
left;  right  plantar  doubtful;  no  right  external  malleo- 
lar: dee])  reflexes  very  lively;  left  platysma  much 
weaker  tluui  right.  The  ex])laiiation  of  this  case  would 
seem  to  be  that  there  is  a lesion  of  the  brain  in  the 
nature  of  a meningo-euce])halitis  affecting  especially 
the  right  cerebrum ; that  a seizure  occurred  which 
brought  about  the  double  abnormal  plantar  reactions 
noted  on  the  first  day  after  the  seizure,  and  on  the 
following  left  only  the  abnormal  external  malleolar 
sign  on  the  left  side. 

Ca.se  is.— C..  adult  male  ( re])orted  by  Dr.  Deppe). 
Struck  on  head  with  a.xe.  Numerous  scalp  wounds. 
Cortex  ])rotruding  over  left  temperoparietal  area. 
Swelling  of  eyelids  prevented  examination  of  pupils. 
Abdominal  and  cremasteric  reflexes  absent.  Tendon-re- 
flexes  active  and  equal.  7.40  a.  m.:  external  malleolar 
on  left ; slight  ])lantar  flexion  on  left ; good  plantar 
flexion  on  right;  no  external  malleolar  on  right;  8:20 
a.  m.:  external  malleolar  on  right;  no  plantar  reaction 
on  right;  the  same  findings  on  left 

One-half  hour  later,  just  before  operation,  Bahinski’s 
sign  was  obtained  on  the  left  side  with  other  signs  as 
before.  After  operation  the  left  Bahinski  disappeared 
but  both  e.xternal  malleolar  signs  remained.  Patient 
died  twelve  hours  later. 

C.vsE  19. — J.  W.  C..  adult  male.  .Tune  10,  1911.  Widal’s 
reaction  ])ositive;  temperature  104  degrees;  right 
hemiplegia,  classic:  without  right  Babinski  but  with 
right  external  malleolar.  Patient  died  the  same  day. 

C.vsE  20. — !Mary  T..  aged  44  years.  June  (i,  1911.  Re- 
cent hemi])legia.  Apoplectic  attack  a week  before  with 
unconsciousness.  Presents  right  Babinski  and  right  ex- 
ternal malleolar  and  left  external  malleolar.  Patient 
recovering.  [ Recovered.  1 

C.xsE  21. — S..  male,  aged  38  years.  June  2,  1911.  In- 
fantile left  cerebral  hemi])legia ; imbecile.  Plantar  re- 
flexes normal : perfect,  pui'e  external  malleolar  on  the 
left,  no  indifferent  increased  reflectivity. 

C.V.SE  22. — F.  D..  male,  aged  34  years.  May  26,  1911. 
Lues  two  years  ago:  left  hemiplegia  from  which  he 
has  almost  recovered,  so  that  nothing  is  apparent  in 
his  movements.  Left  skin-reflexes  absent  with  the 
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exception  of  tlie  left  plantar  which  is  present;  ripht 
skin-reflexes  normal;  left  perfect  external  malleolar 
sign.  This  patient  was  examined  repeatedly  and  occa- 
sionally there  was  some  extension  when  the  left  sole 
was  irritated,  but  under  all  circumstances  flexion  could 
be  obtained.  The  presence  of  the  left  external  malleo- 
lar sign  in  this  case  was  extremely  valuable  for  the 
interpretation  of  the  left  doubtful  Babinski,  and  as  an 
index  of  a residual  lesion  of  the  right  hemisphere. 

Case  23. — E.  G.,  male,  aged  17  years.  Epileptic  im- 
becile; cerebral  infantile  palsy;  plantar  reflexes  nor- 
mal; external  malleolar  sign  on  both  sides. 

Case  24. — K.  H.,  male,  aged  10  years.  Struck  by 
auto  on  May  30,  1911.  Broken  ribs,  contusion  of  head  and 
lacerated  wound  of  left  occipital  region;  Babinski’s 
sign  found  first  on  the  left  without  external  malleolar. 
On  June  1,  Dr.  Schwab  found  an  association  of  right 
Babinski  and  right  external  malleolar.  Examined  by 
myself  a few  days  later,  the  plantar  reflexes  had  be- 
come entirely  normal  and  there  was  no  external  mal- 
leolar. A diagnosis  of  traumatic  hemorrhage  was  made 
by  Dr.  Schwab.  Patient  recovered  without  operation. 

Case  2.5. — N.  G..  male,  aged  30  years,  colored.  A typ- 
ical case  of  dementia  paralytica.  Left  foot  had  been  am- 
putated for  old  injury.  Right  plantar  flexion  from  sole; 
perfect  external  malleolar  sign  on  right.  In  this  case, 
the  notable  thing  about  the  reaction  was  the  marked 
extension  of  the  middle  toe  without  extension  of  the 
others,  a movement  that  cannot  be  voluntarily  made. 
[Examination  of  X.  G.  at  the  Sanitarium  in  September 
revealed  the  same  perfect  external  malleolar  sign  in  a 
patient  presenting  exquisite  marks  of  dementia  para- 
lytica.] 

Case  26. — Child,  female,  aged  10  months.  Epidemic 
cerebrospinal  meningitis.  Presents  normal  plantar 
flexion  with  double  external  malleolar  sign.  (Dr.  Lipp- 
mann.) 

Case  27. — W.  S.,  adult  male.  Presents  signs  of 
dementia  paralytica.  Both  plantar  reflexes  normal ; 
double  external  malleolar. 

Case  28. — Adult  negro.  Shot  himself  through  the 
head  with  a large  calibre  revolver.  Repeated  exami- 
nation of  this  patient  showed  only  absence  of  the  skin- 
reflexes  with  no  abnormal  skin  signs  and  normal 
deep  reflexes.  Repeated  examinations  were  made  until 
he  was  in  extremis. 

Case  29. — William  R.,  adult.  .June  12.  Recent  right 
hemiplegia  involving  face,  arm,  and  leg;  presenting  all 
the  classical  signs  of  that  condition,  probably  due  to 
capsular  hemorrhage.  Xotable:  right  Babinski  and 

light  external  malleolar  sign ; unable  to  move  right 
side  of  body;  moves  left  side  easily.  Left  plantar 
flexion;  left  external  malleolar  sign  perfectly  developed 
and  pure. 

In  iny  selection  of  the  foregoing  cases,  I have 
sought  to  show  you  how  this  sign  occurs  in  a 
variety  of  conditions  which  are  due  to  organic 
disease  of  the  central  nervous  system.  I think 
they  present  instances,  aside  from  the  traumatic 
cases,  of  indubitable  central  nervous  disease.  I 
hope  that  they  sufficiently  illustrate  some  of  the 
peculiarities  of  the  occurrence  of  the  external 
malleolar  sign;  in  other  words,  that  they  show  its 
independent  rmilateral  manifestation;  its  bilat- 
eral manifestation  with  unilateral  association 
with  the  Babinski  phenomenon;  its  occurrence 
before  the  appearance  of  the  Babinski  phenom- 
enon, its  persistence  after  Babinski’s  sign  has  dis- 
appeared, though  they  had  been  earlier  associ- 
ated ; its  occurrence,  and  disappearance  witli 
removal  of  its  cause.  It  will  be  noted  that  in 


some  cases  it  failed  to  appear  when  Babinski  was 
present;  in  some  cases  that  neither  sign  was  at 
any  time  obtainable. 

Many  more  cases  might  be  cited.  I am  con- 
vinced of  the  diagiiostic  importance  of  this  sign 
in  the  incijjient  stages  of  dementia  paralytica, 
and  I am  also  sure  that  it  will  be  found  in  a cer- 
tain number  of  cases  of  dementia  praecox.  Its 
occurrence  in  cases  of  so-called  functional  epi- 
lepsy may  go  far  to  prove  what  I have  long 
thought — that  there  is  no  sxich  thing  as  idiopathic 
epilepsy. 

I hope  I have  made  the  matter  clear  enough  to 
enable  you  to  investigate  it  for  yourselves. 

A word  of  precaution  I would  add : the  exten- 
sion and  fanning  of  the  toes  is  not  always  very 
marked  and  in  such  cases  proper  clinical  deduc- 
tions are  to  be  made  only  after  repeated  examina- 
tion and  careful  noting  of  the  quality  of  the 
movements  excited,  in  order  to  differentiate 
a sudden  voluntary  movement  and  a movement 
reflexly  excited.  ITniformity.  of  movement  is  an 
important  quality  indicative  of  a true  reflex,  the 
same  stimulus  being  used  to  excite  it  repeatedly. 
It  should  always  be  kept  in  mind  that  even  severe 
irritation  of  the  inframalleolar  skin  areas  does 
not  normally  excite  movement.  This  fact  can  be 
clearly  demonstrated  in  the  examination  of  a 
long  series  of  individuals.  Plantar  flexion  excited 
from  the  external  malleolus  is  undoubtedly  as 
signiflcant  as  extension  of  the  toes  excited  from 
the  same  area.  I have  found  this  peculiar  move- 
ment associated  several  times  with  a reversal  of 
the  Gordon  reflex,  wdiich  is,  in  some  cases, 
induced  by  pressure  of  the  calf-muscles  along  the 
inner  border  of  the  tibia. 

In  conclusion,  permit  me  to  offer  a theoretical 
explanation  of  the  bilateral  occurrence  of  the 
external  malleolar  sign  associated  with  unilateral 
Babinski : each  hemisphere  is  normally  connected 
with  both  lower  extremities;  the  nervous  connec- 
tion of  the  hemisphere  with  the  extremity  of  the 
same  side  is  through  uncrossed,  homologous  flbers 
which  usually  exist  in  considerable  number, 
though  they  are  very  much  less  numerous  than 
the  flbers  establishing  the  nervous  connections  of 
the  hemisphere  with  the  lower  extremity  of  the 
opposite  side.  We  may  therefore  assume,  at  least 
tentatively,  that  a unilateral  lesion  might  be  of 
such  nature  or  mild  degree  of  severity  (affecting 
crossed  flbers  slightly)  as  to  cause  an  external 
malleolar  on  the  opposite  side;  that  with  increase 
of  severity  of  this  lesion  the  initial  external  mal- 
leolar would  be  joined  by  a Babinski  (severe 
lesion  of  crossed  fibers).  But  the  profound  lesion 
of  one  cerebral  motor  tract  involves  the  smaller 
number  of  iincrossed  fibers,  loss  or  disturbance  of 
innervation  through  which  may  account  for  the 
frequencv  with  which  the  external  malleolar 
occurs  on  the  side  of  the  lesion.  Besides  these 
anatomical  grounds  for  this  tentative  explanation 
of  the  phenomenon,  there  are  some  clinical  facts 
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ivhicli  lend  it  support;  viz.,  the  oi'dcr  in  wliicli 
this  association,  single  and  double,  has  been  fre- 
quently seen  to  develop : unilateral  malleolar ; 
then  Babinski  with  it;  then  opposite  malleolar; 
then  opposite  Babinski.  In  some  cases,  there  has 
been  a reverse  order  of  disappearance,  leaving  the 
external  malleolar  on  the  side  opposite  the  cere- 
bral lesion.  These  observations  refer  to  cases  in 
which  more  or  less  perfect  control  of  the  facts 
was  possible  by  means  of  cranial  operations. 

If  my  studies  of  this  sign  prove  to  be  sound, 
I can  foresee  considerable  use  for  it  in  diagnosis. 
It  adds  one  more  means  of  distinguishing  with 
certainty  between  organic  and  functional  hemi- 
plegia, especially  owing  to  its  bilateral  occurrence 
in  the  organic  condition ; it  may  ultimately  reveal 
the  severity',  if  not  the  nature,  of  a pathologic 
brain  process ; it  may  be,  after  more  careful  study 
of  its  variations  and  associations,  an  aid  in  dis- 
tinguishing between  brain  and  cord  lesions  in 
some  cases;  it  may  help  in  deciding  the  often 
difficult  question  of  the  existence  of  dementia 
paralytica ; it  may  serve  to  separate  early  organic 
dementia  prfecox  from  more  hopeful  varieties  of 
this  common  affection  and  help  to  reconcile  the 
divergent  views  of  this  form  of  mental  disease, 
wdiich  psychiatrists  now  entertain;  it  may  serve 
to  reveal  the  serious  brain  state  of  the  chronic 
alcoholic,  of  the  luetic,  of  the  epileptic  (from  any 
cause),  and  thus  add  precision  to  diagnosis  and 
give  giaidance  in  treatment.  It  seems  destined 
to  be  of  great  importance  as  a help  to  the  siirgeon 
in  cranial  injuries,  where  often  the  existence  of 
fracture  and  intracranial  damage  remains  in 
doubt  until  such  signs  as  that  of  Babinski  come  to 
give  the  unequivocal  answer;  and,  finally,  in 
cases  of  intracranial  tumors,  it  will  be  an  aid  to 
early  diagnosis. 

3705  Delmar  Bmilev.Trd. 
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The  matter  of  arsenic  medication  becomes  of 
especial  importance  on  account  of  the  almost 
hysterical  enthusiasm  with  which  the  medical 
and  lay  world  have  received  the  announcement 
of  Ehrlich.  Similar  scenes  have  not  been 
enacted  since  the  premature  exposition  of  the 
Koch  tuberculin.  It  is  said  that  Ehrlich  had  to 
flee  from  his  laboratory  to  escape  the  hosts  of 
doctors  and  others  from  all  quarters  of  the  globe, 
speaking  a babel  of  tongues  and  armed  with  all 
sorts  of  letters  of  introduction. 

I had  occasion  to  examine  the  eye-grounds  of 
the  first  cases  treated  in  this  city  by  Dr.  Sutton, 


he  having  received  ten  doses  of  salvarsan  from 
the  Bockefellcr  Institute  for  a report  prior  to  its 
being  placed  on  the  market.  It  is  needless  to  say 
that  the  interest  manifested  by  all  concerned  was 
as  intense  as  were  our  misgivings,  and  the  pain 
that  some  of  the  patients  suffered.  Having  just 
observed  a case  of  atoxyl  poisoning,  I determined 
to  review  the  literature  on  the  subject  of  organic 
arsenic,  and  it  is  to  a more  or  less  of  a summary 
of  this  to  which  I beg  your  indulgence. 

As  we  well  know,  elementary  arsenic  is  not  a 
poison  so  long  as  it  remains  such ; in  contact 
with  organic  matter  or  the  atmosphere  it  is  con- 
verted into  an  oxid  and  as  such  becomes  a poison. 
For  years  the  inorganic  form  of  arsenic  has  been 
used  in  the  treatment  of  certain  conditions,  and 
so  far  as  I know  only  one  case  of  optic  atrophy 
has  resulted  from  its  use,  though  disturbances  of 
vision  have  occurred  and  lesions  of  the  optic 
nerve  are  recorded.  Conjunctival  hyperemia  and 
other  signs  of  intoxication  are  familiar  to  all, 
and  are  a different  picture  from  that  produced  by 
organic  compounds.  De  Schweinitz  says  of 
inorganic  arsenic  that  “it  is  not  a little  remark- 
able, when  the  wide-spread  pathologic  lesions 
which  occur  in  chronic  arsenical  poisoning  are 
taken  into  consideration,  that  so  few  well- 
authenticated  cases  of  optic  nerve  and  retinal 
disturbances  appear  to  be  recorded.” 

It  is  evident  then  that  the  toxicity  of  arsenic 
depends  on  its  molecular  structure,  and  it  is 
along  this  line  that  Ehrlich  has  been  working  for 
some  time  trying  to  produce  a compound  which 
would  destroy  the  lower  forms  of  organisms 
without  injury  to  the  host.  The  chemical  for- 
mulae for  the  organic  compounds  in  use  are  sim- 
ilar, and  in  the  breaking  up  in  the  host  we  mav 
have  reason  to  expect  similar  results.  It  is  gen- 
erally conceded  that  these  compounds  do  break 
up  in  the  human  organism ; though  Iverson 
claims  that  atoxyl  is  excreted  without  change, 
others  deny  this.  It  is  also  conceded  that  it  is 
the  arsenic  molecule  and  not  the  anilin  which  is 
poisonous  in  atoxyl  and  allied  compounds  as 
anilin  poison  (puriss)  shows  itself  in  optic  neu- 
ritis, or  a retrobulbar  neuritis  with  concentric 
contraction  of  the  field  of  vision  and  a central 
scotoma  for  red  and  green;  it  is  prognostically 
favorable. 

The  most  widely  used  drugs  are  atoxyl,  arsa- 
cetin,  soamin,  orsudan  and  other  aromatic  com- 
pounds of  similar  construction.  The  only  differ- 
ence between  atoxyl  and  soamin  and  orsudan  is 
in  the  number  of  molecules  of  water  of  crystal- 
lization ; they  are  all  as  neurotropic  as  atoxyl. 
Arsacetin  has  been  much  used  in  Europe  and 
here;  it  is  said  to  be  less  toxic  than  atoxyl  and 
less  effective.  It  is  sodium-acetyl-arsanilate,  and 
hence  contains  the  acetic  acid  radical,  differing 
therein  from  atoxyl.  Sodium  cacodylate  is  the 
sodium  salt  of  dimethyl  arsenic  acid,  and  as  far 
as  I am  aware  it  is  the  only  arsenic  compound 
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whicli  lias  not  produced  blindness.  Salvarsan  is 
the  diamido-dioxy-arseno-benzol.  To  quote  from 
the  report  of  the  council  of  pharmacy  of  the 
A.  M.  A.:  “Salvarsan  is  an  arsenic  compound 
containing  that  metal  in  a low  state  of  oxidation 
and  the  product  is,  therefore,  a powerful  reduc- 
ing agent  and  is  decomposed  by  bodies  which  are 
oxidizers,  including  air.  The  amine  groups  of 
the  body  give  it  the  character  of  a Aveak  base 
enabling  it  to  form  salts  such  as  the  chloric!,  the 
salt  that  constitutes  salvarsan.  Being  a weak 
base,  its  hydrochloric!,  when  dissolved  in  water, 
is  largely  decomposed  by  the  latter  (hydrolysed) 
and  hence  gives  a solution  having  an  acid  reac- 
tion. A solution  of  salvarsan  is,  therefore,  acid 
and  will  remain  so  until  for  every  molecule  of 
salvarsan  there  have  been  added  two  molecules  of 
sodium  hydroxid  or  a similar  monaA’alent  base. 
Salvarsan  also’  contains  two  phenol  (hydroxyl) 
groups  and  in  agreement  Avith  phenols  in  general 
it  forms  compounds  with  strong  bases  (phenol- 
ates).  When,  therefore,  the  free  base  from  sal- 
varsan has  been  precipitated  by  addition  of  an 
alkali  and  further  alkali  is  added,  a clear  solu- 
tion of  the  sodium  salt  will  result  when  two 
further  molecules  of  sodium  hydroxid  or  a simi- 
lar monavalent  base  have  been  added.  It  is  the 
free  insoluble  base  that  is  injected  subcutaneously 
and  intramuscularly  in  the  form  of  a suspension 
and  it  is  the  alkaline  water-soluble  sodium  salt 
which  is  injected  intravenously  in  the  form  of  a 
solution.” 

The  following  few  citations  to  cases  are  typical 
of  all  reported,  there  being  over  ninety  cases  of 
disturbances  in  vision  from  atoxyl  and  a number 
from  the  other  preparations.  There  are  about 
2 per  cent,  of  optic  atrophies  following  the 
administration  of  atoxyl. 

Koch  in  1902  reported  1,633  cases  of  sleeping- 
sickness  injected  with  atoxyl,  the  result  being 
twenty-three  cases  of  blindness.  Later  examina- 
tion showed  optic  atrophy. 

Eckhard  reports  134  cases  of  sleeping-sickness 
treated  with  arsacetin,  three  of  which  became 
blind.  Optic  atrophy  is  not  concomitant  with 
sleeping-sickness. 

Schrimmer  reports  a case  of  optic  atrophy,  the 
patient  receiving  fifty- two  injections,  two  being 
given  each  week,  total  amount  of  atoxyl  being 
9.9  gm. 

Eeute  reports  in  detail  a case  of  atrophy  fol- 
loAving  six  injections  of  0.6  gm.  of  arsacetin, 
a total  of  3.6  gm.  being  given  in  a period  of 
fifteen  days;  vision  became  poor  ten  days  after 
last  injection.  The  case  was  one  of  chronic 
psoriasis,  a condition  in  which  optic  atrophy 
never  develops  as  a part  of  the  disease. 

Dr.  Frank  Hammer  in  criticizing  arsacetin 
and  its  effect  on  the  optic  nerve  reports  two  cases 
of  blindness  out  of  142  cases  following  injections 
of  arsacetin,  the  one  receiving  two  injections  in 


less  than  a Aveek,  both  doses  amounting  to  1.5 
gm.,  the  other  receiving  eight  injections  of  0.8 
gm.  in  sixteen  days. 

Tleyman  reported  tAvo  cases  out  of  104  Eussian 
recruits  that  sliowed  disturbances  in  vision  fol- 
loAving  injection  of  arsacetin,  the  result  being 
toxic  retrobulbar  neuritis. 

One  of  the  most  interesting  reports  on  the 
reaction  of  the  optic  nerve  to  arsenic  compound 
is  that  of  Prof.  H.  Wendelstadt.  lie  used  several 
preparations  of  arseno-phenyl-glycin  and  paroxy- 
benzylid-arsenil-acid.  lie  injected  a number  of 
rats.  Some  of  the  rats  were  infected  Avith  try- 
panosomata Avhich  Avere  destroyed  by  the  drugs, 
but  Avith  arseno-phenyl-glycin,  two  out  of  six 
became  blind,  optic  atrophy  resulting.  The  ben- 
zol compound  also  produced  atrophy  (dose  0 005 
to  0.007  gm.). 

Mr.  Ernest  Clarke  reports  two  cases  of  blind- 
ness from  injections  of  the  arylarsenates  and  sug- 
gests that  the  combination  of  arsenic,  anilin  and 
syphilis  may  be  particularly  destructive  to  the 
optic  nerve.  He  further  suggests  that  it  is  one 
thing  to  risk  blindness  in  being  treated  for  a 
fata!  disease  like  sleeping-sickness,  and  quite 
another  to  risk  it  in  the  treatment  of  syphilis. 
Clarke's  first  case,  the  man  46  years,  received 
ten  injections  of  5 grains  of  soamin  every  other 
day,  a month  later  received  three  more  injections, 
a total  of  75  grains,  atrophy  resulting.  The 
other,  a man  of  49  years,  received  10  grains  of 
OTsudan  every  other  day;  after  the  ninth  dose 
A’ision  began  to  fail,  atrophy  resulting. 

Dr.  E.  C.  Ellett  of  Memphis,  Tenn.,  reports 
in  a letter  to  me  a partial  recovery  from  arylar- 
senate  poisoning.  After  a year  the  vision  was 
20/200  right  and  20/20  left,  field  slightly  con- 
tracted in  left  eye  to  the  nasal  side,  more  so  in 
the  right  eye;  in  fact,  the  field  in  right  eye  is 
almost  hemiopic.  There  has  been  no  material 
change  in  his  vision  or  fields  for  a year.  He  also 
cites  another  case,  that  of  a man  of  74  treated 
for  multiple  epitheliomata  of  the  face  and  head. 
Vision  began  to  fail  after  being  treated  with 
soamin,  resulting  in  optic  atrophy;  vision  20/80 
in  each,  fields  contracted  to  the  fixation  point  to 
the  right,  extending  about  10  degrees  to  the  left 
in  each  eye. 

The  only  cases  of  atoxyl  poisoning  whose  out- 
come was  favorable  are  two  of  Eehr’s,  both  of 
which  had  a characteristic  contraction  of  the 
field  of  vision  with  atrophic  disks,  the  centra! 
vision  being  normal.  Total  dose  in  these  cases 
were  25  gm.  atoxyl. 

In  regard  to  the  effect  of  salvarsan  on  the  optic 
nerve,  from  reports  it  seems  to  act  favorably  in 
the  presence  of  optic-neuritis  and  is  not  as  neuro- 
toxic as  atoxyl.  Ehrlich  states  that  his  experi- 
ments on  animals  indicate  that  a neurotropic 
action  is  improbable.  He  (Ehrlich)  thinks  that 
nervous  symptoms  are  in  reality  due  to  the  dis- 
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case  ajul  are  of  iieiirotoxic  origin  and  that  optic 
nenritis  of  syphilis  is  best  treated  with  salvarsan; 
he  cites  cases  to  show  imj)rovements  after  injec- 
tions. 

I only  know  of  one  well  anthentieated  case  of 
optic  atrophy  dne  to  “606”  occurring  in  this 
country,  that  of  Dr.  Winfield’s.  The  patient,  a 
male,  22;  gonorrhea  in  September,  1910;  ulcer 
on  prepuce  and  glans  two  weeks  after  exposure. 
October  10,  examination : paraphimosis  due  to 
ulceration,  enlarged  inguinal  glands ; body  cov- 
ered with  tine  papular  eruption ; heart,  lungs, 
kidneys  and  eyes  normal  (a  careful  examination 
being  made).  Gonococci  present  in  urethral  dis- 
charge ; spirochetes  in  scrapings  from  ulcers ; 
AVassermann  strongly  positive.  October  25, 
injected  in  gluteal  muscles,  0.6  gm.  of  salvarsan; 
some  pain  for  ten  days.  Eruption  practically 
gone  in  ten  days,  and  in  three  weeks  ulceration 
and  induration  of  penis  subsided,  but  no  effect 
on  inguinal  adenopathy.  AVassermann,  Xovem- 
her  15,  weakly  positive,  on  25th  negative.  Patient 
dismissed  November  28,  having  gained  15  pounds 
and  feeling  perfectly  well.  December  20.  AA"as- 
sermann  negative,  same  February  15  and  IMarch 
15.  On  February  4,  returned  complaining  of 
slight  headache  and  dimness  of  vision.  Exami- 
nation shoAved  beginning  optic  neuritis ; AA'asser- 
mann  negative : patient  put  on  mercury  but  no 
improvement.  Tn  April  there  was  optic  atrophy 
in  both  eyes  Avith  almost  total  blindness.  This 
condition  came  on  gradually  and  progressed 
slowly. 

Dr.  Fritz  Schanz  (Dresden)  cites  tAvo  cases  of 
optic  neuritis  developing  after  an  injection  of 
salvarsan,  both  of  Avhich  improved  and  were  dis- 
charged as  cured,  vision  being  practically  normal 
in  both  cases. 

Dr.  li.  Favalenski  reports  a case  of  optic  neu- 
ritis, the  patient  a Avoman  of  28,  injected  in  glu- 
teal region  the  26th  of  Alay,  dismissed  as  cured 
duly  24,  returned  complaining  of  intense  head- 
ache and  failing  vision.  A^ision  P.  1/3,  HM.  -|- 
100  D.  left,  counts  fingers  at  3 M.,  papilla  saa’oI- 
len,  diagnoses  descending  neuroretinitis.  The 
relapse  Avas  a meningitis  and  the  inflammation 
Avas  propagated  along  the  sheath  of  the  optic 
nerve.  Inunctions  of  mercury  resulted  in  marked 
improveinent.  He  therefore  recommends  inunc- 
tions folloAving  “606”  if  eye  complications 
develop. 

Drs.  Gutmann  and  Gronne  report  a typical 
case  of  optic  neuritis  complicated  with  acoustic 
disturbances  which  repeated  injections  failed  to 
affect.  They  also  report  the  case  of  a girl  of  18 
given  0.7  gm.  of  salvarsan  intravenously  folloAved 
later  by  0.5  gm.  intragluteally.  This  was  in 
October.  In  November  the  AA'assermann  Avas 
negative,  but  an  optic  neuritis  deA'eloped.  She 
was  again  given  salvarsan  Avhich  resulted  in 
improvement  in  the  eye  symptoms. 


The  only  case  of  blindness  in  humans  as  a 
result  of  organic  arsenic  poisoning  examined  ana- 
tomically is  that  of  a Avoman  30  years  old  treated 
for  cancerous  metastasis  Avith  atoxyl.  She  became 
blind  in  tAvo  days,  three  Aveeks  later  the  disks 
began  to  groAv  pale,  and  after  four  Aveeks  more 
they  Avere  as  Avhite  as  ])orcelain.  The  microscopic 
examination  Avhich  Ainfortunately  did  not  extend 
to  the  eye-ball  gaA’e  uniform  ^larchi  degeneration 
of  the  peripheral  extremity  up  to  the  intersection 
of  the  chiasm.  This  and  the  tract  Avere  free  from 
lumpy  groAvths  and  destructive  changes  noAA’here, 
but  there  Avas  parenchymatous  degenerative  proc- 
ess in  the  part  of  the  optic  nerve  next  to  the 
chiasm  and  in  the  chiasm  itself  (Nonne). 

From  the  combined  reports  I gather  the  fol- 
loAving : 

The  toxic  effect  of  all  these  compounds  is 
someAvhat  different  from  that  of  the  inorganic 
arsenic,  tinnitus,  deafness,  vomiting,  pain,  anu- 
ria being  chiefly  clinical  manifestations.  AAhth 
“606”  eruptions  resembling  scarlatina  may 
appear  Avith  the  development  of  a temperature 
that  may  rise  to  104.  This  usually  occurs  from 
the  eighth  to  the  tenth  day.  and  resembles  the 
effect  of  serum  treatment ; the  effect  of  the  anti- 
gen creating  the  toxins.  The  field  of  vision 
becomes  contracted  first,  more  so  on  the  nasal 
side,  blindness  finally  resulting.  The  process  is 
that  of  quinin  amblyopia  without  the  recovery. 

Ophthalmoscopically  there  are  to  be  seen  fine 
vitreous  opacities,  narrowing  of  the  arteries  and 
finally  a typical  picture  of  optic  atrophy.  The 
progress  of  the  atrophy  varies  from  a fcAV  AAceks 
to  a year  or  more. 

It  appears  that  the  ]irevious  use  of  arsenic 
predisposes  the  individual  to  the  influence  of 
other  arsenic  compounds.  AA^atermann  thinks 
that  tabetic-atrophy,  alcohol,  mercury  and 
arsenic  render  the  patient  more  liable  to  arsenic- 
amblyopia. 

There  is  little  to  be  gained  from  the  study  of 
the  dosage  or  the  method  of  administration.  It 
cannot  be  decided  from  the  data  in  hand  Avhether 
bad  results  are  from  too  great  single  doses,  or 
from  making  them  too  close  together,  or  giving 
too  much  in  toto.  From  existing  data  one  can 
arrive  at  any  conclusion,  but  it  seems  that  the 
small,  often  repeated  dose  is  the  most  dangerous. 
It  may  he  because  this  has  been  the  usual  method 
of  administration.  As  Schrimmer  and  Deck 
)Aoint  out,  it  is  uncommon  for  tAvo  doses  folloAv- 
ing  each  other  at  short  intervals  to  produce  blind- 
ness ; still  it  does,  and  that  it  is  much  safer  to 
giA’e  one  large  dose.  Ehrlich’s  “dosis  mngna  steri- 
Usans,”  than  small,  often  repeated,  doses.  The 
amount  of  the  dose  of  these  substances  varies  as 
the  toxicity  varies.  Some  patients  have  stood 
enormous  roses  of  atoxyl,  Avhile  atrophy  has  fol- 
loAved  eight  doses  of  0.1  gm. 
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CARDIOSPASM  WITH  SACCULATION  OF  THE 
ESOPHAGUS:  ITS  DIAGNOSIS 

AND  TREATMENT  * 

Jesse  S.  Myer,  M.D. 

ST.  LOUIS 

A year  ago  it  ivas  my  privilege  to  report  before 
the  American  Gastro-Enterological  Association 
ten  cases  of  cardios])asm  with  sacculation  of  the 
esophagus.  Tliese  cases  M-ere  published  in  The 
Journal  of  the  American  IMedical  Association  of 
Oct.  25,  1910.  All  came  under  my  observation 
within  a period  of  three  years  (January,  1907,  to 
October,  1909).  Since  making  this  report  I have 
had  two  more  cases,  one  in  1910,  and  one,  the 
case  which  I here  present,  in  March  of  this  year. 
In  view  of  the  paucity  of  reports  on  this  interest- 
ing phenomenon  and  of  the  number  of  cases 
reported,  a series  of  twelve  cases  is  not  a small 
one. 

A few  isolated  examples  of  cardiospasm  had 
been  observed  prior  to  1900  when  Xeuman  was 
able  to  collect  seventy  cases  in  the  literature.  As 
late  as  1904  Yon  Mikulicz,  one  of  the  first  to 
recognize  and  treat  the  affection  rationally,  esti- 
mated that  about  100  cases  could  be  collected ; in 
the  last  seven  years  probably  three  times  this 
number  could  be  found  in  the  literature.  There- 
fore the  condition  may  still  be  classed  among  the 
uncommon  diseases.  Uncommon  for  two  reasons: 
first,  because  it  is  comparatively  rare  in  occur- 
rence; second,  because  it  is  not  always  recognized. 
It  is  not  reasonable  to  suppose  that  the  affection 
is  a new  one,  or  that  it  is  on  the  increase,  so  its 
more  frequent  recognition  in  the  last  five  years 
must  be  explained  by  the  fact  that  the  symptom- 
complex  is  becoming  more  widely  known  through 
the  discussion  in  the  literature  by  those  whose 
attention  has  been  especially  directed  to  the  con- 
dition. Personally  I feel  convinced  that  prior  to 
1907  1 had  seen  but  had  failed  to  recognize  early 
cases  of  cardiospasm. 

I\'ithout  entering  into  the  consideration  of  th.e 
various  theories  that  have  been  promulgated  in  an 
effort  to  explain  the  etiology  of  this  phenomenon, 
suffice  it  to  say  that  wherever  this  causative  factor 
may  lie,  it  produces  a tonic  spasm  of  the 
sphincter  muscles  of  the-  cardiac  orifice  of  the 
stomach  resulting  ultimately  in  a dilatation  or 
sacculation  of  the  esophagus  above  this  point. 
There  are  those  who  believe  that  the  dilatation  of 
the  esophagus  is  primary  and  the  spasm  sec- 
ondary; others  again  believe  that  the  two  occur 
simultaneously ; but  the  consensus  of  opinion 
among  the  majority  who  have  studied  and  are 
studying  the  phenomenon  is  that  the  spasm  is 
primary  and  the  spindle-shaped  sacculation  sec- 
ondary, and  certainly  this  seems  to  be  the  logical 
sequence.  Since  the  time  at  my  disposal  does 
not  permit  of  a discussion  of  those  etiologic  fac- 

*  Read  before  the  Missouri  State  Medical  Association, 
Kansas  City,  May  16,  1911. 


tors  that  have  been  lirouglit  forth,  I can  only  sum 
tlicm  u])  in  the  statement  that  we  have  still  much 
to  leain  on  this  score. 

Me  are  especially  interested  at  this  time  in  the 
recognition  and  treatment  of  these  cases.  In  the 
patients  whom  I have  observed  the  symptoms  had 
existed  for  from  two  to  four  years.  In  some  the 
onset  liad  I)een  gradual,  in  others  rather  sudden. 
All  of  them  had  bcK.Mi  treated  for  various  distuil)- 
ances,  such  as  gastritis,  ulcer  of  the  stomach,  dila- 
tation of  the  stomach,  pylorospasm,  etc.  The 
earliest  sym])toms,  where  the  onset  was  grailua], 
were  always  mistaken  for  the  milder  forms  of 
indigestion,  being  characterized  simply  by  burn- 
ing sensations  in  the  epigastrium,  a feeling  of 
fulness,  ‘^a  lump  in  the  stomach,”  eructations  of 
food,  etc.  After  a few  weeks  or  a month  there 
begins  to  develop  a difficulty  in  deglutition,  and 
the  food,  the  patient  states,  “lodges  under  the 
end  of  the  sternum.”  Sometimes  it  can  be  forced 
through  by  swallowing  air,  again  bv  drinking 
water.  The  patient  states  also  that  it  is  impos- 
sible to  swallow  meat  or  other  coarse  articles  of 
food.  Deglutition  in  the  beginning  is  accom- 
panied by  more  or  less  pain,  especially  at  the 
moment  the  food  is  forced  through  the  cai'dia. 
Gradually  the  obstruction  becomes  more  com])lete 
and  even  soft  foods  cannot  be  forced  through. 
Every  effort  on  the  part  of  the  patient  fails.  He 
it  not  infrequently  compelled  to  leave  the  table 
to  empty  the  esophagus  and  then  returns  and  eats 
more.  The  patient  almost  invariably  states  that 
if  a glass  of  cold  water  is  taken  there  is  a com- 
plete closure  and  nothing  more  can  be  swallowed 
during  the  meal.  As  a result  of  all  these  efforts 
to  overcome  the  cardiac  obstruction,  the  retention 
of  the  food  in  the  esophagus  and  the  pressure 
])roduced  thereby,  the  walls  gradually  yield  and 
there  develops  a dilatation  or  ectasia.  As  this 
takes  place  the  acute  symptoms  abate  somewhat 
because  of  the  quantity  the  sacculation  can  con- 
tain without  that  terrible  sense  of  pressure  which 
we  have  all  experienced  when  paying  the  ]>enaltv 
of  swallowing  a large  bolus  of  food  without 
])ropcr  mastication.  The  patient  soon  learns  to 
eat  slowly  and  deliberately,  chewing  thoroughly, 
and  stopping  after  each  act  of  deolutition  to 
manijuilate  and  “tease  the  food”  through  the 
orifice.  Marra.  soft  foods  and  liquids  pass  easier 
in  the  beginning,  and  therefore  milk,  eggs,  gruels, 
])uree  of  vegetables  can  be  taken  with  compara- 
tive! v little  difficulty.  IMeat,  apples  and  coarse 
vegetables  will  not  pass  at  all.  As  the  sacculation 
develops  even  the  soft  foods,  as  stated  above,  will 
be  retained  and  finally  not  even  liquids  can  be 
taken  in  any  quantity.  A patient  will  often  be 
surprised  to  find  that  at  one  time  he  is  able  to 
swallow  with  comparative  ease,  due  of  course  to 
a temporary  relaxation  of  the  spasm,  and  the  verv 
next  moment  ho  is  unable  to  get  anvthing 
through.  After  the  sacculation  is  complete, 
which  requires  several  months,  the  patient  gets 
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relief  from  his  distress  only  through  the  eructa- 
tion of  food,  wliich  he  gradually  learns  to  accom- 
plish with  ease  after  each  meal.  Actual  vomiting 
and  belching,  however,  are  practically  impossible. 
In  view  of  the  small  amount  of  nutrition  that  the 
patient  is  able  to  take  he  gradually  loses  weight 
even  to  the  point  of  great  emaciation  and  becomes 
weak  — so  weak  at  times  as  to  interfere  with 
locomotion ; the  urine  is  scant,  as  the  result  of  the 
small  amount  of  liquids  ingested,  and  the  bowels 
are  constipated  for  the  same  reason. 

The  pressure  within  the  sac  being  a nega- 
tive one  a small  quantity  of  flui,d  or  food  contents 
can  always  be  found  there.  At  night,  therefore, 
the  contents  of  the  sac  will  in  certain  positions 
of  the  patient  flow  from  the  moirth  during  sleep, 
soiling  the  pillow,  sometimes  flowing  into  the 
nose,  and  in  three  of  my  cases  flowed  into  the 
trachea,  causing  fits  of  coughing  and  strangula- 
tion. One  patient  found  that  when  he  turned  to 
the  left  side  the  contents  always  gravitated  into 
his  mouth.  In  some  cases  the  spasm  develops 
very  suddenly  and  without  any  of  the  prodromal 
symptoms  mentioned  in  the  beginning. 

'\^'ith  such  a typical  symptom-complex  as  I 
have  just  described,  the  diagnosis  of  cardiospasm 
can  be  made  even  without  further  examination. 
However,  instrumentation  should  always  be 
resorted  to  in  order  to  complete  the  diagnosis. 
Bougies  are  introduced  and  meet  with  a complete 
obstruction  about  41  cm.  from  the  teeth.  A very 
small  stomach  tube  with  a mandarin  or  bougie 
can  usually  be  passed  through  the  stenosis  while 
larger  ones  cannot  be  passed  at  all.  The  patient 
may  be  given  a bismuth  mixture  and  through  the 
fluoroscope  the  size  of  the  sacculation  can  be  defi- 
nitely outlined.  The  esophagoscope  was  intro- 
duced in  several  of  my  cases  and  revealed  the 
flabby  walls  of  the  sac,  but  in  no  case  was  I able 
to  see  the  actual  point  of  stenosis.  I have  devised- 
an  appliance  by  means  of  which  the  size  of  the 
sacculation  can  be  determined  definitely.  It  con- 
sists of  a rubber  bag  attached  to  the  end  of  a 
stomach  tube.  The  bag  is  introduced  into  the 
sac  and  gradually  inflated  with  water  to  a point 
of  great  discomfort  to  the  patient;  the  water  is 
then  withdrawn  and  measured.  This  gives 
approximately  the  volume  of  sacculation  encoun- 
tered. In  several  cases  I was  able  to  get  a small 
tube  into  the  stomach,  pouring  in  a carmine 
solution  and  then  withdrawing  the  tube  into 
the  esophagus,  pouring  in  a methylene-blue  solu- 
tion. In  a half-hour  the  tube  was  again  intro- 
drmed  and  both  these  solutions  withdrawn  sepa- 
rately. 

Through  the  examination  of  the  contents 
removed  from  the  sacculation,  it  can  be  definitely 
shown  that  it  is  not  gastric  contents.  While 
acid  in  reaction  the  acidity  is  due  to  lactic  acid. 
There  is  always  a considerable  amount  of  sugar 
present  as  a result  of  the  conversion  of  the 
starches  into  maltose  and  glucose  within  the  sac- 


culation. 4'he  general  macroscopic  appearance 
of  the  contents  is  very  different  from  that 
removed  from  the  stomach.  Xot  infrequently, 
through  the  careful  manipulation  of  tubes  with 
mandarins,  the  contents  of  the  esophageal  sac  and 
the  stomach  contents  can  he  obtained  separately. 
In  the  one  case  hydrochloric  acid  and  pepsin  may 
be  present  in  the  normal  amount,  while  in  the 
other  they  are  totally  absent. 

The  treatment  of  cardiospasm  is  directed 
toward  an  overstretching  or  paralyzing  of  the 
cardia  sphincter.  Formerly  the  treatment  was 
surgical  and  Von  l\Iikulicz,  who  operated  on 
twenty-one  cases,  stated  that  he  was  unwilling  to 
use  any  manipulation  from  above  where  he  could 
not  see  what  was  going  on.  In  these  cases  gas- 
trostomy with  forcible  dilatation  was  done.  Recent 
developments,  horvever,  have  shown  cardiospasm 
to  be  one  of  the  few  mechanical  obstructions  that 
cannot  be  justly  claimed  by  the  surgeon,  and  so 
far  as  I know  they  are  not  making  the  claim 
except  in  +he  so-called  impermeable  cardiospasm, 
which  I have  not  encountered. 

The  obstruction  in  these  cases  is  a mechanical 
one  and  must  be  relieved  by  mechanical  means. 
Those  who  speak  of  curing  cases  by  medicinal 
means  purely  have  certainly  not  encountered  car- 
diospasm with  dilatation  of  the  esophagus,  but 
doubtless  have  in  mind  esophagus-spasm,  which 
is  encountered  from  time  to  time  in  nervous  indi- 
viduals and  is  purely  transitory  in  nature.  The 
treatment  should  be  directed  toward  the  stretch- 
ing of  the  cardia  and  the  cleansing  of  the 
esophageal  pouch.  The  former  was  accomplished 
in  my  cases  through  the  use  of  a cardia  dilator 
consisting  of  a tube  at  the  end  of  which  is 
attached  a silk  bag  with  a layer  of  rubber  inter- 
nal and  external  to  it.  Through  careful  measure- 
ments this  bag  is  introduced  into  the  cardia  by 
aid  of  a mandarin,  which  gives  stability  to  the 
tube.  When  the  bag  is  in  place,  gradual  hydrau- 
lic pressrrre  is  exerted,  either  by  attaching  the 
tube  to  the  water-cock  with  the  attachment  of  a 
dial  to  indicate  the  degree  of  pressure  used,  or 
through  the  use  of  a large  glass  and  metal  syringe 
containing  250  c.c.  of  water.  I have  preferred 
the  latter  in  my  own  work,  relying  on  my  own 
judgment  and  the  patient’s  sensations  for  the 
degree  of  pressure  used.  The  patient  is  instructed 
to  take  a soft  diet  until  it  is  found,  through  a 
gradual  gradation  of  the  diet,  that  he  is  capable 
of  taking  solids  of  all  kinds.  It  must  be  borne 
in  mind,  however,  that  the  sacculation  while  it 
may  become  smaller  following  the  stretching  of 
the  cardia  never  regains  its  normal  tonus.  The 
esophageal  peristalsis  therefore  is  practically 
absent  in  this  portion  of  the  esophagus,  and  for 
this  reason  more  or  less  care  should  be  constantlv 
exercised  with  reference  to  the  diet.  It  is  by  far 
the  safest  plan  to  have  the  patient  conflne  him- 
self to  a soft  diet  for  a considerable  period  of 
time.  The  number  of  stretchings  necessary  for 
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comjjlete  relief  will  vary  from  two  to  ten  in 
different  cases.  The  cases  should  be  kept  under 
observation  and  on  the  slightest  evidence  of  a 
recurrence  of  the  symptoms  the  operation  should 
be  repeated. 


SOME  EXAMPLES  OF  EXTRAGENITAL 
SYPHILIS  * 

J.  W.  Marciiildon,  M.D. 

ST.  LOUIS,  MO. 

There  is  not  enough  attention  given  to  the 
early  diagnosis  of  syphilis.  With  extragenital 
syphilis,  as  a rule,  the  diagnosis  is  made  late, 
because  as  Fournier  says,  “not  much  intelligence 
is  required  for  the  diagnosis  of  extragenital  syph- 
ilis, but  a great  deal  of  learning  is  necessary  for 
the  physician  to  think  of  it.”  Extragenital 
syphilitic  infection  demands  our  interest  not 
only  from  the  point  of  view  of  its  prophylaxis 
but  also  from  the  standpoint  of  its  early  diag- 
nosis. The  fact  that  I am  able  to  present  here  as 
many  as  fifteen  cases  is  ample  proof  of  the  con- 
tagiousness of  syphilis. 

In  many  of  these  cases  the  clinical  evidences 
of  syphilis  were  quite  plain.  Typical  primary 
and  secondary  eruption,  glandular  enlargement, 
mucous  patches,  and  sore  throat  were  present. 
In  some  cases,  however,  a comparatively  early 
diagnosis  was  made  before  the  primary  showed 
very  great  induration  and  before  secondaries 
appeared.  The  use  of  the  dark  stage  apparatus 
and  the  Wassermann  reaction  have  been  of  the 
greatest  value  to  me  in  the  study  of  suspicious 
lesions.  I have  found  that  in  general,  in  chancre, 
the  Wassermann  test  is  positive  extremely  early, 
and  is  of  great  diagnostic  value.  The  recogni- 
tion of  SpirocJiceta  pallida  with  a dark  stage, 
together  with  the  Wassermann  test,  makes  possi- 
ble the  diagnosis  of  syphilitic  lesions  extremely 
early.  In  this  way  the  diagnosis  of  several  of 
these  cases  was  made  before  any  characteristic 
symptoms  appeared.  Sometimes  the  initial  lesion 
was  extremely  small  in  the  beginning  and  quite 
insignificant ; the  progress  of  the  disease  was 
very  slow,  yet  a positive  diagnosis  of  syphilis  was 
made  early.  I would  especially  emphasize  that 
svphilis  is  not  necessarily  a rapid,  progressive 
disease. 

The  following  cases  are  from  the  St.  Louis 
Skin  and  Cancer  Hospital,  obtained  through  the 
kindness  of  Drs.  M.  F.  Engman  and  W.  H. 
Mook,  and  from  my  services  at  the  City  Hospital 
and  the  Alexian  Brothers’  Hospital.  They  are 
comparatively  recent  cases.  The  extragenital 
chancres  are  located  on  the  lip,  on  the  eye-lid, 
cheek,  tongue,  chin  and  nose.  They  are  as  fol- 
lows : 

* Read  at  the  Fifty-Fourth  Annual  Meeting  of  the  Mis- 
souri State  Medical  Association,  Kansas  City,  May  16,  1911. 


CASES  REKSONALLY  OMSEKVEl)  AXI)  STUDIED 
Patient  \o.  1. — Chancre  of  tlie  lower  lip.  A case  of 
primary,  secondary,  and  tertiary  syphilis.  Skin  and 
Cancer  Hospital.  A little  girl  of  12  years  of  age,  has  a 
large  indurated  nicer  of  lower  lij)  at  right  angle.  There 
is  a maculopapular  eruption  over  the  entire  body. 
Numerous  punched-o\it,  clean  cut  and  nodiilar  gumma- 
tous lesions  of  the  skin  are  present  on  the  body  and 
extremities.  The  dark  stage  examination  shows  Rpiro- 
cliwta  pallida  in  the  serum  extracted  from  the  lesions 
of  the  lip.  Wassermann  reaction  was  positive.  This 
patient  was  given  mercurial  treatment  and  in  three 
months  all  lesions  had  healed.  The  treatment  was  dis- 
continued by  the  patient  for  two  weeks,  when  the 
chancre  on  the  lip  again  became  ulcerated.  Treatment 
was  again  resumed  and  in  a few  days  the  chancre  once 
more  disappeared.  This  case  represents  a very  malig- 
nant type  of  syphilis  having  present  the  three  distinct 
stages  of  the  disease. 


is- 


Patient  No.  5. 

Patient  Xo.  2. — Chancre  of  the  lower  lip.  Skin  and 
Cancer  Hospital.  Patient  is  a young  Russian  house- 
wife of  24  years  of  age.  In  the  middle  of  the  lower  lip 
is  a hard  indurated  ulcer  of  ten  weeks’  duration.  A 
maculopapular  syphilid  is  present  covering  the  entire 
body.  Later,  while  under  observation,  a second  primary 
lesion  developed  on  the  upper  lip,  opposite  the  one  on 
the  lower.  This  infection  was  contracted  from  the 
husband. 

Patient  Xo.  3. — Chancre  of  the  lower  lip.  Skin  and 
Cancer  Hospital.  Negro  girl  19  years  of  age  came  to 
the  clinic  wuth  a hard,  indurated  swelling  of  the  central 
part  of  the  lower  lip.  The  ulcer  was  covered  with  a 
thick  crust.  A maculopapular  eruption  was  present  on 
the  body.  There  was  no  history  of  the  source  of 
infection. 
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Paticrjl  Xo.  ■). — Cliancre  of  the  lower  lip.  Skin  ami 
Cancer  Hospital.  Hartender  30  years  of  age  has  a 
small,  roiuul,  i)rojecting  ulcer  on  the  right  side  of  the 
lower  lip.  A inaciilopapular  eruj)tion  is  present  over 
the  entire  body.  The  origin  of  the  infection  is  unknowni. 

Patient  No.  5. — Chancre  of  the  upper  lip.  City  Hos- 
pital. A mulatto  servant  girl,  1!)  years  of  age  has  a 
reddened,  swollen,  ulcerating  lesion  in  the  middle  of 
the  ujijier  lip,  of  two  months’  duration.  On  the  lower 
lip,  opposite,  is  a second  smaller  hard  ulcer  which  is 
only  of  two  weeks’  duration.  There  is  a maculopapular 
eruption  over  the  entire  body.  The  lymphatic  glands 
are  enlarged  in  the  cervical  region.  Headache,  pain  in 
the  joints,  fever,  night  sweats,  and  sore  throat  are 
present.  'I’he  lover  of  this  jiatient  was  seen  and  gives  a 
history  of  a primary  lesion  10  months  before.  He 
had  mucous  patches  until  recently  in  spite  of  almost 
continuous  internal  medication. 

Patient  No.  6. — Chancre  of  the  upper  lip.  Skin  and 
Cancer  Hospital.  A young  man,  24  years  of  age,  has  a 
large  projecting  indurated  primary  lesion,  occupying 
two-thirds  of  the  central  portion  of  the  upper  lip,  of 
six  weeks’  duration.  The  glandular  swelling  about  the 
face  and  neck  was  quite  typical.  The  Wassermann 
reaction  was  positive.  This  patient  was  given  (J/IO  gm. 
salvarsan  intravenously  which  was  followed  in  12 
hours  by  a characteristic  chill  and  a rise  in  tempera- 
tue  to  101.5°  F.  Five  days  later  a maculopapular 
eruption  appeared  over  the  abdomen.  The  patient  was 
observed  without  treatment  for  10  days  during  which 
the  secondary  eruption  showed  no  tendency  to  disap- 
pear and  the  primary  lesion  on  the  lip  did  not  improve. 
The  patient  was  then  given  daily  injections  of  bichlo- 
rid  of  mercury  in  increasing  doses,  together  with 
potassium  iodid  internally,  and  improvement  was 
noted  within  one  week.  After  this  time  the  secondaries 
disappeared  rapidly  and  the  chancre  on  the  lip 
improved  and  now,  two  months  after  entrance  to  the 
hospital,  a slightly  indurated  scar  is  present  at  the 
site  of  the  primary  and  pigmented  areas  show  the 
marks  of  the  secondary  eruption.  Recently,  the  patient 
was  given  6/10  gm.  salvarsan,  intramuscularly. 

Patient  No.  7. — Chancre  of  the  upper  lip.  Skin  and 
Canoer  Hospital.  Young  housewife,  22  years  of  age, 
presents  a large,  bleeding,  ulcerating  and  swollen  pri- 
mary lesion  involving  more  than  two-thirds  of  the 
upper  lip.  The  duration  is  two  months.  The  entire 
body  is  covered  with  a maculoj)apular  secondary 
syphilid.  Spirocherta  pallida  were  found  in  the  serum 
from  the  lesion.  The  Wassermann  reaction  was  posi- 
tive. The  patient  stated  that  her  husband  had  the 
same  disease. 

Patient  No.  8. — Chancre  of  the  upper  lip.  Alexian 
Brothers’  Hospital.  A young  man,  21  years  of  age, 
shows  a large,  bulging,  bleeding,  initial  lesion  on  the 
middle  of  the  uj)per  lip.  A macular  syphilid  is  pres- 
ent over  the  entire  body.  The  lymph  glands  are 
enlarged  greatly  in  the  cervical  region.  Xight  sweats, 
sore  throat,  and  Toss  of  hair  were  present.  Tiie  dura- 
tion of  this  lesion  was  less  than  two  months.  Spiro- 
clurta  pallida  and  also  Spiroelia'ta  refringens  were 
present  in  the  secretion  from  the  ulcer  on  the  lip.  The 
tVassermann  test  was  positive.  The  source  of  infection 
in  this  patient  was  readily  traced  to  a young  girl  who 
had  been  under  treatment  in  the  Alexian  Brothers’  Dis- 
pensary a few  months  previously  and  who  had  discon- 
tinued treatment.  This  patient  was  given  6/10  gm. 
salvarsan  intramuscularly  and  the  chancre  disap- 
peared in  three  weeks.  Since  then,  the  patient  has 
returned  with  a relapse. 

Patient  No.  9. — Chancre  of  the  nose.  Skin  and  Can- 
cer Hospital.  A boy  of  10  years  of  age,  had  a large, 
indurated,  ulcerating  lesion  located  on  the  left  nares. 
There  is  maculo])apular  eruption  over  the  entire  body 
and  general  glandular  enlargement  is  present.  Patient 
is  anemic.  Infection  occurred  probably  in  this  case, 
through  picking  the  nose. 


Patient  No.  10. — Chancre  of  the  nose.  Skin  and 
Cancer  Hospital.  A young  man  with  a clean  cut  ulcer, 
having  a depressed  center  and  indurated  elevated  edges. 
The  ulcer  is  located  on  the  left  side  of  the  nose  and  is 
about  as  large  as  a dime.  Patient  is  covered  with  a 
mild  macular  secondary  eruption.  The  source  of  this 
infection  is  unknown. 

Patient  No.  11. — Chancre  of  the  nose.  Skin  and  Can- 
cer Hospital.  A young  man,  30  years  of  age,  had  an 
ulcerated  lesion  of  the  nose,  heavily  crusted,  and  ex- 
tending down  on  the  upper  lip.  A secondary  macular 
eruption  was  j)resent  over  the  body.  The  source  of  the 
infection  could  not  be  traced. 

Patient  No.  12. — Chancre  of  the  cheek.  Private  case 
of  Dr.  W.  H.  IMook.  A young  man,  30  years  of  age, 
presented  a round,  hard,  ulcerating  primary  lesion  on 
the  right  cheek.  Six  weeks  previous  to  observation,  the 
patient  had  received  an  abrasion  at  the  site  of  the 
lesion  by  falling  against  a door-knob.  'That  same  after- 
noon patient  spent  with  a gypsy,  who  kissed  the  abra- 
sion several  times  to  make  it  well.  'The  abrasion  did 
not  get  well,  and  gradually  developed  into  a typical 
primary  syphilis.  When  patient  was  first  examined 
the  body  was  covered  with  a typical  macular  secondary 
syphilis. 

Patient  No.  13. — Chancre  of  the  chin.  Patient  was 
in  the  New  York  Skin  and  Cancer  Hospital,  service  of 
Dr.  L.  D.  Bulkley.  'Ihis  man,  30  years  of  age,  had  a 
t^qiical  indurated,  crusted,  primary  lesion  of  the  left 
side  of  the  chin.  Typical  macular  secondaries  were 
present  over  the  entire  body.  The  source  of  infection 
was  unknown,  though  it  was  probably  received  in  a 
barber  shop  in  getting  a shave. 

Patient  No.  11/. — Chancre  of  the  tongue.  Skin  and 
Cancer  Hospital.  Patient  is  a young  man,  22  years  of 
age,  with  a distinctive  crater-form  ulcer  of  one  month’s 
duration  on  the  tip  of  the  tongue.  No  secondary  erup- 
tion was  present.  The  examination  of  this  ulcer  with 
the  dark  stage  illumination  showed  Spirochwta 
pallida.  The  Wassermann  reaction  was  positive.  This 
lesion,  like  chancres  in  general  when  located  on  mucous 
membranes,  was  rapidly  becoming  destructive.  'The 
patient  was  given  mercurial  injections  and  the  chancre 
healed  rapidly.  No  secondary  eruption  ever  appeared. 

Patient  No.  1.5. — Chancre  of  the  eye-lid.  Private 
case  of  Dr.  M.  F.  Engman.  A young  man,  physician, 
on  examination  showed  a small  slightly  indurated  ulcer 
on  the  conjunctiva  of  the  lower  lid  of  the  left  eye,  near 
.the  outer  canthus.  It  was  a typical  Hunterian  chancre. 
'The  submaxillary  glands  on  the  left  side  were  greatly 
enlarged.  There  was  no  secondary  eruption.  Spiro- 
chwta pallida  were  found  in  material  from  the  lesion 
by  dark  stage  examination.  Patient  was  given  bichlo- 
rid  of  mercury  injections  and  the  lesions  disappeared. 
.One  year  later,  the  Wassermann  reaction  was  negative, 
and  treatment  was  discontinued  for  three  months  when 
a typical,  profuse,  macular,  secondary  eruption  ap- 
peared. 'Treatment  was  then  resumed  with  the  disap- 
perance  of  all  symptoms. 

Patient  No.  16’.— Infectious  granuloma.  Skin  and 
Cancer  Hospital.  'This  case  is  presented  to  illustrate 
how  easily  a mistake  in  diagnosis  can  be  made  from 
clinical  observation  alone.  When  the  patient  was  first 
examined,  a sharply  defined  fungous-like  ulcer  upon  the 
outer  third  of  the  upper  lip  which  had  been  present  for 
four  weeks.  In  this  young  man  the  submaxillary 
glands  on  the  right  side  were  markedly  enlarged  and 
indurated.  'There  was  no  pain.  A diagnosis  of  primary 
syphilis  was  made.  As  is  customary  at  the  Skin  and 
Cancer  Hospital,  very  many  specimens  were  examined, 
and  no  Spirochwta  pallida  were  found.  The  Wasser- 
mann reaction  was  negative.  The  lesion  was  then 
treated  by  local  applications  and  healed  in  three  weeks, 
leaving  a small  non-indurated  scar.  For  many  months 
the  patient  was  examined  at  intervals  and  no  sec- 
ondaries ever  developed.  The  Wassermann  reaction 
remained  negative. 
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CONCLUSION 

A liistory  of  exposure  to  sypliilitic  infection  is 
apparently  of  not  nuich  diaonostic  importance  in 
cxtragenital  chancre.  In  all  these  patients  the 
attempt  rvas  made  to  trace  the  source  of  the  infec- 
tion, but  in  no  instance  was  the  history  of  any 
value  in  making  a diagnosis.  While  in  many 
cases  from  the  facts  which  were  obtained,  it  was 
quite  evident  with  whom  the  patient  had  been  in 
contact  and  the  manner  of  the  infection,  yet  in 
other  cases  the  origin  of  the  infection  was  un- 
known. As  the  manner  of  extragenital  syphilitic 
infection  is  so  varied  and  infection  ma}^  be  pro- 
duced in  so  many  ways,  no  attention  need  be 
given  to  the  historv  from  the  diagnostic  side. 

For  the  diagnosis  of  suspicious  infections 
about  the  body  where  the  question  of  a ])rimary 
syphilitic  lesion  comes  up,  the  use  of  the  dai’k 
stage  apparatus  to  search  for  Spirocliwia  pallida 
and  the  Wassermann  reaction  are  of  the  greatest 
value. 

In  the  search  for  Spirochcria.  pallida,  in  mate- 
rial from  extragenital  srqihilitic  lesions  having 
their  location  about  the  face,  excellent  examples 
of  which  I have  shown,  other  spirochetes  may  be 
met  with  which  are  quite  similar  and  may  be 
confused  with  the  microorganism  causing  syph- 
ilis. The  various  mouth  spirochetes,  Spirochceia 
hvccalis,  Spiroclicda  pallida  huccalis,  Spiroclio’ta 
refringens  and  Spirilla  denlriculi,  are  to  be  dis- 
tinguished in  all  microscopical  preparations  from 
the  Spirocluda  pallida.  Of  diagnostic  value  is 
the  fact  that  the  Spiroclicda  pallida  has  a large 
number  of  even,  stiff,  corkscrew-shaped  spirals, 
and  that  these  spirals  and  this  stiffness  persists 
even  when  the  organism  is  quite  under  the  dark 
stage,  or  when  killed  in  stained  preparations. 
For  the  diagnosis  of  spirochetes  other  than  that 
of  syphilis,  it  should  he  kept  in  mind  that  they 
frequently  show  only  a few  spirals  or  show  uneven 
spirals,  and  when  at  rest  or  in  the  stained  speci- 
men these  spirals  become  more  or  less  straight- 
ened out. 

The  Wassermann  reaction  is  a valuable  adjunct 
when  made  by  trained  hands.  It  must  always  he 
made  according  to  the  technic  of  Wassermann. 
All  modifications  are  far  more  unreliable. 

In  the  greater  number  of  these  patients 
the  chancre  was  located  on  the  lip,  and  such 
lesions,  when  small,  are  apt  to  he  confused 
with  other  conditions.  All  suspicious  cases 
should  be  observed  until  a diagnosis  is  made 
clinically  and  confirmed  by  laboratory  findings. 
Oftentimes,  clinically,  the  course  of  syphilis 
is  very  atypical.  One  cannot  always  and  in 
fact  should  never  wait  for  the  appearance  of 
a secondary  eruption  to  make  the  diagnosis  of 
syphilis.  Secondaries  mean  a further  and  greater 
infection  of  the  system.  Very  frequently  mild 
secondaries  are  overlooked  or  they  may  not  de- 
velop, and  secondary  eruptions,  especially  in  a 
h.ealthy  robust  individual,  may  disappear  leav- 


ing no  ])igmentati()ii.  Waiting  for  clinical  signs 
such  as  secondaries  may  be  in  vain  and  may  be 
allowed  only  in  conjunction  with  the  careful 
study  of  matei'ial  from  the  supposed  chancre  in 
connection  with  frequent  serum  tests. 


THE  ROENTGEN-RAY  TREATMENT  OF  GOITER  * 
J.  IST.  Scott,  M.F). 

KANSAS  CITY,  MO. 

Several  years  ago  fairly  good  results  in  some 
cases  of  goiter  were  reported  by  treatment  with 
the  .T-ray.  At  that  time  there  was  no  distinction 
made  between  the  different  causes  of  enlargement 
of  the  thyroid  gland  in  their  treatment  with  the 
.T-ray,  but  all  enlargenients  were  treated.  Later  a 
large  number  of  failures  were  reported  when 
treated  by  the  ,T-ray.  Since  that  time  we  have 
learned  to  treat  only  certain  forms  of  enlarge- 
ment with  the  T-ray.  and  in  these  selected  cases 
we  can  practically  alwavs  get  improvement  and 
symptomatically  cure  a large  per  cent. 

The  .T-ray  will  not  destroy  the  part  of  the 
enlargement  which  is  due  to  fihrous  tissue  or 
calcareous  deposit.  So  we  can  exclude  from 
Edntgen  treatment  the  fibrous  and  calcareous 
forms  of  goiter.  Undoubtedly  when  these 
enlargements  by  their  pressure  are  causing  symp- 
toms, or  it  is  desired  to  get  rid  of  them  for  a 
cosmetic  effect,  such  part  should  he  removed 
surgically  as  is  indicated.  The  .r-ray  is  indicated 
in  the  treatment  of  those  cases  in  which  there  is 
an  increased  glandular  activity  resulting  in  an 
over-secretion  from  the  gland,  which  acts  as  a 
poison  and  brings  on  part  or  all  of  the  following 
symptoms:  increased  pulse-rate,  thrill  in  the 
thyroid  gland,  inability  to  approximate  the  eye- 
lids comidetely:  exophthalmos  may  or  may  not 
be  present;  lack  of  control  of  movements  of  the 
eye-hall ; inability  to  go  up  a hill  or  stairs 
quickly:  easily  frightened;  inahilitv  to  sleep  at 
night;  headaches;  indigestion;  inability  to  con- 
centrate the  mind,  and  a general  lowered  resist- 
ance of  the  whole  body,  (renerally  all  the  symp- 
toms of  exophthalmic  goiter  are  present  with  the 
exception  that  the  exophthalmos  is  absent  in 
many  cases. 

Tlie  course  of  thyroid  enlargements  differs 
greatly  in  different  cases.  In  some  cases  there  is 
a continual  increase  in  the  secreting  glands  of 
the  thyroid  when  the  extra  secretion  will  act  as  a 
poison  and  gradually  increase  all  the  symptoms. 
kSome  cases  will  reach  a certain  point  and  improve 
for  a long  time  with  simply  rest,  but  as  a general 
thing,  sooner  or  later,  the  symptoms  reappear 
and  the  patient  gets  worse. 

In  this  class  of  cases  if  part  of  the  gland  is 
removed  surgically  when  the  secreting  portion 
of  the  gland  is  not  enlarging,  good  results  will  be 
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obtained  immediately  and  will  often  continue  for 
a long  time,  but  as  a general  thing,  later  enlarge- 
ment will  again  take  place.  In  those  cases  in 
which  the  secreting  portion  of  the  gland  is  grad- 
ually enlarging,  I do  not  think  they  should  ever 
be  operated  on  either  by  cutting  off  the  blood- 
supply  by  ligating  or  removing  part  of  the  gland  ; 
although  good  results  appear  very  shortly  after, 
the  operation  does  not  prevent  the  continued  en- 
largement of  the  remaining  portion  of  the  gland, 
and  this  will  nearly  always  take  place,  leaving  the 
patient  as  bad  off  in  a year  or  so  after  the  opera- 
tion as  before.  These  cases  should  all  be  treated 
by  the  ar-ray. 

In  the  treatment  of  sixty-eight  cases  all  have 
improved  with  the  exception  of  five  cases  of  acute 
enlargement  of  the  gland  in  which  the  patient 
died  before  the  .r-ray  had  time  to  produce  any 
effect.  Many  of  these  cases  have  gone  over  a 
period  of  four  to  six  years  and  are  symptomati- 
cally cured. 

AVhen  the  a:-ray  once  destroys  a tissue  it  is  very 
seldom  that  it  ever  returns.  As  an  example  of 
this  I would  cite  the  case  of  chronic  necrosis 
produced  in  x-ray  operators.  MHien  the  skin  has 
once  been  destroyed  over  a very  large  area,  it 
generally  will  not  grow  in  of  itself,  but  skin 
grafting  or  some  stimulating  treatment  has  to  be 
resorted  to  and  even  then  it  is  oftentimes  six 
months  to  a year  before  repair  takes  place.  The 
nails  have  a lowered  resistance  to  the  x-ray  and 
when  they  are  destroyed  by  it,  it  is  seldom  that 
thev  ever  come  back. 

The  a;-ray  has  a special  action  on  gland  tissue 
which  is  enlarging.  This  is  especially  true  in  the 
thyroid  glands  and  the  spleen.  The  thyroid 
gland  is  comparatively  superficial  and  if  the  cor- 
rect dose  of  the  ray  is  given,  we  can  generally 
destroy  a part  of  it  without  destroying  the  healthy 
skin.  In  these  cases  it  is  all  important  to  give 
the  right  dose.  The  x-ray  in  small  doses  is  a 
stimulant  to  any  structure.  If  this  dose  is 
increased  a little  it  produces  a local  alternative 
effect;  that  is,  the  parts  will  be  destroyed,  but 
repair  will  take  place  as  rapidly  as  destruction. 
If  it  is  applied  to  the  skin  in  this  way,  the  outer 
skin  will  peel  off  on  an  average  of  ten  days  after 
exposure,  but  a new  skin  will  have  formed  and 
taken  its  place.  If  this  dose  is  increased  still 
further  destruetion  will  take  place  more  rapidly 
than  repair  and  we  get  the  so-called  burn,  which 
is  in  reality  a necrosis.  Just  why  this  is  so  we 
do  not  know,  but  it  is  probably  due  to  the  effect 
on  the  trophic  nerves. 

There  is  no  other  agent  in  the  world  that  acts 
like  the  .x-ray.  Any  other  agent  which  always 
destroys  tissue  will  produce  its  destruction  gener- 
ally aecompanied  by  pain  within  a few  minutes 
or  at  the  most  a few  hours  after  the  application 
is  made.  AVith  the  x-ray  it  is  quite  different.  If 
I would  apply  the  ray  long  enough  to-day  to  a 
place  on  my  hand,  say  2 inches  in  diameter,  suf- 


ficient to  produce  the  necrosis  or  so-called  burn, 
I would  feel  notlung  at  the  time  of  application; 
in  from  three  days  to  three  weeks,  hut  on  an 
average  of  about  ten  days,  a severe  inflammation 
would  take  place  with  the  accompanying  necrosis. 
If  the  tissue  were  examined  by  a microscope 
before  this  inflammation  started,  it  would  be 
impossible  to  discover  any  change  from  the 
normal.  So  from  the  effects  of  the  .x-ray,  we  can 
easily  see  how  necessary  it  is  to  give  the  correct 
dosage,  that  is,  the  one  which  will  destroy  the 
enlarged  secreting  glands  but  not  destroy  the 
normal  structures.  Of  course  care  must  be  exer- 
cised not  to  destroy  too  much  of  the  thvfoid 
glands  as  the  results  would  be  just  as  disastrous 
as  removing  all  of  it  surgically.  Fibrous  and 
calcareous  tissues  do  not  have  a less  resistance 
than  muscle  and  skin  to  the  x-ray,  consequently 
it  is  very  easy  to  see  why  in  those  cases  of 
enlarged  thyroid  when  that  enlargement  is  due 
to  the  above  causes  and  not  to  enlargement  of  the 
secreting  glands,  the  ray  shoirld  not  be  applied, 
and  if  it  is  applied,  why  we  do  not  obtain  favor- 
able results. 

Of  course  there  is  a class  of  cases  in  which 
we  have  a mixed  growth.  In  these  cases  I think 
it  advisable  to  remove  part  surgically  and  then 
give  the  patient  a course  of  .x-ray  treatment  to 
prevent  an  enlargement  of  the  remaining  gland 
structure  at  a later  tim.e. 

There  is  one  other  class  of  cases  which  I might 
speak  of;  that  is  malignant  disease  of  the  thy- 
roid. This  is  always  a serious  condition  and  I 
believe  the  gland  after  a diagnosis  has  been  made, 
should  be  removed  and  the  operation  followed  by 
a course  of  x-ray  treatment. 

Dr.  Hal  Foster,  a member  of  this  Association, 
in  the  last  five  years  has  referred  eight  cases  to 
me  for  treatment.  The  general  svmptoms  in  all 
-the  cases  were  the  same.  Some  had  a higher  pulse- 
rate  than  others,  and  some  had  the  exophthalmos 
while  others  did-  not.  Of  these  cases,  six  are 
symptomatically  well  to  the  best  of  my  knowl- 
edge. One  case,  Mrs.  J.,  was  improving  but 
contracted  the  grip  and  did  not  appear  for  treat- 
ment afterward.  Another  improved  slightly  but 
it  was  not  satisfactory  and  the  case  was  operated 
on,  and  I lost  track  of  her. 

REPORTS  OF  C-iSES 

Dr.  O.  P.  Faires.  referred  a case,  iMrs.  L.,  to  me, 
wlio  had  had  an  enlargement  of  the  thyroid  witli  the 
usual  symptoms  and  had  been  operated  on.  The 
patient’s  condition  improved  immediately,  the  pulse 
went  down  to  normal  and  this  improvement  lasted 
about  eight  months  when  the  symptoms  commenced 
to  return.  The  patient  was  quite  a heavy  woman, 
weighing  206  pounds.  She  lost  flesh  until  she  was 
down  to  156  pounds,  with  great  depression;  the  heart- 
beat was  140  to  150;  could  not  sleep  at  night  but  a 
few  hours  and  was  very  weak.  I applied  the  ray  to 
this  patient  over  a period  of  flve  months.  She  gradu- 
ally improved,  regained  her  former  weight  and  a little 
more,  and  for  the  last  four  years  has  been  apparently 
perfectly  well. 
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Another  patient,  !Mrs.  J.  L.  TI.,  referred  by  Dr.  0.  J. 
Durst  of  Peabody,  Kansas.  Pulse-rate  140,  tlirill  in 
gland,  exoplitlialnios.  Patient  had  lost,  thirty  pounds 
in  six  months;  general  depression;  headaehes;  ner- 
Tous;  inability  to  eoneentrate  mind;  food  did  not 
digest  properl}'.  Ray  was  applied  to  Her  over  a j)eriod 
of  five  months  when  patient  had  to  return  to  her  home. 
She  had  regained  her  weight  and  was  nearly  well,  but 
had  a great  fear  that  it  was  only  temporary,  and  had 
some  nervous  symptoms,  whieh  I think,  were  due  to 
this  fear.  I saw  the  patient  one  year  aiter  she  had 
returned  home,  and  although  she  had  had  an  attaek 
of  typhoid  fever,  she  was  in  perfect  physical  condition. 

Patient,  Mrs.  J.  A.  E.,  referred  by  Dr.  Burt  Wheeler, 
pulse  150  with  great  depression.  In  fact,  the  patient 
could  only  walk  a few  steps.  She  had  been  employed 
by  the  telephone  company  and  received  most  of  the 
complaints  from  subscribers.  It  was  thought  for  a 
long  time  that  her  nervous  condition  was  due  to  her 
worrying  over  thes  complaints.  Exophthalmos,  thrill 
in  thyroid;  gland,  however,  enlarged  very  little.  This 
was  probably  one  reason  why  a diagnosis  had  not 
been  made  earlier.  I treated  her  over  a period  of 
three  months,  during  which  time  she  gradually  im- 
proved to  such  an  extent  that  she  could  go  back  to  her 
work  half  a day  at  a time,  although  I advised  against 
this,  on  account  of  the  nervous  strain  of  the  position. 
But  she  thought  she  would  have  to  take  her  position. 
Suggested  that  it  might  hurry  her  cure  to  have  part  of 
the  gland  removed,  which  was  done,  by  Doctor  N.  0. 
Harrelson,  with  immediate  good  results.  Patient  soon 
returned  to  her  work  and  has  had  no  further  trouble 
in  the  last  three  years. 

COG  Commerce  Building. 


REBREATHING  IN  ETHER  ADMINISTRATION 
WITH  SPECIAL  REFERENCE  TO  THE 
CARBON  DIOXID  CONTENT* 

AV.  E.  Leighton,  IM.D. 

ST.  LOUIS 

T]ie  demonsti-ation  of  the  analgesic  properties 
of  ether  b,v  Morton  at  the  Massachusetts  General 
Hospital  in  184G  made  possible  the  marvelous 
surgery  of  to-day.  Since  that  time  medical 
science  has  been  interested  in  two  great  problems : 
first,  the  theory  of  ether  narcosis ; and  second, 
the  best  method  of  administering  ether. 

The  first  problem  seems  to  have  been  settled 
by  Meyer  and  Overton  in  1901  who,  working 
independently,  came  to  the  conclusion  that  the 
narcotizing  substance  enters  into  a loose  physico- 
chemical combination  with  the  vitally  important 
lipoids  of  the  cells,  perhaps  with  the  lecithin,  and 
in  so  doing  changes  their  normal  relationship  to 
the  other  cell  constituents  through  which  an 
inhibition  of  the  entire  cell  chemism  results.  It 
also  becomes  evident  that  the  narcosis  immedi- 
ately disappears  as  soon  as  the  loose  reversible 
combination,  dependent  on  the  solution  tension, 
breaks  up.  The  length  of  this  time  lasts  from 
two  days  to  several  weeks,  and  is  more  or  less 
proportionate  to  the  amount  of  ether  inhaled  and 
the  duration  of  the  anesthesia. 

The  second  problem  is  still  a debatable  one 
since  many  factors  enter  into  its  solution,  such 

* Read  in  the  Surfiieal  Section,  Missouri  State  Medical 
Association,  Kansas  City,  May  16,  1911. 


as  the  lessened  power  of  the  patient  to  resist 
infection  following  anesthesia,  shock  and  post- 
operative toxemia.  Tvrod,  in  reviewing  the  stud- 
ies of  Graham  and  others  on  the  effects  of  anes- 
thetics on  the  bactericidal  power  of  the  blood, 
comes  to  the  conclusion  that  the  shorter  the  oper- 
ation and  the  smaller  the  quantity  of  the  anes- 
thetic the  better  are  the  chances  of  avoiding 
infection. 

Ferguson  also  considers  that  the  essential  ele- 
ment in  administering  ether  is  to  make  the  anes- 
thesia as  short  as  possible,  and  administer  at  any 
time  during  anesthesia  only  a minimum  amount 
of  the  anesthetic,  since  the  increment  of  post- 
operative depression  due  to  the  anesthetic  depends 
on  the  quantity  of  the  anesthetic  absorbed  rather 
than  on  the  time  the  patient  is  kept  under  the 
influence.  While  the  duration  of  the  anesthesia 
is  always  of  some  moment,  it  becomes  a very 
important  factor  when  the  quantity  of  the  anes- 
thetic administered  is  greater  than  is  necessary 
to  keep  the  patient  just  relaxed. 

The  w'ork  of  Haldane  and  Priestly  on  lung 
ventilation,  in  which  they  showed  that  apnea  is 
dependent  on  a fall  of  carbon  dioxid  pressure  in 
the  respiratory  center  to  below  the  threshold 
exciting  value,  the  oxygen  pressure  being  at  the 
same  time  sufficiently  high  not  to  excite  the  cen- 
ter, should  have  attracted  the  attention  of  anes- 
thetists; but  it  remained  for  Henderson  in  his 
classic  works  on  shock  to  bring  out  the  value  of 
carbon  dioxid  in  anesthesia. ' He  states  that  the 
normal  regulator  of  respiration  by  the  carbon 
dioxid  of  the  arterial  blood,  as  shown  by  Haldane 
and  Priestly,  indirectly  insures  the  maintenance 
of  the  venous  stream  in  health,  but  under  oper- 
ative and  other  abnormal  conditions  the  develop- 
ment of  acapnia  (or  a diminution  of  the  carbon 
dioxid  in  the  blood)  induces  venous  stagnation, 
cardiac  inefficiency,  fall  of  arterial  pressure  and 
shock.  He  believes  that  carbon  dioxid  exerts  a 
stimulative  action  on  the  vasomotor  and  cardio- 
inhibitorv  center  as  well  as  on  the  respiratorv 
center.  The  respiratory  center  is,  however,  much 
more  sensitive  to  the  action  of  carbon  dioxid  than 
the  others.  He  was  able  merely  by  regulating  the 
rate  of  pulmonary  ventilation  to  adjust  the  heart 
to  any  desired  rate  of  beat.  Thus  a reduction  of 
the  carbon  dioxid  content  of  the  blood  causes,  as 
a rule,  shallow,  feeble  respirations,  a rapid  pulse 
and  low  blood-pressure;  while  the  excess  of  car- 
bon dioxid  causes  deepened  respiration,  slowing 
of  the  pulse,  and  increase  of  blood-pressure. 

A consideration  of  these  studies  on  carbon  . 
dioxid  would  seem  to  indicate  that  a properly 
conducted  ether  anesthesia  should  conserve  the 
output  of  carbon  dioxid  or  even  increase  it,  and 
the  most  logical  solution  of  the  problem  seems  to 
me  to  be  the  old  method  of  administering  ether 
by  rebreathing. 

The  work  of  Gatch  in  1910  supports  the  views 
of  Henderson  as  well  as  the  contention  for 
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rebreatliing  in  etlier.  lie  employed  the  rebreatli- 
ing  method  with  nitrous  oxid  gas  and  oxygen  and 
concludes  that  (1)  rebreathing,  provided  enough 
oxygen  be  given  to  prevent  cyanosis,  can  be  per- 
mitted for  a surprisingly  long  time  u’ithout  any 
appreciable  injurious  results.  (2)  The  pulse, 
respiration  and  blood-pressure,  once  anesthesia  is 
established,  are  very  little  affected  by  the  trauma 
of  operation.  (3)  A pulse  rapid  before  operation 
is  nearly  always  slowed  when  rebreathing  is  per- 
mitted for  some  length  of  time.  Very  sick 
patients  with  rapid  pulse  and  quick,  shallow 
respirations  actually  seem  benefited  by  this  form 
of  anesthesia.  (4)  There  is  usually  a well- 

marked  and  sustained  rise  of  blood-pressure  dur- 
ing this  form  of  narcosis.  (5)  The  heat  of  the 
exhaled  gases  has  also  an  important  action  in 
preventing  loss  of  body  heat  and  also  in  heating 
the  gases  (nitrous  oxid  and  carbon  dioxid); 

So  far  as  I have  been  able  to  learn,  there  has 
been  no  similar  attempt  to  demonstrate  the 
benefit  of  ether  rebreathing  or  even  to  explain  itg 
advantages  scientifically.  The  rebreathing  method 
of  giving  ether  is  the  oldest  one,  and  the  explana- 
tion for  it  was  the  belief  that  anesthesia  could 
only  be  induced  by  the  rigid  exclusion  of  air  on 
account  of  the  extreme  volatility  of  the  ether. 
This  we  know  to  be  wrong  and  with  the  advent 
of  the  simple  manner  of  giving  ether  by  the  drop 
method  on  an  open  inhaler,  the  rebreathing 
method  fell  into  disuse. 

In  1907  I published  a paper  on  the  “Ethyl 
Chlorid-Ether  Sequence  with  the  Bennett  Inha- 
ler” and  a comparative  study  of  the  drop  method 
with  the  Esmarch  inhaler.  My  conclusions  were 
that  with  the  Bennett  inhaler  the  patient’s  color 
remained  good  throughout,  the  minimum  amount 
of  anesthetic  was  given,  and  postoperative  vomit- 
ing was  very  markedly  reduced,  the  amount  of 
ether  and  the  vomiting  being  approximately  one- 
half  less  than  with  the  drop  method.  Another 
advantage  is  the  passage  of  the  respirations 
through  the  ether-saturated  gauze  which  tends  to 
warm  the  ether  vapor. 

The  experiments  recentlv  reported  bv  Seelig 
on  warmed  ether  vapor  are  instructive.  He  found 
the  temperature  of  ether  irassed  through  a heated 
coil  fell  to  its  original  temperature  when  the  ether 
passed  out  of  the  coil.  From  this  it  worrld  seem 
to  prove  that  rebreathing  is  the  only  possible  wav 
of  warming  ether  vapor.  Trr  spite  of  this  evi- 
derree.  the  rrrethod  was  criticized  on  accorrnt  of 
the  rebreathing,  the  critics  basing  their  belief 
on  the  theory  that  carbon  dioxid  constantly 
rebreathed  rrrrrst  produce  injrrrious  results. 

In  order  to  estimate  how  great  this  factor  was. 
and  to  answer  criticisrrr  intelligently,  I deter- 
mirred  to  rrreasure  the  percentages  of  carbon 
dioxid  arrd  oxygen  for  a definite  period  of  time. 
With  all  the  valves  of  the  Berrrrett  inhaler  closed 
and  the  ether  container  packed  with  gauze  as  for 
an  anesthesia,  I breathed  for  a period  of  ten  min- 


utes through  the  ajiparatus,  holding  it  as  tightly 
as  possible  to  my  face  to  prevent  the  entrance  or 
escape  of  air.  A sample  of  the  air  in  the  face 
piece  was  collected  and  the  carbon  dioxid  and 
oxygen  determined.  A series  of  such  experi- 
ments was  conducted  and  also  during  ether 
administration  with  practically  the  same  results. 
4'he  carbon  dioxid  was  never  raised  above  4.4  per 
cent,  nor  the  oxygen  lowered  below  16  per  cent. 

In  the  normal  air  there  is  20  per  cent,  of 
oxygen  and  0.04  of  1 per  cent,  of  carbon  dioxid. 
It  is  only  when  oxygen  reaches  13  per  cent,  or 
(arbon  dioxid  is  raised  to  3 per  cent,  that  a 
patient  at  rest  begins  to  notice  the  change.  Dur- 
ing the  anesthesia  the  index  for  opening  the  air 
valves  was  the  patient’s  color.  At  no  time  was 
the  valve  closed  for  ten  minutes.  The  closure  of 
the  valve  was  employed  during  early  anesthesia 
or  when  it  hecame  necessary  to  concentrate  the 
anesthetic,  and  when  surgical  anesthesia  was 
attained  sufficient  air  was  admitted  to  keep  the 
patient’s  color  good. 

In  order  to  ascertain  the  effect  of  carbon 
dioxid.  Dr.  Lyon  of  St.  Louis  University  Medi- 
cal Department,  who  directed  me  in  this  problem, 
made  some  very  interesting  experiments  on  the 
effects  of  breathing  carbon  dioxid.  Dogs  were 
employed  in  these  experiments  and  blood-pressure 
and  respiratory  tracings  were  made.  The  carbon 
dioxid  was  administered  pure,  and  in  varying 
percentages  with  air  or  ether.  The  most  striking 
features  of  these  experiments  were  the  effect  on 
the  blood-pressure,  which  was  invariably  raised, 
and  on  the  increase  in  the  depth  of  the  respira- 
tions. That  carbon  dioxid  is  a stimulant  to  res- 
piration is  well  known  to  ]ihysiologists ; combin- 
ing this  fact  with  the  above,  that  is  the  blood- 
pressure-raising  properties,  it  was  considered  not 
only  not  injurious  but  of  decided  advantage  in 
ether  anesthesia.  In  addition  to  these  effects 
carbon  dioxid  has  the  further  advantage  of  hav- 
ing anesthetic  properties  and  for  this  reason  the 
amount  of  ether  required  is  decidedly  diminished. 

To  summarize  briefly  we  have  concluded  that 
(1)  a rebreathing  apparatus  produces  the  most 
]ierfect  anesthesia,  all  things  considered.  (2) 
The  amount  of  ether  is  lessened,  an  important 
factor  on  account  of  the  cell  degeneration  pro- 
duced by  the  more  powerful  anesthetics  as  ether 
and  chloroform.  (3)  The  ether  vapor  is  warmed 
by  the  passage  of  the  warm  breath  hack  and  forth 
over  the  ether  vapor.  (4)  The  carbon  dioxid  is 
slightly  anesthetic,  to.xic  only  in  large  doses,  and 
therefore  tends  to  reduce  the  amount  of  ether, 
(.j)  The  presence  of  the  carbon  dioxid  stimulates 
respiration,  increases  the  blood-pressure  and  pre- 
vents shock,  properties  quite  essential  in  an 
anesthesia. 
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VENOUS  ANESTHESIA* 

Gu.ST.vv  A.  Lau,  ]\I.D. 

ST.  JOSEPH,  AIO. 

In  tlie  last  decade  modern  surgery  lias  grown 
and  widened  its  field  of  usefulness  in  every  direc- 
tion. One  of  its  greate.«t  as  well  as  most  practical 
achievements  was  accomplished  by  Professor  Bier 
of  Berlin,  when  he  demonstrated  the  possibility 
of  obtaining  complete  anesthesia  by  means  of  the 
veins.  Prior  to  this  discovery  no  operation  of 
any  importance  could  be  performed  on  the 
extremities  without  the  aid  of  a general  anes- 
thetic. Hence  delicate,  complicated,  painful  and 
time-consuming  operations  became  proportion- 
ately grave,  threatening  the  patient’s  life  and 
oftentimes  adding  to  the  mortality  in  the  opera- 
tive field. 

Brown  of  Leipsic  was  the  first  to  bring  into 
notice  conduction  anesthesia  of  the  nerves.  This 
requires  a very  accurate  knowledge  of  anatomy 
and  for  this  reason,  perhaps,  has  not  been  suffi- 
ciently adopted  by  the  profession.  Conduction 
anesthesia  is  produced  by  a perineural  or  — after 
the  nerve  trunk  has  been  exposed  • — by  an  endo- 
neural injection  of  an  isotonic  saline  solution  of 
cocain. 

So-called  “venous”  anesthesia  comes  practically 
under  the  classification  of  “conduction”  anes- 
thesia; the  anesthetizing  solution  finding  its  way 
into  the  nerve  trunks,  doing  away  with  the  diffi- 
cult task  of  injecting  the  individual  nerves. 
Unfortunately  the  use  of  this  anesthesia  is  lim- 
ited for  it  can  only  be  applied  where  Esmark’s 
depletion  can  be  accomplished. 

The  instruments  needed  are  as  follows : three 
rubber  bandages  about  3 yards  long,  which  have 
been  previously  boiled  and  are  kept  in  a 3 per 
cent,  carbolic  acid  solution;  a Janet  syringe  hold- 
ing about  100  c.c. ; strong  rubber  tubing  about 
the  size  of  a lead  pencil  — one  end  having  a metal 
attachment  for  making  connection  with  syringe, 
the  other  arranged  to  connect  with  the  cannula, 
(the  cannula  having  a strong  stop-cock)  ; one 
scalpel ; two  small  retractors ; one  pair  pointed 
scissors ; one  pair  thumb  forceps ; one  ligature 
carrier;  and  a few  hemostat  forceps.  For  the 
injection  a 0..5  per  cent,  novocain  solution  is 
used. 

The  technic  is  as  follows:  the  extremity  is 
disinfected ; for  ordinary  purposes  tincture  of 
iodin  will  suffice.  The  part  is  then  covered  with 
sterilized  towels.  It  is  very  essential  that  there 
be  a complete  depletion ; the  retained  blood 
within  the  veins  will  not  only  dilute  the  anes- 
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Ihetic  but  predisposes  toward  it  finding  its  way 
into  the  circulation.  For  this  reason  it  is  advi- 
sable to  raise  the  extremity  for  five  or  ten  minutes 
before  applying  what  is  called  the  expulsion 
bandage.  This  is  started  at  the  extreme  end  of 
the  extremity,  e.  g.,  finger  tips  or  toes.  This 
bandage  is  a])]jlied  very  tightly  and  carried  up 
almost  to  the  elbow  or  knee  joint,  as  the  case  may 
be.  No  harm  can  result  from  such  tight  bandag- 
ing as  it  remains  in  position  for  only  a short  time. 
The  second,  or  central  bandage,  is  started  where 
the  first  leaves  off  and  is  carried  above  the  joint 
for  about  3 or  4 inches  and  fastened.  After  the 
latter  is  in  position  the  expulsion  bandage  is 
removed  and  the  third  or  peripheral  bandage  is 
applied  below  the  central  bandage  for  2 or  3 
inches,  leaving  a short  space  lietween  it  and  the 
central  bandage.  By  applying  the  peripheral 
bandage  constriction  is  increased,  which  forces 
the  anesthetic  quickly  into  the  tissue  between 
these  two  bandages;  this  is  demonstrated  by  the 
appearance  of  immediate  anesthesia  in  this  area, 
which  is  called  by  Bier  “direct”  anesthesia  in 
contrast  with  “indirect”  anesthesia  which  appears 
in  about  ten  minute  below  the  peripheral  bandage. 
It  also  rednees  the  amount  of  anesthetic  required. 

After  the  bandages  are  in  place  a small  area  is 
injected  after  Schleich’s  method  and  the  vein  is 
laid  free  by  a transverse  incision.  A silk  ligature 
is  placed  around  the  vein  and  an  opening  is  made 
large  enough  for  the  insertion  of  the  cannula. 
This  is  introduced  in  the  direction  toward  the 
periphery.  After  it  is  fastened  securely  the  solu- 
tion is  then  injected.  The  amounts  generally 
necessary  fo  obtain  anesthesia  are : in  a child’s 
arm,  30  to  40  c.c. ; in  a child’s  leg,  .50  to  60  c.c. ; 
in  an  adult’s  arm,  50  to  70  c.c. ; in  an  adult’s  leg, 
70  to  100  c.c. ; a good  guide  as  to  the  amount  of 
solution  to  be  used  can  be  determined  by  the  size 
and  musculature  of  the  patient.  For  the  begin- 
ner it  is  well  to  use  the  larger  amounts,  for  as 
much  as  150  c.c.  have  been  injected  without  any 
ill  effects.  If  one  fears  after-effects  and  prefers 
to  take  precaution,  the  cannula  can  be  left  in 
position  during  the  operation.  After  it  is  fin- 
ished the  novocain  solution  can  be  washed  out 
with  a normal  salt  solution.  Where  sudden  over- 
charging of  the  system  is  feared,  the  effect  can 
be  readily  overcome  by  letting  the  solution  flow 
gradually  into  the  circulation.  This  is  accom- 
plished by  removing  the  central  bandage  for  a 
minute,  then  reapplying  the  same  and  continuing 
in  this  manner  several  times. 

The  veins  most  suitable  for  the  injection  are 
the  subcutaneous,  large  and  anatomically  well- 
known,  e.  g.,  the  median  cephalic  or  median 
basilic  in  the  arm.  and  in  the  lower  extremity  the 
internal  saphenous.  Practically,  one  can  use  anv 
vein  of  sufficient  caliber  to  admit  the  cannula. 

ADVANTAGES 

1.  Duration.  The  anesthesia  will  last  as  long 
as  the  central  bandage  is  left  intact.  Should  it 
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)je  removed,  it  will  disappear  very  quickly,  e.  g., 
in  about  five  minutes. 

2.  Xo  after-effects.  Occasionally  motor  paral- 
ysis is  seen ; this  persists  only  for  a few  days, 
requiring  no  special  treatment. 

3.  Is  ideal  in  heart,  lung  and  kidney  diseases, 
Addison’s  and  advanced  Basedow’s  disease,  etc., 
for  it  is  in  these  cases  especially  that  the  surgeon 
fears  the  general  anesthetic. 

COXTRA-IXDICATIOXS 

1.  In  children  under  10  years  on  account  of 
their  nervous  temperaments. 

2.  In  diabetes  and  senile  gangrene,  as  the 
application  of  the  bandage  might  cause  fresh 
areas  of  gangrene. 

3.  Should  not  be  used  where  Hackenbruch  or 
Oberst  local  anesthesia  can  be  applied.  (Hacken- 
bruch’s  method  consists  of  simply  encircling  the 
operative  area  by  a ring  of  novocain  injections ; 
in  Oberst  anesthesia  constriction  is  brought  into 
use.  The  latter  is  limited  to  fingers  and  toes.) 

Inflammation  and  suppuration  are  no  contra- 
indication. In  these  cases  one  can  use  what  is 
known  as  the  direct  method.  The  extremitv  is 
raised  and  with  gentle  massage  as  much  blood 
as  possible  is  removed.  The  central  bandage 
is  applied  at  once,  then  the  peripheral ; the 
remainder  of  the  operation  being  carried  out  as 
described  above. 


THE  MENACE  TO  EYESIGHT  FROM  TRACHOMA  * 
.Tonx  Greex,  Jr.,  M.D. 

ST.  LOUIS 

I desire  to  bring  this  subject  to  the  attention 
of  the  profession  of  [Missouri  for  the  reason  that 
I believe  — and  I am  not  alone  in  this  belief  — 
that  trachoma  is  on  the  increase  in  the  state  of 
[Missouri,  and  that  our  people  are  not  alive  to 
the  fact  that  “granulated  lids”  is  a serious 
menace  to  eyesight.  As  a rule  victims  of  tra- 
choma drift  along  without  treatment  until  vision 
becomes  impaired  by  reason  of  the  development 
of  corneal  complications.  These  patients  pay 
little  attention  to  the  lid  heaviness,  increased 
mucopurulent  secretion  and  agglutination  of  the 
lids  after  sleep.  If,  perchance,  they  do  seek  med- 
ical advice  in  the  first  stage  they  are  entirely 
unwilling  to  submit  to  any  course  of  treatment 
which  will  interfere  with  their  occupation.  To 
sacrifice  time  and  money  to  get  relief  from  what 
they  regard  as  simple  “sore  eyes”  is  not  to  be 
considered  for  a moment.  In  consequence  the 
physician  rarely  has  the  opportunity'  of  seriously 
undertaking  the  management  of  a case  of  tra- 
choma until  the  time  has  passed  when  a cure  can 
be  effected  without  some  loss  of  vision.  If  the  tra- 
choma victim  be  so  fortunate  as  to  arrive  at  the 

♦ Read  in  the  ilodical  Section,  Missouri  State  Medical 
Association,  Kansas  City,  May  16,  1911. 


cicatricial  stage  without  suffering  corneal  irregu- 
larity. he  may  not  even  then  he  “out  of  the 
woods.”  Frequently  entropion  develojis  so  that 
the  lashes  are  dirt>cted  backward  and  ccntinually 
rub  the  surface  of  the  cornea.  Attempted  repair 
is  thwarted  hy  repeated  abrasions  of  the  epithe- 
lium. By  the  time  relief  is  obtained  through 
operation  the  center  of  the  cornea  is  so  distorted 
that  clear  and  accurate  vision  is  no  longer 
possible. 

Trachoma  is  a disease  of  great  antiquity.  AVe 
are  assured  by  Ilirschberg  that  it  existed  fully 
3,000  years  ago.  It  existed  then,  as  now.  in 
endemic  form  in  many  localities,  and,  indeed, 
where  the  conditions  were  favorable  it  overran 
entire  countries,  e.  g.,  Egypt.  From  Egypt  it 
was  imported  into  the  continent  of  Europe  early 
in  the  nineteenth  century  by  Xapoleon’s  soldiers 
and  rapidly  became  disseminated. 

Trachoma  was  brought  to  the  United  States 
by  European  immigrants  coming  from  infected 
districts.  It  is,  then,  speaking  from  the  stand- 
point of  the  United  States,  an  “'alien”  disease. 

The  most  frightful  results  of  trachoma  are  to 
he  seen  in  Egypt  where  much  the  largest  propor- 
tion of  blindness  is  attributable  to  this  cause. 
According  to  Sm'der,^  60  per  cent,  of  all  blind- 
ness in  Europe  is  caused  by  trachoma.  In  Eussia 
and  the  Baltic  Provinces  96  per  cent,  of  all  tra- 
choma patients  become  “more  or  less  blind.” 
Clark-  states'  that  “75  per  cent,  of  untreated  cases 
of  trachoma  result  in  blindness.”  In  a careful 
study  of  trachoma  in  Illinois,  AA’ilder®  asserts 
that  “owing  to  neglect  or  precaution  to  prevent 
its  spread  and  to  the  inability  or  neglect  of  the 
patients  to  have  it  properly  treated,  trachoma 
probably  causes  more  blindness  than  any  other 
disease  of  the  eye.  except  gonorrheal  ophthalmia 
and  optic  atrophy.”  Adams'*  found  that  forty- 
one  out  of  451  pupils,  i.  e..  9.09  per  cent.,  were 
blind  from  trachoma  and  that  this  disease  was 
second  on  the  li.st  of  idiopathic  diseases  causing 
blindness,  being  preceded  only  by  ophthalmia 
neonatorum.  S.  M.  Green,  superintendent  Mis- 
souri School  for  the  Blind,  informs  me  that  dur- 
in£T  the  last  ten  years  thirteen  [Missouri  children 
blind  from  trachoma  have  been  admitted  to  our 
state  blind  school.  Even  when  the  disease  stops 
short  of  producing  complete  blindness,  it  seri- 
ouslv  interferes  with  the  workability  of  the  eyes. 
J.  AT.  Schereschewskv.®  writing  on  this  point, 
says : “It  is  astonishing  to  what  degree  slight 
alterations  in  the  corneal  tissues,  as  the  result  of 
trachoma,  may  reduce  the  sight.  Even  slight 
haziness  may  reduce  the  vision  to  1/10  of  normal. 
Pressure  of  the  thickened  lids  and  a macerating 
infiuence  of  the  trachomatous  secretions  may  so 
soften  the  corneal  tissues  and  alter  the  corneal 

1.  Ohio  State  Med.  .Tour..  March  1.5.  1900. 

2.  Report  on  Trachoma,  P.  II.  and  M.-II.  S..  1907. 

.a.  Ophthalmic  Record,  November.  1901. 

4.  Twenty-Sixth  Biennial  Report  of  the  Illinois  State 
School  for  the  Blind. 

5.  Report  on  Trachoma,  P.  II.  and  M.-H.  S.,  1907. 
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curvature  that  Jiigh  degrees  of  irregular  astigma- 
tism, not  susceptible  to  correction  by  glasses,  are 
encountered. 

The  menace  to  the  vision  in  any  untreated  case 
is  very  real,  even  in  oases  initially  mild,  as  sub- 
sequent exacerbations  may  induce  a train  of 
destructive  corneal  lesions.  Trachoma  decreases 
not  only  the  economic  efficiency  of  the  sufferer, 
but  that  of  the  race  or  people  as  a whole  among 
whom  it  is  prevalent.  A person  afflicted  with 
trachoma  is  not  on  a par  of  productive  capacity 
with  a healthy  individual.  As  the  earning 
capacity  of  the  victim  decreases,  he  must  needs 
satisfy  himself  with  a lower  standard  of  existence, 
thereby  not  only  exposing  himself  but  others  who 
are  dependent  on  his  efforts  to  those  conditions 
of  increasing  povert}',  filth  and  unhygienic  sur- 
roundings which  are  known  especially  to  foster 
the  disease  and  to  facilitate  its  distribution.  In 
this  manner  the  vicious  circle  is  completed.” 

traciio:ma  ix  the  united  states 

Up  to  1897  immigrants  afflicted  with  trachoma 
were  permitted  to  enter  the  country  without  let 
or  hindrance.  In  this  year  the  disease  was 
classed  under  the  head  of  “dangerous  contagious” 
by  the  United  States  Public  Health  and  Marine- 
Hospital  Service,  thus  making  mandatory  the 
deportation  of  aliens  so  afflicted.  The  object  of 
this  ruling,  as  stated  in  a book  of  instructions 
issued  to  the  medical  officers,  was  “not  only  to 
prevent  the  introduction  into  this  country  of  a 
communicable  disease,  but  also  to  keep  out  a 
class  of  persons  from  whom  so  large  a proportion 
of  the  inmates  of  institutions  for  the  blind  and 
recipients  of  public  charity  are  recruited.”  The 
rules  further  specified  that  a steamship  company 
permitting  an  immigrant  with  developed  tra- 
choma to  embark  must  pay  a fine  of  $100  and 
bear  the  expense  of  deportation.  The  steamship 
companies  have  learned  by  experience  that  it  is 
not  good  business  policy  to  book  victims  of  tra- 
choma and  so  have  instituted  a rigorous  inspec- 
tion of  the  eyes  of  all  immigrants  about  to 
embark.  At  Italian  ports  medical  officers  of  the 
Public  Health  and  Marine-Hospital  Service  are 
on  dmy  and  detect  practically  every  case  of  tra- 
choma among  prospective  immigrants. 

For  several  years  subsequent  to  the  adoption 
of  this  ruling  many  infected  immigrants  resorted 
to  trickery  to  pass  the  inspector.  Prior  to  embar- 
kation they  provided  themselves,  or  were  fur- 
nished by  their  physicians,  with  little  vials  of  one 
of  the  adrenal  solutions,  which  they  instilled 
secretly  into  the  eyes  just  prior  to  disembarking. 
Thus  many  trachomatous  conjunctivas,  relieved 
of  congestion,  appeared  to  brief  inspection  but 
little  altered  from  the  normal. 

The  laws  now  operative  seem  adequate  to  pre- 
vent the  entry  of  all  hut  a small  number  of  tra- 
choma victims.  It  is  impossible  to  say  how  many 
immigrants  with  trachoma  were  permitted  to 


enter  the  country  j)rior  to  the  act  of  1897,  but 
judging  from  the  number  annually  deported  for 
this  cause  since  the  law  wont  into  effect,  the 
former  numlier  must  have  been  large.  We  may 
gain  some  idea  of  the  probable  annual  importa- 
tion of  trachoma  prior  to  1897  by  referring  to 
the  last  (1910)  annual  report  of  the  commis- 
sioner general  of  immigration,  which  shows  that 
G,400  cases  of  trachoma  were  debarred  from 
embarking,  2,000  were  debarred  from  landing 
and  deported,  and  ten  were  deported,  having 
developed  trachoma  within  three  years  of  landing. 

Prior  to  1897  immigrants  with  trachoma,  in 
common  with  their  fellows  not  so  afflicted,  dis- 
tributed themselves  far  and  wide  throughout  the 
United  States,  some  remaining  in  the  port  of 
arrival,  others  finding  their  way  to  inland  cities, 
.still  others  to  rural  communities  of  the  Avest 
and  south.  Wherever  conditions  were  favorable 
(bad  housing,  overcrowding,  lack  of  ventilation, 
uncleanly  habits),  the  disease,  spreading  from  the 
original  source,  soon  gained  a foothold  in  the 
community.  One  frequently  hears  how  “red-sore- 
ej'es”  ran  through  a village  school,  scarcely  spar- 
ing a single  pupil;  or  the  invasion  was  more 
insidious  until  many,  perhaps  the  m.ajority,  of 
the  people  in  a toAvnship  were  affected.  It  is  Avell 
known  that  once  the  disease  gets  a foothold  in 
boarding  schools,  prisons,  harracks,  camps,  etc., 
it  is  apt  to  spread  like  Avildfire.  A recent  experi- 
ence in  St.  Louis  is  illustrative.  It  was  observed 
that  a few  children  at  the  Industrial  School  had 
some  discharge  from  the  eyes,  and  a systematic 
inspection  revealed  the  fact  that  nearly  100  chil- 
dren were  infected  with  the  initial  stages  of  tra- 
choma. Prompt  remoA’al  to  the  hospital  and 
energetic  surgical  treatment,  together  with  care- 
ful ocular  inspection  of  all  ncAv  admissions  to  the 
school,  has  checked  the  incipient  epidemic.  Tra- 
choma is  readily  spread  by  Polish,  Italian,  Hun- 
garian and  Eussian  laborers,  Avho  herd  together 
like  so  many  sheep  and  AAfflose  personal  habits  are 
far  from  cleanly.  Eailroad  construction  gangs 
encamped  in  some  out  of  the  way  spot  are  fre- 
quently visited  by  trachoma  epidemics.  When  Ave 
learn  that  one  wash-basin  and  a few  towels 
(which  are  never  washed)  are  all  the  lavatory 
perquisites  of  150  men  or  more,  it  does  not 
require  much  imagination  to  understand  how  one 
infected  individual  ma}',  in  a short  time,  infect 
all  his  companions. 

LOCALITIES  IN  AVIIICII  TRACHOMA  IS  KNOAVN 
TO  BE  ENDEMIC 

Many  of  the  towns  of  southern  Illinois  are 
veritable  hotbeds  of  trachoma.  Xorthern  Arkan- 
sas is  seriously  infected.  The  following  excerpt 
from  the  TAventy-First  Biennial  Eeport  of  the 
Arkansas  School  for  the  Blind  indicates  bcAV 
serious  is  the  menace  to  sight  from  trachoma  in 
that  state : 
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“1'he  c'omlitioii  in  Ai'kan?as  shows  a larger  pro- 
portion of  pupils  in  school  with  trachoma  than 
from  all  other  causes,  and  a larger  ]ier  cent,  than 
is  shown  to  exist  in  other  states.  The  northeast- 
ern and  northwestern  portions  of  the  state  consti- 
tute the  principal  areas  of  infection.  The  eastern 
and  southern  portions  are  almost  entirely  free  as 
far  as  shoun  1)Y  our  records.  In  the  Arkansas 
school  the  numher  of  jHipils  enrolled  1908-10  was 
199  white  and  twenty-eight  colored.  The  numher 
of  cases  of  trachoma  and  hlindness  caused  from 
trachoma  was  115.” 

Dr.  J.  A.  Stucky  of  Lexington,  Ky.,  who 
recently  made  a journey  into  the  heart  of  the 
mountain  regions  of  eastern  Kentucky,  makes  the 
following  report; 

“I  found  that  in  families  where  there  wi're 
children  it  was  an  exception  to  find  only  one  ca«e 
of  diseased  eyes.  In  one  instance,  seven  out  of 
the  nine  children  were  nnahle  to  attend  school  on 
account  of  trachoma.  Such  cases  as  these  are  not 
allowed  to  attend  our  schools,  and  yet  in  the 
mountains  they  are  not  considered  infectious  or 
dangerous,  but  just  “sore”  eyes.  A solution  to 
the  problem  in  the  mountains  is  the  same  as  in 
the  state,  the  question  of  education.  Many  of 
those  who  need  surgical  treatment  and  hospital 
care  liave  not  the  financial  means  to  obtain  these. 
The  county  in  which  they  live  contains  no  insti- 
tution where  they  can  be  cared  for  without  per- 
sonal expense,  and  the  county  treasury  contains 
no  funds  to  provide  for  even  the  hospital  care 
elsewhere.” 

The  following  two  cases  are  cited  to  show  hov^ 
terrible  may  be  the  effect  of  this  disease  when  it 
attacks  persons  in  whom  ]ioor  hygienic  surround- 
ings, no  medical  care,  and  undernourishment 
combine  to  furnish  a favorable  soil : 

REPORTS  OF  CASES 

A.  J.,  age  46,  had  been  suffering  from  trachoma  for 
twenty-five  years.  He  was  a poor  renter  on  a farm  and. 
with  a large  family  of  children  to  support,  found  it 
nearly  impossible  to  make  both  ends  meet.  He  had 
no  time  and  little  opportunity  to  give  his  eyes  atten- 
tion. Minute  corneal  ulcerations  gave  rise  to  con- 
junctival overgrowths  (pseudoptcrygia)  which  even- 
tually covered  both  corneas.  1\.  V.=finger  counting  at 
3 feet : L.  V.=finger  counting  at  1 foot.  Repeated 
operation.s  which  included  canthoplasty,  peridectomy, 
removal  of  the  conjunctival  overgrowths,  and  an 
optical  iridectomy  in  the  right  eye.  resulted  in  R.  V. 
5/100;  L.  V.=finger  counting  at  10  feet. 

Annie  .T.,  daughter  of  A.  .T.,  now  aged  14,  had  been 
suffering  from  trachoma  since  the  age  of  0.  At  one 
period  she  had  evidently  passed  through  a mixed  infec- 
tion which  resulted  in  perforating  ulcers  of  either 
cornea.  R.  eye,  adherent  leukoma.  L.  eye,  secondary 
glaucoma  with  enormous  distension  of  the  anterior 
l)art  of  the  globe.  An  optical  iridectomy  in  the  right 
eye  improved  vision  from  hand  motion  to  ability  to  see 
tlie  largest  letters  a few  feet  away.  The  left  eye  was 
enucleated.  This  child  will  undoubtedly  have  to  be 
educated  in  the  school  for  the  blind. 


EFFORTS,  LECISb.VnVE  AND  SOCIAL,  DIRECTED 
AOAl  NST  TRACHOMA 

Since  1905  I’ennsylvania  lias  classified  tra- 
clioma  witli  twenty-six  other  diseases  as  “conta- 
gious” and  these  are  made  reportable  to  the 
health  authorities.  In  1909  Philadelphia  passed 
an  ordinance  requiring  the  reporting  of  all  cases 
of  trachoma,  with  residence  and  personal  data  of 
those  affected,  and  the  disinfection  of  a room  or 
house  which  has  harbored  a trachoma  patient. 
The  city  ophthalmologist  visits  the  patient  and 
advises  the  proper  course  to  pursue.  Since  1905 
Xew'  York  has  maintained  a “trachoma  hospital” 
and  two  trachoma  dispensaries. 

The  problem  of  the  trachoma  child  is  a serious 
one.  Debarred  by  the  inspector  from  school  he 
is  in  danger  of  losing  all  chance  for  education 
during  the  only  years  in  which  education  is  pos- 
sible. London  has  met  this  problem  in  the 
schools  by  establishing  the  so-called  “trachoma 
homes”  under  the  auspices  of  the  Metropolitan 
Asylums  Board.  These  homes  comprise  a cen- 
tral administration  building  and  separate  houses 
under  the  charge  of  a house  mother,  each  hoxise 
lodging  twelve  children.  Living  under  excellent 
hygienic  conditions  and  adequately  treated  by 
specialists  these  children  pursue  their  education 
without  interruption  during  the  period  of  cure. 

In  the  foregoing  I have  endeavored  to  present 
to  you  the  “trachoma  problem”  and  have  given  a 
brief  outline  of  some  of  the  methods  successfully 
applied  to  its  solution.  AVhat  has  Missouri  done 
to  solve  this  problem?  I regret  to  state  that,  so 
far  as  I can  ascertain,  Missouri  has  done  nothing. 
In  this  state  trachoma  is  not  classified  as  a con- 
tagious disease  and  is  not  reportable  to  any  city 
or  county  health  board,  and  hence  statistics  as  to 
its  jirevalence  are  not  available.  If  northern 
Arkansas  and  southern  Illinois  are  seriouslv 
infected,  it  is  highly  probable  that  southern  Mis- 
souri and  probably  other  parts  of  the  state  have 
not  esenped.  The  collective  experience  of  Mis- 
souri physicians  would  doubtless  furnish  reliable 
data  cn  this  point,  and  I hope  to  undertake  an 
investigation  with  this  end  in  view.  My  own 
ideas  are  based  on  the  opinion  of  some  of  my  onh- 
thalmic  colleagues  in  St.  Louis  and  the  fact  that 
in  my  own  practice  I have  seen  approximately 
three  times  as  many  cases  of  trachoma  in  the 
years  1908-09-10  as  in  the  three  years  preceding. 
1905-06-07. 

The  trachoma  problem  is  a social  as  well  as  a 
medical  problem.  As  citizens  of  the  state  we 
should  actively  support  educational,  philanthropic 
and  legislative  measures  which  experience  has 
shown  to  be  effective  in  curbing  this  wretched 
disease  and  minimizing  its  effects. 

I desire  to  enlist  the  profession  of  Missouri  in 
an  active  campaign  in  support  of  the  following 
program  : 

The  public  should  be  instructed  that  trachoma 
is  not  just  “sore  eyes,”  but  a serious  contagious 
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disease;  that  it  is  conveyed  by  transfer  of  conta- 
gion from  infected  to  healthy  eyes;  that  scal- 
ing blepharitis  is  7wt  trachoma;  that  treatment 
should  never  be  postponed  till  vision  begins  to 
fail  (development  of  corneal  complications)  ; 
that  neglected  trachoma  nearly  always  leads  to 
impaired  vision  and  sometimes  to  total  blindness. 

Provision  should  be  made  in  all  general  hos- 
pitals for  a ward  devoted  to  trachoma  and  other 
contagious  eye  diseases,  thus  affording  opportu- 
nity for  isolation  and  adequate  surgical  treatment. 

The  great  need  of  a state  ophthalmic  hospital 
similar  to  the  Illinois  Charitable  E}’e  and  Ear 
Infirmary  should  be  insisted  on  and  public  opin- 
ion shaped  to  the  end  of  demanding  such  an  insti- 
tution of  the  legislature. 

Trachoma  in  children  can  only  be  effectively 
controlled  by  a state-wide  medical  inspection  of 
school  children.  We  should  support  all  legisla- 
tive efforts  along  these  lines. 

In  districts  seriously  infected  with  trachoma, 
the  school  board  should  provide  for  “trachoma 
schools”  with  gratuitous  ophthalmic  service. 

Trachoma  should  be  classified  as  a contagious 
disease  and  made  reportable  to  health  boards. 

Eooms  and  houses  which  have  harbored  vic- 
tims of  trachoma  should  be  disinfected. 

Systematic  inspection  of  the  eyes  of  soldiers  in 
barracks,  prisoners,  children  in  reformatories, 
etc.,  will  often  lead  to  the  discovery  of  cases  of 
trachoma,  and  prompt  isolation  will  prevent  the 
spread  of  the  disease. 


BUTTERMILK  AS  AN  INFANT  FOOD 
FRxVNK  C.  Neff,  M.D. 

KANSAS  CITY,  MO. 

Although  the  title  of  this  paper  is  not  a neAv 
one,’^  the  writer  feels  that  the  subject  is  worthy 
of  repetition  at  this  time.  We  have  in  butter- 
milk a food  that  requires  little  modification,  and 
is  available  not  only  in  the  cities  Avhere  milk 
laboratories  fill  prescriptions  according  to  the 
physician’s  directions,  but  is  easily  obtainable  in 
smaller  towns  and  especially  in  the  country. 

The  early  literature  as  mentioned  by  Fischer,- 
Baginsky  and  others  dates  back  to  an  article  writ- 
ten by  Campert  in  1790,  and  to  another  by 
DeBallot  of  Holland,  in  1865.  Since  the  year 
1895  numerous  writers  have  presented  the  sub- 
ject. Baginsky,^  in  1902,  revicAved  the  work  of 
DeJager,  DeMattos.  and  Salge,  together  with  his 
own  experiences  at  the  Kaiser  and  Kaiserin 
Friedrick  Hospital. 

In  the  last  few  years  the  medical  press,  more 
especially  of  Europe,  has  had  frequent  references 
to  it.  The  commonness  with  AA'hich  buttermilk 
is  fed  to  bottle  infants  on  the  Continent,  and  the 
opportunity  of  seeing  it  successfully  used  in  an 
institution  in  Berlin  led  me  to  try  it  frequently 

• Read  in  the  Medical  Section.  ^Missouri  State  Medical 
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in  the  last  eighteen  months,  and  it  is  my  piirpo=e 
to  ])re.=ent  some  of  these  experiences  in  tliis  paper. 

The  (ligestil)ility  of  the  nitrogenous  portion 
of  the  liuttermilk  and  the  Ioav  percentage  of  fat 
certainly  bring  less  Avork  to  the  digestive  tract.® 
The  percentages  naturally  vary,'*  but  seldom  is 
the  fat  as  high  as  1 per  cent.,  AA’hile  the  sugar 
and  albumin  are  slightly  less  than  in  SAveet  milk. 
Metschnikofl®  has  recently  experimented  at  the 
Kaiserin  Auguste  Victoria  Anstalt  in  Charlotten- 
burg  on  the  question  Wherein  lies  the  value  of 
buttermilk  nourishment?  and  ho  concludes  that 
it  is  not  the  acidity  nor  the  fat-splitting  ferments, 
but  it  is  the  carbohydrate  content  which  is  more 
suitable  than  in  the  fat-containing  foods. 

Many  different  ijiixtures  have  been  brought 
out.  among  them  the  so-called  Dutch  infant  food 
Avhich  is  made  of  sour  cream  and  a pure  culture 
of  lactic  acid  bacilli.®  Casein  milk,  so  widely 
recommended  by  Finkelst.ein  and  other  German 
pediatricians,  contains  a certain  amount  of  but- 
termilk. Becently  Brady  of  St.  Louis®  recounts 
a series  of  cases  in  which  he  has  had  better 
results  with  artificially  acidified  milk,  but  quotes 
Le  Fetra  and  Kerley  of  New  A"ork^  as  having 
become  discouraged  with  the  use  of  it.  Finkel- 
stein  and  Baginsky  of  Berlin  recommend  the  use 
of  buttermilk  made  from  the  natural  souring  of 
cream.  While  I have  used  artificial  buttermilk 
in  older  children,  I hav^e  not  tried  it  in  young 
infants.  The  experiences  from  which  mv  con- 
clusions are  gathered  concern  the  feeding  of 
naturally  soured  buttermilk  to  sick  and  Avell 
infants  less  than  8 months  old.  Furthermore,  no 
commercial  buttermilk  was  used. 

The  coarse  lumps  that  form  in  buttermilk 
Avhen  heated  would  probably  be  more  or  less 
indigestible®  in  the  infant  stomach,  and  would 
certainly  be  drawn  with  difficulty  through  the 
nipple  of  the  bottle.  To  prevent  'the  coagulation 
of  the  milk,  DeMattos  advocated  the  addition  of 
flour  before  the  buttermilk  is  heated,  and  this  is 
used  in  most  cases.  Most  observers  state  that 
there  are  few  if  any  curds  in  the  stools  in  butter- 
milk babies,  and  that  the  color  is  seldom  grreen. 
For  some  reason  a certain  amount  of  regurgita- 
tion of  buttermilk  occurs  early  in  its  administra- 
tion which  after  a feAv  days  or  weeks  disappears. 

Commercial  buttermilk  is  notoriously  bad.  and 
the  same  difficulty  of  securing  clean,  fresh  butter- 
milk Avhich  most  eA^eryone  encounters  led  me  to 
prepare  it  according  to  the  folloAving  directions. 
I have  endeavored  in  each  case  to  obtain  the 
purest,  freshest,  richest  SAveet  milk  that  can 
be  provided  in  the  community : The  top  9 

ounces  is  remoA’od  from  a quart  bottle  of  milk 
after  it  has  stood -on  ice  from  six  to  eight  hours, 
Avithout  being  disturbed,  and  this  added  to  sim- 
ilar top  milk  taken  from  one  or  more  other 
bottles  making,  in  case  three  bottles  have  been 
used,  27  ounces,  which  is  sufficient  in  most  cases. 
This  is  put  in  a clean  quart  bottle,  stoppered,  and 
kept  in  a temperature  Avhich  permits  souring  in 
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twenty-four  hours.  It  is  tlien  ready  for  clmrn- 
ing,  wliich  can  be  done  by  simply  placing  this 
sour  top  milk  in  a quart  jar,  closed  and  agitated 
for  a few  minutes  until  the  butter  separates,  d'he 
butter,  and  the  milk  Avhich  Mas  originally  left 
in  the  bottles  after  removal  of  top  milk  are 
by-products  M’hich  in  many  families  can  be  used 
to  advantage,  thus  reducing  the  cost  of  the 
buttermilk. 

A small  churn  easily  cleansed,  made  of  glass 
and  steel  is  on  the  market  and  the  churning  can 
be  done  more  rapidly. 

Sufficient  buttermilk  M’ill  be  obtained  from  this 
quantity  of  top  milk  so  that  M’hen  diluted  as  is 
often  clone,  the  necessary  quantity  for  twenty- 
four  hours  M'ill  be  at  hand.  Dilutions  of  from 
one-third  buttermilk  to  three-fourths,  or  even 
stronger  are  used ; hence  the  quantity  of  top  milk 
used  may  be  inconsiderable,  or  enough  to  be  of 
considerable  expense  to  the  family  in  case  3 or  4 
quarts  of  milk  are  needed  each  day.  This  ca:i 
usually  be  estimated  at  tM'o  bottles  of  6 to  15 
cents  per  quart  of  milk  daily,  depending  on 
M'liether  one  is  in  the  small  toum  or  city.  But,  as 
T have  previously  state,  the  family  can  use  the 
l)y-products  to  advantage. 

It  takes  some  experience  and  instruction  to 
teach  the  method  of  heating  the  buttermilk  for 
use,  because  of  the  fact  that  simple  heating 
causes  buttermilk  to  curdle.  From  one-foicrth  to 
one-half  ounce  of  udiite  or  barley  flour  is  thor- 
oughly rubbed  up  Muth  a small  portion  of  butter- 
milk, any  lumps  are  strained  out,  and  this  added 
to  the  diluted  buttermilk,  placed  in  a double 
boiler,  brought  to  the  boiling  point  slowly,  while 
constantly  stirred,  allowed  to  cool  for  ten  min- 
utes, and  twice  again  brought  to  the  boiling  point 
in  similar  fashion.  It  is  then  poured  into  the 
necessary  number  of  feeding  bottles  for  the 
tM'enty-four  hours  feeding,  placed  on  ice,  and 
M'armed  in  a M’ater  bath  M'hen  needed  for  feeding'. 
Buttermilk  does  not  flow  so  readily  through  the 
nipple,  M'hich  must  therefore  have  someMffiat  of  a 
larger  opening. 

]\Ialt  sugar,  cane  or  milk  sugar  may  be  added 
to  this  as  desired.  LikeM'ise  after  the  infant  has 
reached  the  stage  where  the  addition  of  fat  to  the 
buttermilk  is  advisable,  top  milk  may  be  added. 

The  three  cases  which  I shall  cite  are  character- 
istic of  those  Mffiich  do  M^ell  on  buttermilk  feeding. 
l\Iy  conclusions  are  not  dranm  from  these  three 
cases  alone.  NeM^-born,  and  older  healthy  infants, 
infants  M’ith  gastro-intestinal  infections.  M'ith 
hereditary  syphilis,  with  Mdiooping-cough.  and 
M’ith  various  other  diseases  were  included  in  the 
number. 

REPORTS  OF  CASES 

Case  1. — This  is  one  of  the  cases  so  frequently  seen 
where  every  food  suo;wested  lias  been  tried  unsuccess- 
fully, and  in  which  wet-nursing  was  also  unsuccessful. 
Baby  G.,  GV2  months  old,  girl,  bright,  only  child, 
parents  unusually  healthy.  Mother  had  had  no  mis- 
carriages. For  a few  days  after  birth  had  the  breast, 
but  for  the  remainder  of  the  6%  months,  had  been  fed 
on  a variety  of  proprietary  foods  and  milk  modifica- 


tions, milk  especially  disagreeing  with  the  child.  Stools 
since  birth  are  said  to  have  contained  mucus  in  large 
quantities  and  to  have  been  usually  green,  finally 
becoming  constipated.  At  this  time  barley  water  and 
wet-nursing  were  being  used.  Infant  showed  marked 
atrophy  and  the  weight  was  3,090  grams.  Albumin 
water  M’as  given  for  24  hours  because  of  the  loose 
howcl  movements  which  had  appeared.  During  the  day 
the  child  M’as  on  albumin  water,  it  lost  3G0  grams.  It 
was  then  put  on  half  buttermilk  and  water  with  malt 
sugar,  gaining  200  grams  in  the  next  ten  days.  The 
foi’mula  was  then  increased  to  buttermilk  30  ounces, 
water  5 ounces,  white  flour  % ounce  and  malt  sugar 
2 ounces,  upon  which  it  has  been  fed  until  the  present 
time  gaining  from  500  to  1,000  grams  per  month,  the 
last  4 months. 

Case  2. — Baby  W.  This  was  a healthy  child,  age  30 
days,  weighing  3,530  grams  at  birth,  fed  on  breast  for 
10  days,  and  then  upon  a sweet  milk  formula  contain- 
ing 2Y2  per  cent,  fat  for  the  next  20  days,  during 
which  time  it  gained  only  150  grams.  At  this  time 
we  began  using  half  buttermilk  and  M’ater  M’ith  flour, 
and  in  a few  days  a small  amount  of  top  milk  was 
added.  During  the  next  23  days  the  infant  gained 
only  200  grams.  The  top  milk  M'as  M’ithdrawn,  the 
buttermilk  was  increased  to  tM’o-thirds  and  the  child 
gained  800  grams  in  the  next  20  days  at  which  time 
the  infant  M’as  taken  from  the  hospital. 

Case  3. — Baby  M.  Weighed  3,515  grams  at  birth 
and  M’as  on  breast  13  days  at  which  time  his  weight 
dropped  to  3,080.  He  Mas  nut  on  modified  sweet  milk 
for  the  next  40  days  at  M’hich  time,  about  2 months  of 
age,  he  weighed  just  M'hat  he  did  at  birth.  He  was  put 
upon  half  buttermilk  and  water  M’ith  malt  sugar  and 
has  gained  from  400  to  COO  grams  a month  since  then ; 
he  now  being  6%  months  old  and  weighing  about  G 
kilograms.  For  the  past  month  top  milk  has  been 
added  so  that  he  is  getting  2 per  cent,  fat  in  his  butter- 
milk. 

CONCLUSIONS 

I do  not  believe  that  buttermilk  should  be  con- 
sidered as  a substitute  for  sweet  milk  in  the  feed- 
ing of  healthy  infants. 

Mv  experiences  prove  to  me  that  the  cases  for 
the  feeding  of  buttermilk  as  for  any  other  form 
of  milk  should  be  selected,  and  that  the  daily 
M’eight  and  other  evidences  of  gaining  should  be 
closely  watched. 

Buttermilk  is  more  especially  suited  to  sicl: 
infants,  those  M’ith  marasmus,  chronic  enteroco- 
litis, e.xudative  diathesis,  and  those  that  are  com- 
monly termed  diffieult  feeding  cases. 

It  may  be  given  for  a period  of  several  months 
M’ithout  causing  unfavorable  symptoms,  and  top 
milk  may  be  gradually  added  if  desired. 

It  is  especially  of  value  in  the  summer  months, 
at  which  season  it  M’ill  be  better  tolerated  and  will 
produce  better  stools  than  the  same  case  M’ould 
have  done  on  a SM’eet  milk  mixture. 

Chilling  and  proper  handling  of  a clean  fresh 
milk  is  essential  to  the  successful  administration 
and  good  results  in  buttermilk  feeding. 

000  Rialto  Building. 
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REMARKS  ON  THE  DIETETICS  OF  INFANCY* 
Jules  M.  Brady,  M.D. 

ST.  LOUIS 

It  ifc  n\y  belief  that  physicians  in  reeent  years 
in  their  enthnsiasm  over  artificial  feeding  have 
overlooked  its  limitations.  This  is  due  in  -|)art 
to  the  widespread  use  of  artificial  feeding  and  to 
the  fact  that  the  patent  infant  foods  with  their 
extravagant  claims  are  constantly  before  our  eyes. 
'While  all  agree  that  breast  milk  is  the  ideal  food 
for  an  infant  many  fail  to  estimate  the  latitude 
allowed  them  in  persisting  with  artificial  feed- 
ing in  a difficult  case. 

The  indications  for  withholding  the  breast 
from  the  infant  are  well  understood.  A mother 
suffering  from  tuberculosis,  puerperal  fever, 
nephritis,  epilepsy,  chorea,  or  weakened  from 
post-partum  hemorrhage,  would  certainly  be 
advised  against  nursing  her  infant.  On  the  other 
hand,  what  are  the  indications  for  breast  feeding 
and  what  may  be  expected  from  breast  feeding? 
It  is  true  that  each  pediatrist  confronted  with  a 
difficult  feeding  case  must  be  guided  bv  his  own 
experience  in  the  length  of  time  he  may  still  per- 
sist with  artificial  feeding.  'While  the  principles 
of  artificial  feeding  may  be  learned  from  books, 
experience  and  close  observation  are  the  hand- 
maids to  success  in  this  difficult  field.  The  phy- 
sician must  be  as  familiar  with  the  symptoms 
of  unsuccessful  artificial  feeding,  necessitating 
breast  milk,  as  he  is  with  the  symptoms  of  unsuc- 
cessful breast  feeding.  My  experience  leads  me 
to  believe  that  breast  milk  frequently  is  entirely 
forgotten  as  a therapeutic  agent  for  the  sick 
infant.  Many  infants  are  unnecessarily  weaned. 
The  rule  that  failure  to  gain  in  weight  is  the  only 
indication  for  weaning  should  still  stand.  Colic, 
green  stools  and  - general  fretfulness  are  very 
often  due  to  overfeeding.  If  instead  of  ten  feed- 
ings in  twent}'-four  hours,  the  number  be  reduced 
to  five  with  a liberal  supply  of  water  between, 
many  an  infant  will  be  able  to  continue  at  the 
breast.  It  is  not  always  a paucity  in  the  breast 
secretion  which  leads  to  a resort  to  artificial 
feeding.  Frequently  we  see  an  infant  weaned 
and  the  mother  has  an  abundant  flow  of  milk. 
If  it  were  ascertained  the  amount  of  breast  milk 
that  infant’s  metabolism  can  tolerate,  weaning 
would  often  be  unnecessary.  There  is  not  much 
to  be  found  in  the  literature  on  the  effect  of 
breast  milk  on  a sick  infant.  Keller’s^  article 
is  very  instructive;  he  gives  the  histories  of 
twenty-three  sick  infants  in  an  institution  placed 
at  the  breast.  Some  of  his  observations  will  be 
referred  to  below. 

"We  will  now  consider  when  it  is  time  to  aban- 
don artificial  feeding.  To  begin  with,  premature 
infants  demand  breast  milk;  no  substitute  should 
be  considered.  An  infant  under  3 months  is  in 
greater  danger  from  artificial  feeding  than  an 

♦ Read  in  the  Medical  Section.  Missouri  State  Medical 
Association,  Kansas  Cit.y,  May  16,  1911. 
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older  infant.  The  carbohydrales  which  arc  such 
a valuable  therapeutic  agent  for  a sick  infant 
after  the  third  month,  must  before  this  time  be 
used  with  great  discretion.  Therefore  in  an  older 
infant  we  are  justified  in  temporizing  in  an 
endeavor  to  adjust  the  diet  to  the  digestive  and 
assimilative  powers  of  the  infant.  During  the 
early  iveeks  we  must  be  quick  of  action ; if  the 
infant  does  not  show  signs  of  responding  to  tlie 
dietetic  treatment  and  is  losing  weight,  a tempo- 
rary resort  to  breast  milk  will  remove  the  diffi- 
culties and  a little  later  allow  us  again  to  resort 
to  the  bottle. 

Finkelstein’s*>''’’'‘’“  articles,  which  are  spread 
over  four  numbers  of  the  Jahrhuch  fiir  Kimh’.r- 
Iteillcunde,  relative  to  the  role  ])layed  by  the  carbo- 
hydrates, is  being  more  and  more  accepted  every 
day.  Escherich  doubted  many  years  ago  that  the 
proteids  of  cow’s  milk  were  responsible  for  I be 
difficulties  encountered  bv  the  infant  on  a diet 
of  cow’s  milk.  Then  followed  Keller®  and  Czer- 
ney  with  the  observation  that  it  was  the  fat  which 
caused  the  difficulty.  Apparently  as  a continua- 
tion of  this  work  Finkelstein  and  Meyer  turned 
their  attention  to  the  effect  of  milk  sugar  on  the 
infant’s  organism. 

An  infant  in  the  early  weeks  will  do  best-  on  an 
artificial  food  containing  a small  percentage  of 
fat  (1  per  cent.),  a moderate  percentage  of  pro- 
teid  (1.25  to  1.T5  per  cent.),  and  a carbohydrate; 
as  the  infant  takes  on  weight  the  percentage  of 
fat  is  gradually  increased  to  3,  3.5,  and  in  some 
instances  4 per  cent,  will  be  well  tolerated.  Spe- 
cial consideration  is  demanded  of  the  carbohy- 
drate. Milk  sugar  I no  longer  use,  in  spite  of  the 
fact  that  it  is  the  carbohydrate  normally  found 
in  human  milk.  Finkelstein  believes  it  is  th.e 
cause  of  the  intoxications  seen  in  infancy,  more 
so  even  than  bacteria.  I have  long  ago  discon- 
tinued the  use  of  whey  in  infant  feeding;  I have 
used  it  in  a routine  way  in  fully  700  feeding 
cases.  It  was  used  in  the  place  of  water  in  the 
milk  mixture.  A large  number  of  green  stools 
and  diarrhea  were  believed  to  be  due  to  its  use. 
Cane  sugar  and  maltose  are  much  better  toler- 
ated by  the  infant  organism.  To  a quart  mixture 
I usually  add  one-half  to  one  ounce  of  sugar. 
That  it  is  not  proper  to  feed  an  infant  an  exces- 
sively high  percentage  of  proteid  would  seem  to 
be  verified  by  the  observation  of  Hoobler"  in  a 
metabolism  experiment.  This  investigator  found 
that  in  high  proteid  feeding  a larger  amount  of 
nitrogen  is  absorbed  and  eliminated,  thus  causing 
more  work  to  be  performed  by  the  infant  than  on 
a lower  proteid  diet.  This  would  be  a severe 
strain  on  the  delicate  metabolism  of  the  infant. 

Finkelstein’s  “Eiweiss  Milch,”  ® which  is  the 
outcome  of  his  large  series  of  observations,  repre- 
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sents  a very  high  protcid  diet.  He  teaches  tliat 
fennentation  of  milk  sugar  gives  rise  to  dyspep- 
sia and  diarrhea.  The  less  concentrated  the  whey 
in  the  mixture  the  less  liable  the  milk  sugar  is  to 
ferment.  The  presence  of  a high  percentage  of 
casein  ]mevents  sngar  fermentation.  The  carbo- 
hydrates bring  about  an  accumulation  of  salts 
and  water  in  the  cells  of  the  body  which  causes 
an  increase  of  the  body  weight,  a necessary  fore- 
runner of  the  multiplication  of  the  cells  of  the 
body.  The  carbohydrate  best  suited  to  this  is 
maltose.  In  severe  cases  of  disturbances  of  nutri- 
tion the  water  and  salts  are  very  loosely  com- 
bined with  the  tissues;  by  withdrawing  the  carbo- 
hydrates from  the  diet  there  results  a rapid  pour- 
ing out  of  the  body  salts  and  water  which  results 
in  a rapid  loss  in  weight.  With  these  facts  in 
mind,  Finkelstein  began  feeding  his  albumin 
milk  with  an  addition  of  2 to  T per  cent,  of  food 
maltose.  It  is  made  by  precipitating  the  casein 
of  a quart  of  milk  with  pepsin,  straining  off  the 
whey,  and  passing  the  curd  through  a sieve  sev- 
eral times.  One  pint  of  water  is  added  making 
the  mixture  look  like  milk;  then  one  pint  of 
buttermilk  is  added.  This  mixture  has  the  fol- 
lowing formula : proteid  3.00,  fat  2.50,  sugar 
1.50,  salts  1.50.  Finkelstein  states  that  he  was 
unable  to  make  this  product  satisfactorily,  so 
turned  its  manufacture  over  to  a milk  laboratory 
where  machinery  was  available.  T was  exceed- 
ingly anxious  to  try  the  merits  of  this  mixture. 
The  author’s  results  with  the  factory  product 
were  little  short  of  brilliant.  I first  employed 
this  food  in  cases  of  severe  dyspepsia  in  young 
infants.  Their  condition  was  such  that  none 
could  have  been  saved  except  by  the  assistance 
of  breast  milk.  The  stools  rapidly  took  on  a 
good  color,  lost  their  green  appearance  and 
became  formed,  but  the  infants  ’rapidly  lost 
weight  and  snccumhed  in  the  course  of  two  weeks. 
I also  administered  this  food  to  healthy  infants 
at  birth,  hut  owing  to  the  poor  results  had 
to  stop  the  procedure.  Chapin®  has  recently 
reported  on  the  use  of  this  mixture  and  his 
results  certainly  would  not  lead  one  to  try  the 
method.  I feel,  however,  that  better  results  mav 
be  obtained  from  the  factory  product  and  have 
made  etforts  to  secure  a supply.  Eecent  reports 
from  other  German  clinics  confirm  Finkelstein’s 
resnlts. 

The  symptom-complex  characteristic  of  a sugar 
intoxication  consist  of  disturbances  of  conscious- 
ness, characteristic  alteration  in  breathing,  ali- 
mentary glycosuria,  fever,  collapse,  diarrhea, 
albuminuria  and  casts,  drop  in  weight  and  leuko- 
cytosis. All  these  subside  on  withdrawal  of  the 
offending  element.  The  symptom  usually  first 
to  draw  the  attention  of  the  mother  to  the  infant 
is  the  diarrhea.  This  is  looked  on  as  causative 
of  the  disturbance  of  consciousness,  fever,  collapse 
and  drop  in  weight.  A purgative  and  a diet  of 


barley  water  is  oi'dered.  'Fhe  infant  immediately 
begins  to  impi'ove  and  the  diet  is  gradually 
increased.  I have  observed  this  group  of  symp- 
toms scores  of  times  subside  just  as  rapidly  if 
instead  of  barley  Avater,  buttermilk  sweetened,  if 
necessary,  with  one  grain  of  saccharin  to  the 
quart,  or  one-half  skim  milk  and  water  unsweet- 
ened, is  fed.  This  diet  cures  owing  to  the  low 
content  of  sngar. 

The  secret  to  the  indication  when  a difficult 
feeding  case  is  to  he  placed  on  the  breast  is 
levealed  when  Ave  investigate  the  carbohydrate 
tolerance  of  that  infant. 

The  remedy  for  a large  group  of  sick  infants 
(milk  injury,  Czerny-Keller) , are  the  carbo- 
hydrates. For  these  infants  to  recover  it  is 
necessary  to  feed  them-  a liberal  quantity  of  car- 
bohydrates, loAv  fat  and  a moderate  percentage  of 
proteid.  If  the  case  is  a seA’ere  one,  the  best 
resnlts  will  be  obtained  by  the  use  of  tAvo  carbo- 
hydrates. flour  and  cane  sugar.  It  requires  a 
special  study  to  adjust  the  carbohydrate  percent- 
age to  the  tolerance  of  the  infant.  If  too  little 
is  added  the  infant  Avill  not  gain ; if  on  the  other 
hand  the  percentage  is  too  high,  the  infant 
becomes  restless,  loses  Aveight,  and  vomiting  and 
diarrhea  set  in,  the  symptoms  of  an  intoxication. 
If  the  infant  cannot  tolerate  that  percentage 
Avhich  is  necessary  for  an  increase  of  A\;eight,  the 
indication  is  present  absolutely  to  stop  artificial 
feeding  and  apply  the  infant  to  the  breast.  It 
is  at  tim.es  possible  to  raise  the  tolerance  to  a 
degree  sufficient  to  bring  about  a regular  gain  in 
weight  by  Avithdrawal  of  all  carbohydrates,  rela- 
tively speaking,  for  a certain  length  of  time;  that 
is,  by  not  adding  any  sugar  to  the  mixture.  After 
a lapse  of  a feAv  days  there  is  a gradual  addition 
of  carbohydrates  to  the  diet  with  recovery  of  the 
patient.  Thus  Ave  see  that  carbohydrate  tolerance 
up  to  a certain  point  is  a sine  qua  non  for  success- 
ful artificial  feeding. 

My  most  brilliant  results  in  artificial  feeding 
have  been  obtained  in  the  class  of  cases  showino; 
the  symptoms  described  by  Czerny  as  “milk 
injurA'.”  Clinically  this  is  manifested  in  the 
early  stages  by  a restlessness  and  sleeplessness  of 
the  little  patient.  Moreover,  the  stool  assumes 
a more  or  less  gray  to  white  color  and  ahvays 
mrich  dryer  so  that  it  does  not  soil  the  napkin  : 
the  cdor  is  offensive.  In  the  course  of  time  the 
infants  become  pale,  lose  Aveight,  and  the  abdo- 
men from  an  accumirlation  of  gas  becomes  tym- 
panitic. If  the  case  is  not  properly  treated  the 
deA'elopment  of  marasmns  is  only  a question  of 
time.  These  stools  have  been  proved  chemically  to 
be  soaps  of  the  fatty  acids,  and  are  known  as  soap 
stools.  The  color  is  due  to  the  colorless  urobili- 
nogen, which  is  the  product  of  bilirubin.  A diet 
loAv  in  fat,  high  in  carbohydrate  and  this  prefer- 
ably in  the  form  of  maltose,  and  a moderate  per- 
centage of  proteid  gives  excellent  results;  in  fact 
the  weight  is  brought  back  quicker  than  by  the 
use  of  breast  milk.  At  times  it  may  be  necessary 
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to  add  a second  carliohydrate  in  the  form  cf 
wlieat  flour,  1 to  2 ])or  cent,  being  about  the 
proper  amount.  Frequently  the  formula  of 
DeiMattos  given  l)elo\v  meets  all  the  requiremen+^s. 

In  ordering  these  sick  infants  Avitb  sei'ious 
disturbances  of  nutrition  to  be  wet-nursed,  to  be 
successful  a special  technic  is  required.  To  ]i!ace 
one  of  these  sick  infants  on  a full  breast  would  he 
follou'ed  by  dire  consequences.  We  must  not 
forget  that  breast  milk  also  contains  a carbo- 
hydrate which  may  bring  about  an  intoxication. 
The  fat  may  also  he  harmful.  When  a marantic 
infant  is  placed  on  the  breast  there  is  rrsually  a 
loss  in  weight,  then  for  two  or  three  weeks  a 
stationary  weight,  and  then  the  gain  in  weight 
may  begin  if  the  injury  to  the  infant’s  organism 
has  not  been  too  severe.  This  is  most  valuable 
knowledge  as  otherwise  the  parents  will  demand 
a change  in  nurses,  believing  that  the  nurse’s 
milk  is  not  of  a satisfactory  quality.  In  the  early 
days  of  breast  feeding  in  a serious  case,  excellent 
results  will  be  obtained  if  we  begin  with  an  ounce 
of  breast  milk  in  twenty-four  hours  which  is 
gradually  increased  if  no  untoward  results  arise. 
To  complement  this,  I prefer  to  feed  a mixturu 
composed  of  one-half  acidified  milk^®  and  one- 
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half  barley  water  with  one  grain  of  saccharin  to 
a quart  of  the  mixture.  As  the  breast  milk  is 
increased  the  amount  of  the  artificial  feeding  is 
decreased.  Besides  repairing  the  injury  of  ihe 
tissues,  breast  milk  increases  the  tolerance  for 
carbohydrates  and  we  find  in  the  course  of  time 
a larger  percentage  of  carbohydrate  will  be  toler- 
ated than  before  the  commencement  of  breast 
feeding.  Some  marantic  infants,  especially  over 
eight  months,  though  receiving  nothing  but  the 
breast,  absolutely  refuse  to  gain.  They  are  fairly 
comfortable  and  do  not  lose  in  weight;  but  no 
matter  how  long  wet-nursing  is  continued,  no 
progress  is  made.  The  only  way  a gain  can  be 
accomplished  is  by  administering  one  artificial 
feeding  with  a fairly  large  percentage  of  carbo- 
hydrate. For  this  purpose  the  formula  of  De^Iat- 
tos  answers  admirably : buttermilk  1 quart,  flour 
1 tablespoonful,  cane  sugar  3 tablespoonfuls, 
cooked  twenty  minutes  with  constant  stirring.  It 
is  better  to  proceed  cautiously  and  add  only  1 
tablespoonful  of  sugar  which  may  later  he 
increased.  As  the  infant  improves,  the  breast 
feeding  may  gradually  be  displaced  bv  artificial 
feedings,  ever  mindful  of  the  fact  that  a relapse 
in  the-  form  of  an  intoxication  inay  ensue  if  the 
percentage  of  sugar  is  increased  too  rapidlv. 

The  following  case  I cite  at  some  length  to 
illustrate  some  of  the  points  made  in  the  above 
article : 

EEPORT  OF  CASE 

Baby  M.,  born  Aug.  31,  1009.  of  liealthy  parents, 
weight  8 pounds  and  4 ounces,  nursed  at  the  breast. 
At  4 weeks  aveiglied  9 pounds  and  2 ounces.  Baby 
began  to  be  uncomfortable  and  suffer  from  consti])a- 
tion.  At  the  fifth  week  baby  was  so  uncomfortable  that 
the  attending  physician  advised  a temporary  suspen- 
sion of  breast  feeding;  condensed  milk  was  substituted. 


'I'liis  was  conliiiued  for  two  days  with  no  improvement. 
Oatmeal  was  then  ])ri>scrib(‘d  witli  castor  oil  for  tlie 
consti])at  ion.  For  four  days  bahy  .screaiiK'd  and 
vomited;  rice  water  was  tlien  oidered  with  !Ui  inler- 
cliange  of  tliiee  minutes  of  breast  feeding.  Baby  was 
gradually  retunied  to  exclusive  breast  milk.  Castor 
oil  was  given  every  day  for  const  ij)ation.  At  eleventh 
week,  weight  10  potinds  and  10  ounces.  For  some 
unknown  reason  haby  again  b(>caine  sick  with  vomiting, 
screaming,  and  curdy  mucous  stools.  Oatmeal  water 
ordered,  weight  dro])ped  in  a few  days  to  10  pounds 
and  3 ounces.  Breast  milk  gradually  again  resumed. 
Baby  well,  gaining  in  weight  but  still  obstinatidy  con- 
sti])ated;  castor  oil  given  every  day.  Baby  did  beauti- 
fully until  February  0;  ])erfectly  comfortable  the  entire 
time,  weight  14  i)ounds,  age  5 months.  For  the  next 
ten  weeks  there  was  no  gain  in  weight;  during  this 
time  she  was  off  and  on  comfortable  anil  uncomforta- 
ble and  fretful.  In  order  to  promote  the  weight  barley 
w'ater.  was  ordered  with  the  breast  milk.  In  one  week 
there  was  a loss  of  8 ounces.  The  next  4 weeks  cow’s 
milk  in  various  dilutions  with  barley  and  oatmeal  in 
conjunction  with  the  breast  was  ordered.  No  improve- 
ment; infant  ordered  weaned;  age  9 months,  weight 
13  pounds  and  2 ounces;  this  milk  formula  jirescribed: 
4 ounces  from  upper  third  ijuart  hottle  of  milk,  15 
ounces  boiled  water,  1 ounce  lime  water  and  1 ounce 
milk  sugar.  On  this  diet  baby  very  comfortable  and 
happy  but  gained  no  weight,  very  pale  and  constipated. 
During  the  next  two  weeks  milk  was  increased  in 
formula.  Baby  became  sick;  condensed  milk  then 
ordered  which  did  not  bring  about  inpirovement ; 
weight  droi)ped  17  ounces.  The  next  tliree  weeks 
mixtures  of  cream,  oatmeal  and  condensed  milk  were 
tried  with  only  temporary  improvement.  ^ At  10 
months,  weight  12  pounds  and  4 ounces.  Ilorlick’s 
milk  was  then  given;  she  immediately  became  more 
comfortable  which  lasted  a week.  Owing  to  no  gain  in 
weight,  malted  milk  was  increased.  This  was  followed 
by  a high  fever,  105  degrees,  and  a severe  diarrhea, 
which  continued  three  weeks.  Weight  at  11  months 
11  pounds.  ^Modified  milk  next  tried  which  resulted 
after  one  week  in  a loss  of  8 ounces.  Next  on  the 
list  was  ]\Iellin’s  food  prepared  according  to  directions 
on  the  bottle  for  a 4-months-old  infant.  Immediate 
improvement,  there  was  a gain  in  10  days  of  1% 
pounds.  8he  seemed  well  and  happy.  In  order  to 
overcome  the  constipation,  ISIellin’s  food  was  increased. 
Baby  responded  with  fever,  diarrhea  and  loss  in  weight. 
On  August  24,  baby  brought  to  the  city  and  placed 
under  my  care.  Weight  1114  pounds,  age  1 year  lack- 
ing one  week.  On  examination  I found  an  atrophic 
infant  the  condition  rapidly  approaching  marasmus. 
There  was  a distressed  look  on  the  face,  eyes  were 
sunken,  skin  pale,  and  in  places  owing  to  loss  of  nor- 
mal fatty  cushions  hung  in  folds.  Baby  very  peevish 
and  fretful ; lungs  and  heart  normal,  spleen  not  palpa- 
bl.e  liver  palpable  2 cm.  below  free  border  of  ribs, 
bowels  costive,  no  evidence  of  syphilis  or  tuherculosis. 
Diagnosis,  dyspepsia  and  malnutrition. 

Ill  reviewing  the  above  history  we  notice  there 
was  a period  of  several  weeks  in  which  the  infant 
• did  beautifully  on  the  mother’s  milk  and  gained 
regularly  in  weight  up  to  1-1  pounds  and  2 ounce.s 
at  ()  months.  Why  the  baiiy  then  began  to  lie 
restless  and  lose  in  weight  I am  unahle  to  sav. 
Every  day  for  weeks  the  baby  received  a dose  of 
castor  oil ; this,  no  doubt,  tvas  not  without  some 
harm  to  the  infant’s  organism.  It  is  apparent 
from  tlie  history  that  the  baby’s  tolerance  for 
sugar  was  low  as  she  had  sickened  on  condensed 
milk,  showed  a temporary  improvement  on  Hor- 
lick’s  milk  and  Mellin’s  food,  followed  by  illness 
and  loss  in  weight.  In  July  after  the  feeding 
with  malted  sugar  she  took  sick  with  high  fever. 
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followed  by  a severe  diarrhea,  which  lasted  three 
weeks.  This  beyond  a doubt  was  an  into.xication 
from  feeding  an  excessive  amount  of  sngai'. 
Owing  to  the  atrophic  condition  a high  or  even 
a moderate  percentage  of  fat  was  contra-indi- 
cated. The  following  prescription  was  ordered  : 
Fat  0.5,  proteid  1.75,  carbohydrate  (Hour  and 
maltose)  7.00;  4-onnce  feedings  at  three  and  one- 
half  hour  intervals.  Infant  immediately  became 
better  and  gained  8 ounces  in  eleven  days.  The 
improvement  was  only  temporary,  infant  again 
became  restless  and  lost  weight.  Sixteen  days  of 
artificial  feeding  convinced  me  that  the  infant’s 
tolerance  for  carbohydrates  was  so  low  that  brea=t 
]uilk  was  absolutely  necessary.  The  mother  was 
told  that  in  the  beginning  there  \yould  probably 
be  a loss  in  weight,  followed  by  a stationary 
period  and  ultimately  a gain  in  weight  would  be 
expected.  An  infant  this  old  will  not  take  the 
breast,  so  it  was  necessary  to  milk  the  breasts  and 
feed  with  a bottle.  First  day  baby  received  12)4 
ounces  breast  milk  supplemented  by  skim  milk 
and  barley  water;  no  sugar.  This  was  followed 
bjf  a loss  of  8 ounces  in  three  days.  Then  fol- 
lowed a gradual  improvement;  breast  milk  was 
gradually  increased  to  four  feedings  of  6 ounces 
each,  two  wet  nurses  being  employed.  After  one 
month  and  ten  days  of  breast  milk  infant  had 
gained  7)/2  ounces.  In  every  way  the  bal)y 
seemed  better,  sleep  was  better  and  baby  seemed 
very  happy.  Six  weeks  after  beginning  the 
breast  milk  the  four  feedings  of  breast  milk  were 
supplemented  by  one  7-ounce  feeding  of  butter- 
milk, flour  and  cane  sugar  (DeMattos  formula) 
in  order  to  bring  about  an  increase  of  weight. 
Infant  was  entirely  comfortable  and  after  seven 
weeks  had  made  a gain  of  2 pounds  and  14 
ounces  or  about  an  ounce  a day.  At  the  end  of 
eleven  weeks  an  attempt  was  made  to  displace 
one-half  of  a breast  feeding  for  one-half  of  a 
feeding  of  buttermilk-flour  mixture.  Infant 
immediately  became  restless  and  lost  weight, 
showing  that  the  carbohydrate  tolerance  was  still 
low.  A return  of  the  original  diet  was  made 
which  was  followed  by  prompt  improvement.  A 
recent  letter  from  the  mother  dated  March  22 
stated  baby  weighed  18  pounds  and  12  ounces ; 
the  age  then  was  1 year  and  7 months.  There  is 
no  doubt  in  my  mind  that  this  patient’s  nutrition 
is  definitely  established  and  no  further  trouble 
need  be  feared. 

14C7  Union  Avenue. 


TREATMENT  OF  PNEUMONIA  IN  ADULTS* 
II.  A.  Killian,  M.D. 

rORTAGEVILLE,  MO. 

I'he  first  thing  to  do  is  to  forget  that  this 
is  a general  disease  in  ivhich  there  may  be 
great  disparity  between  the  local  signs  and  the 
patient’s  general  condition,  severe  cases  some- 
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times  giving  evidence  of  but  slight  lung  involve- 
ment and  vice  versa;  and  in  my  ojiinion  the 
attempts  to  devise  a specific  treatment  have  not 
been  successful.  But  little  is  to  be  expected  in 
this  direction,  for  the  pneumococcus  is  not  always 
a constant  quantity;  and  various  other  organisms 
including  the  influenza  bacillus,  which  has  mark- 
edly influenced  the  disease,  may  be  present  in 
mixed  infections. 

When  treatment  is  instituted  we  must  first  be 
guided  by  the  fact  that  we  are  not  treating  pneu- 
monia, but  a patient  with  pneumonia.  My  detail 
discussion  of  the  treatment  is  subdivided  under 
the  following  heads : 

1.  To  maintain  life  the  careful  management  of 
the  stomach  by  suitable  diet  to  ]irevent  distention 
and  the  consequent  cardiac  embarrassment  is  of 
the  highest  importance.  Too  many,  both  nurses 
and  doctors,  allow  their  patients  to  eat  too  much 
of  things  they  should  not  have  and  of  things  they 
should  have.  I deem  it  much  wiser  to  give  too 
small  an  amount  of  food  than  too  much ; to  avoid 
all  carbonated  beverages;  to  watch  the  tempera- 
ture of  the  sick-room  that  it  be  not  too  cold  nor 
too  warm.  By  so  doing  you  will  add  greatly  to 
the  comfort  of  the  patient. 

2.  To  support  the  heart;  the  best  drugs  for 
this  purpose  are  strychnin,  caffein,  alcohol,  digi- 
talis, camphor  and  adrenalin.  If  prompt  results 
are  not  obtained  the  most  of  these  drugs 
should  be  given  hypodermically  and  in  sufficient 
amounts  to  exert  their  physiologic  action.  Views 
as  to  too  large  doses  of  digitalis  are  still  divided. 
The  precardial  ice-bag,  venesection  and  cupping 
are  useful  measures  in  some  instances. 

3.  To  control  hyperpyrexia,  large  flat  ice-bags 
on  the  chest  will  be  found  useful,  but  care  is 
necessary  to  avoid  producing  intercostal  neuritis. 
Cold  sponging  and  packs  are  also  of  value  but 
must  be  used  with  caution.  I think  cold  baths 
are  contra-indicated,  and  the  rational  use  of  some 
of  the  cold  tar  antipyretics  in  small  doses  may 
contribute  much  to  the  patient’s  comfort. 

4.  To  relieve  suffering,  the  cough  and  pain  are 
combated  by  small  doses  of  morphin,  hypodermi- 
cally, or  of  heroin  hydrochlorate.  I find  also 
fhat  the  Paquelin  cautery  is  of  great  value  in  the 
pleuritic  stitches.  Every  effort  should  be  made 
to  secure  as  much  rest  and  sleep  for  the  patient 
as  possible,  and  every  effort  should  be  made  to 
control  complications,  such  as  pleurisy  with  effu- 
sion, empyema,  pericarditis,  endocarditis  and 
many  other  things  that  might  arise. 

So  treat  the  symptoms  as  they  arise.  If  pneu- 
monia be  regarded  as  a constitutional  malady 
with  a local  lesion,  then  the  consolidated  lung  no 
more  calls  for  treatment  than  does  the  intestinal 
ulcer  of  typhoid  fever,  but  the  g.eneral  condition 
of  the  patient  is  to  govern  you  in  the  manage- 
ment and  not  so  much  the  local  changes  in  fhe 
thorax. 

We  must  treat  these  symptoms  as  they 
arise;  not  the  pneumonia,  hut  the  patient  with 
pneumonia. 
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DR.  WATERMAX  IS  A MEMBER  OF  THE 
ASSOCIATIOX 

Just  as  we  are  going  to  press  we  learn  that  in 
our  September  issue  we  unwittingly  did  an  injus- 
tice to  Dr.  J.  A.  Waterman  and  to  Governor 
Hadley  by  stating  that  Dr.  Waterman,  recently 
elected  Superintendent  of  the  Farmington  Hos- 
pital for  the  Insane,  was  not  a member  of  the 
Association  but  had  the  support  of  Governor 
Hadley  for  the  position.  The  error  was  due  to  a 
clerical  blunder  in  filing  membership  cards.  It  is 
deplorable  and  we  regret  that  it  occurred.  Dr. 
Waterman  is  a member  of  the  Cakhyell  County 
IMedical  Society,  the  State  Association  and  the 
American  Medical  Association.  We  are  glad  to 
make  the  correction. 

In  our  next  issue  we  shall  have  something  to 
say  concerning  the  excellent  results  of  Dr.  IVater- 
man’s  work  as  prison  physician  and  of  the 
encouraging  outlook  for  his  administration  at 
Farmington,  of  which  we  have  just  recently  been 
apprised.  Lack  of  space  will  not  permit  us  at 
this  time  to  do  more  than  correct  the  misstate- 
ment concerning  Dr.  Waterman’s  membership  in 
the  Association. 


DR.  MTLEY  VINDICATED 

President  Taft  has  completely  vindicated  Dr. 
Wiley  who  was  recently  charged  by  the  officials 
of  the  Department  of  Agriculture  and  the  “per- 
sonnel board”  with  a technical  violation  of  the 
statutes  and  his  dismissal  recommended.  Elis 
alleged  offense  consisted  in  employing  an  expert 
chemist  at  a salary  in  excess  of  the  amount  per- 
mitted by  law.  An  investigation  by  a committee 
of  the  House  of  Representatives  proved  the  falsity 
of  the  charges,  and  the  President,  to  Avhom  was 
submitted  the  result  of  the  investigation,  has 
decided  in  Dr.  IViley’s  favor  at  every  point  and 
praised  his  Avork  in  high  terms.  The  President 
furthermore  administered  a rebuke,  though  in 
mild  terms,  to  the  Secretary  of  Agriculture  and 
the  Attorney-General,  both  of  whom  have  been 
inimical  to  Dr.  Wiley  and  his  pure  food  crusade. 
In  coneluding  his  letter  transmitting  his  decision 
to  the  Secretary  of  Agriculture,  the  President 
says : 


“The  broader  issues  raised  !>y  tlie  investigation, 
whicl\  have  a much  weightier  relation  than  this 
one  to  tlie  general  efficiency  of  the  Department, 
may  require  much  more  radical  action  than  the 
question  I have  considered  and  decided.” 

This  expression  is  generally  interpreted  as 
meaning  that  the  Department  of  Agriculture  Avill 
receive  a general  overhauling  in  the  near  future. 
It  surely  needs  cleaning  out  if  we  are  to  judge 
of  the  necessity  for  such  action  by  the  restric- 
tions placed  on  many  of  the  recommendations  of 
Dr.  Wiley  in  his  efforts  to  stop  the  sale  of  impure 
food  ,‘ind  drugs.  We  Avill  hope  at  any  rate  that 
the  investigation  of  the  entire  department  will  be 
instituted,  thoroughly  and  honestly  conducted, 
and  the  light  of  publicity  shed  6n  its  internal 
management.  The  people  have  a right  to  know, 
and  should  demand  information  on  the  workings 
of  this  department  since  its  functions  have  such 
an  intimate  relation  to  the  preservation  of  the 
health  of  the  nation. 

The  conservation  of  the  public  health  is  com- 
ing to  be  seriously  regarded  as  a real  function 
of  the  government,  especially  of  the  Department 
of  Agriculture,  and  every  person  connected  with 
that  service  should  be  an  enthusiastic  supporter 
of  this  doctrine  so  that  adulteration  of  food  and 
drugs,  misbranding  and  deception  of  all  kinds 
in  the  manufacture  and  sale  of  food  and  drugs 
will  be  condemned  and  the  perpetrators  of  frauds 
properly  punished.  ~\Ye  are  convinced  that  such 
an  investigation  will  emphasize  the  importance 
and  need  of  establishing  a Department  of  Public 
Health. 


PEDAGOGICAL  PECULIARITIES 

The  object  of  institutional  education  is  to  fit 
the  student  in  the  largest  way  for  his  participa- 
tion in  the  affairs  of  his  community.  It  has  to 
do  in  a large  measure  with  the  sliaping  of  his 
personality,  with  qualifying  him  to  assume  the 
responsibilities  that  will  devolve  on  him  as  a 
member  of  society  and  as  a citizen. 

When  an  educator  possesses  that  Avhich  enables 
his  students  to  feel  themselves  safe  in  regarding 
him  as  a monitor,  confident  that  in  him  they  have 
an  argument  for  their  opinions  and  justification 
for  their  acts  ; Avhen  he  is  a living  epistle  which 
they  may  know  and  read  Avith  the  assurance  that 
what  they  glean  there  Avill  not  have  to  be 
unlearned  later  on;  AAdien  he  has  the  calmness 
of  judgment  to  enable  him  to  see  the  effects  of 
his  opinions  on  his  pupils  as  those  opinions  find 
expression  in  his  life  as  Avell  as  in  his  Avords  — 
then,  other  things  being  reasonably  equal,  that 
man  is  in  a fair  Avay  of  accomplishing  the  pur- 
poses whereunto  he  has  been  called.  But  Avhen 
an  educator  injects  false  and  erroneous  ideas  into 
the  minds  of  those  Avhom  it  is  his  province  to 
train;  ideas,  for  instance,  that  challenge  the 
sincerity  of  methods  undertaken  and  maintained 
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hv  tlio  govoniinent  for  tlio  ]irotection  ami  security 
of  the  })eo]ile;  when  lie  depreciates  measures 
established  hv  the  autliorities  solely  for  ]ireveu- 
tiou  of  eertain  evil  conditions  that  might  he 
expected  to  appear  vithout  snch  precautions; 
when  for  no  valid  reason  other  than  that  prompted 
by  the  whim  of  the  moment  he  allows  himself 
to  he  quoted  as  liaving  said  that  certain  iiroce- 
dnres  having  to  do  directly  with  the  public  health 
are  ‘'■farcicah”  then  he  does  des])ite  to  the  tradi- 
tions of  his  profession  and  falls  short  of  the  mark 
of  his  high  calling. 

d’he  8t.  Louis  pedagogue  who  recently  said, 
or  permitted  himself  to  be  quoted  as  having  said, 
that  the  custom  of  compulsory  quarantine  as 
enforced  by  the  authorities  at  the  port  of  Xew 
York  is  “farcical.”  has  grievously  erred;  and 
because  of  the  prestige  enjoyed  by  him  as  an 
accredited  teacher  and  as  a gentleman  occupying 
a prominent  place  in  the  community,  has  brought 
into  more  or  less  conteinjit  a system  which  the 
government  operates  solely  for  the  purpose  of 
preventing  the  invasion  of  contagious  and  epi- 
demic diseases  from  foreign  countries. 

As  a teacher  of  youth  tlie  pedagogue’s  respon- 
sibilities toward  his  pupils  and  toward  the  com- 
munity do  not  cease  wlien  he  leaves  the  school- 
room. It  is  continually  incumbent  on  him  as  an 
instructor  to  conduct  himself  at  all  times  in  a 
manner  calculated  to  encourage  habits  of  lucid 
judgment  and  calm  discrimination  in  the  minds 
of  those  who  by  reason  of  the  mutual  relation 
instinctively  regard  him  as  a safe  person  to 
emulate. 

Our  pid)lic  men  should  be  more  circumspect 
when  the  safeguards  thrown  out  by  the  authori- 
ties for  the  security  of  society  are  under  discus- 
sion. If  the  measures  seem  to  them  inadequate 
or  unnecessary  and  they  can  suggest  a better  way 
let  us  have  it;  but  ]mre  iconoclasm  with  no 
attempt  nor  apparent  desire  to  provide’  a substi- 
tute is  neither  commendable  nor  becoming  in 
men  whose  attainments  have  raised  them  to  a 
])osition  where  they  may  claim  something  of  the 
attention  of  society. 


TYPHOID  YACCIXATIOX 
Major  General  Wood  of  the  Dnited  States 
Army  has  recently  issued  an  order  requiring 
compulsory  antityphoid  vaccination  of  enlisted 
officers  and  men  under  45  years  of  age.  This 
is  the  ])ractical  result  of  persistent  scientific 
investigation  to  discover  a method  of  preventing 
a scourge  that  annually  snuffs  out  thousands  of 
useful  lives. 

Antitvphoid  vaccination  has  been  growing  in 
favor  with  army  authorities  throughout  the  world 
since  189G,  when  Sir  A.  E.  Wright,  then  of  the 
Poyal  Army  Medical  f'ollege  at  Xetley.  England, 
gave  the  method  a ]n-actical  try-ont  among  the 
troops  in  India.  At  the  same  time  Prof.  IL 
Pfeiffer  and  Dr.  W.  Kollme  of  Germany  wer(> 


])ursuing  similar  researches,  their  methods  being 
substantially  tbe  same  as  Wright's.  For  several 
years  prior  to  lS!)(i  desultory  contributions  to  the 
literature  of  this  subject  aiqjcared,  together  with 
laboratory  determinations,  but  the  practical  work 
was  done  on  the  largest  scale  by  the  three  men 
above  mentioned. 

The  year  1898  saw  projdiylactic  vaccination 
ollicially  introduced  into  the  Army  in  India,  due 
almost  entirely  to  the  labors  of  Wright,  and  dur- 
ing the  Boer  War  he  introduced  the  procedure 
among  the  troops  engaged  in  that  conflict.  The 
figures  showed  that  2fi()  cases  of  typhoid  fever 
with  thirty-nine  deaths  occurred  among  19,069 
soldiers  who  had  been  inoculated,  or  12  per  cent, 
of  cases  and  13  per  cent,  of  deaths ; while  among 
150.231  untreated  men  there  Avere  3,739  cases, 
or  25  per  cent.,  Avith  a death-rate  of  25  per  cent. 
These  statistics  Avere  questioned ; and  OAving  to 
confusion  of  figures  and  uncertain  returns  from 
seA'eral  stations  the  practice  Avas  suspended  dur- 
ing 1902.  Some  time  later  it  Avas  reintroduced, 
the  credit  for  this  being  due  to  Col.  Leishman, 
P.A.M.G.,  Avho  Avorked  out  some  modifications 
in  the  vaccine  and  brought  up  to  an  efficient  point 
the  method  of  tabulating  statistics. 

The  results  folloAving  the  German  adoption  of 
the  ]n'ocednre  in  Soutlnvest  Africa  in  1904  and 
1907  Avere  not  less  encouraging  than  Wright’s. 
It  Avas  Aised  among  the  United  States  troops 
assembled  lately  on  the  Mexican  border,  AA'here 
climatic  conditions  Avere  unusually  favorable  to 
tvphoid  development  and  only  one  case  occurred 
among  some  15,000  men.  This  Avas  a revelation 
to  goAernment  authorities  and  confirmatory  of 
the  oiiinion  of  investigators  along  this  line  of 
the  efficacy  of  this  method  of  prophylaxis  against 
tvphoid.  It  is  probably  due  to  this  fact  that  Ave 
have  the  recent  order  regarding  compulsory  anti- 
tvphoid vaccination  of  enlisted  men  in  the  Army. 

Eiom  many  quarters  haA’e  come  expressions  of 
belief  that  the  method  Avill  be  equally  efficacious 
in  civil  populations.  The  procedure  is  all  right 
and  the  obstacles  in  civil  practice  Avill  probably 
arise  from  the  fact  that  the  best  results  call  for 
several  inoculations,  since  the  period  of  immunity 
extends  in  most  instances  OA^er  a time  that  com- 
pared Avith  small-pox  ]u'ophylaxis  is  compara- 
tivelv  short.  Let  the  people  once  come  to  a full 
realization  that  the  «courge  of  typhoid  can  be  pre- 
vented, and  of  the  significance  of  even  temporary 
immunity  by  vaccination,  then  Ave  may  expect 
its  general  introduction  in  civil  practice  and  a 
far  greater  reduction  in  the  number  of  cases  and 
deaths  than  Avas  observed  folloAving  the  purifi- 
cation of  the  Avater-supply  of  populous  centers. 


EUTIIAXASIA 

The  attitude  assumed  toward  euthanasia  by 
some  contem])orary  reformers  as  interpreted  in 
the  columns  of  recent  newspapers  reminds  us 
of  the  Greek  sophists  and  certain  of  the  brain 


October,  1911 


KniTORlALti 


107 


teasers  witli  wliieli  tlie}-  were  wont  to  aimiso 
themselves  on  (lull  days. 

There  was  one  old  fellow  who  figured  ont  that 
it  was  impossible  for  a man  to  walk  or  move  in 
space.  The  story  is  familiar  to  all  and  we  will 
not  go  into  the  minutim  of  the  narrative  further 
than  to  notice  that  he  succeeded  in  proving,  so 
far  as  syllogisms  go,  that  it  would  be  easier  for 
the  heavens  to  fall  than  for  one  of  his  auditors 
to  move  or  walk  in  sjiace.  The  ancient  philoso- 
pher silenced  the  arguments  of  those  who  were 
foolish  enough  to  disagree  with  him  and  con- 
vinced the  skeptics  so  completely  that  there  was 
no  longer  any  doubt  about  the  matter  in  their 
minds.  What  they  proposed  to  do  about  the 
remarkable  thing  that  had  thus  for  the  first  time 
been  shown  to  them  and  had  escaped  their  obser- 
vation before,  is  not  recorded.  It  is  important 
for  us  to  remember  only  that  this  ancient  Greek 
proved  absolutely  that  no  man  can  walk  in  space 
— and  then  proceeded  to  dumfound  the  little 
group  gathered  around  him  on  the  green  by  walk- 
ing of;  to  dinner ! 

The  attitude  of  the  euthanasian  is  comparable 
to  the  ancient  Greek  philosopher.  As  a question 
discussed  on  paper  or  argued  by  som.e  debating 
club  it  is  all  very  pretty  and  calculated  to  cause 
our  manly  breasts  to  heave  with  sympathy  for 
the  afflieted  and  the  desire  to  alleviate  their 
misery,  but  commendable  as  these  sentiments 
may  be,  the  doctrine  will  not  stand  the  test  of 
execution. 

We  do  not  think  our  euthanasian  friends  have' 
met  with  the  same  success  that  waited  on  their 
argumentative  predecessor,  but  their  attitude  is 
as  reasonable  as  his  and  the  question  they  have 
undertaken  to  solve  is  every  whit  as  practicable. 

Of  course  every  human  being  would  desire  to 
see  the  miserable  put  out  of  their  misery  and  the 
incurable  released  from  the  chains  that  torture 
them;  but  the  intricacies  that  attend  the  solution 
proposed  by  these  philanthropic  people  take  on 
proportions  that  are  too  deep  for  hope  of  success. 

In  dealing  with  a question  of  this  nature  it  is 
important  to  remember  that  the  world  is  built 
on  a moral  foundation  and  that  suffering  and 
pain  have  their  part  in  the  system ; that  it  is 
one  thing  to  lessen  the  acute  suffering  of  a 
fellow-being  through  the  employment  of  proved 
remedial  agents,  and  quite  another  thing  to  hurl 
a man  into  his  Creator’s  face  simply  because 
certain  natural  laws  have  operated  after  a fashion 
that  does  not  meet  with  our  approval. 

The  sad  case  of  complete  imbecility  cited  by  a 
St.  Louis  physician  should  not  be  interpreted  as 
a reason  for  destroying  the  lives  of  unfortunates 
so  afflicted ; rather  should  it  be  accepted  as  a 
stimulus  to  discovering  the  cause  of  this  phenom- 
enon and  the  means  of  preventing  its  recurrence 
in  future.  Deformities  and  imperfections  from 
the  standpoint  of  natural  law  are  not  deformities 
and  imperfections  but  perfect  consequential  oper- 


ations of  tlie  law.  One  law  o|)erating  naturally 
brings  about  what  to  us  seems  a perfect  conse- 
([uent;  another  law  results  in  hideous  deformi- 
ties; but  the  operation  of  the  latter  law  is  as 
natural  as  the  operation  of  the  former  law  and 
from  the  standpoint  of  the  law  itself  is  a perfect 
work.  A law  is  Tion-moral,  blind.  In  its  opera- 
tion certain  causes  come  into  j)lay  that  bring 
about  unseemly  results.  It  hapjiens  that  we  are 
not  familiar  with  these  causes,  that  is  all.  It 
would  be  more  human  to  search  out  those  causes 
and  the  remedy  for  those  conditions  than  to 
resort  to  a “slaughter  of  the  innrjcfurts.” 

Fifty  years  ago  the  blind  and  the  deaf-mute 
would  have  been  considered  fit  subjects  to  receive 
the  benefits  of  the  benevolence  of  the  euthana- 
sians.  hut  to-day  the  condition  of  the  deaf-mute 
is  far  from  desperate  and  we  know  most  cases  of 
blindness  are  preventable.  The  same  reasoning 
applies  to  the  rest  of  the  so-called  malformations 
of  mind  and  body;  they  are  after  all  simply  the 
consequences  of  antecedents  which  it  is  our  busi- 
ness to  correct. 

But  putting  aside  for  the  moment  these 
considerations,  the  scheme  presents  tremendous 
obstacles  when  we  set  about  its  application.  One 
of  the  defenders  of  the  plan  has  been  quoted  as 
saying  that  the  obstacles  constituted  no  valid 
reason  for  rejecting  it.  We  think  the  gentleman 
was  miisquoted;  at  least  we  hope  he  was. 

How  shall  we  decide  who  is  to  be  executed? 
Obviously  the  consent  either  of  the  patient  or  of 
his  relative  whose  heart  has  been  wrung  by  long 
vigils  at  the  bedside  of  the  beloved  counts  for  nil 
(we  dismiss  as  unworthy  the  suggestion  that  the 
relative  may  have  an  interest  in  the  last  will  and 
testament  of  the  unfortunate  whom  we  are  about 
to  send  to  glory),  and  we  know  that  the  diag- 
nosis of  a man’s  ultimate  value  to  the  commu- 
nity may  be  erroneous.  There  was  once  a deaf 
musician  whose  creations  are  the  everlasting 
glory  of  the  age  and  there  once  lived  a blind  poet 
whose  masterpieces  helped  shape  the  language 
of  generations ; and  there  are  others.  It  would 
be  manifestly  unfair  to  single  out  a few  diseases 
at  the  expense  of  sufferers  from  the  rest. 

If  euthanasia  must  be  the  fashion,  and  if  the 
gentleman  referred  to  above  was  not  misquoted 
and  it  is  a consummation  devoutly  wished  by  him 
despite  the  obstacles  involved,  then  we  see  no 
alternative  but  the  inclusion  of  every  ailment 
that  brings  a moan  to  the  lips  or  a frown  to  the 
brow.  Strange  that  our  euthanasian  friends  have 
not  suggested  this.  Let  them  begin  with  the 
practice  first  at  home ; it  may  be  that  after  we 
have  seen  it  work  we  will  approve;  but  at  present 
we  must  confess  we  are  skeptical  about  it. 

After  meditating  along  these  lines  we  are 
forced  to  conclude  that  nobodv  intends  euthanasia 
should  be  taken  seriously,  and  we  believe  further- 
more that  if  there  were  the  remotest  likelihood 
of  its  being  so  taken  there  would  be  an  irtlmense 
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and  nnivei^al  calm  on  tlie  part  of  the  loudly 
insistent  philanthropists  for  whom  obstacles  have 
no  terrors  and  no  meaning. 

TiCt  ns  rather  tui’ii  our  attention  to  some  saner 
tlieme.  Eugenics  is  a field  that  offers  much  to 
the  ambitious.  Let  us  go  after  that  and  dismiss 
this  monumental  absurdity. 


A COELECTIOX 

(Lir  attention  has  been  called  to  the  statement 
made  in  the  councilor’s  report  for  the  ninth  dis- 
trict that  no . member  of  i\Iontgomery  County 
excepting  the  secretary  had  paid  dues.  This  was 
an  error,  as  three  other  members  had  paid  and  two 
more  have  remitted  since  the  annual  ineetinjr. 
We  regret  the  occurrence  very  much  and  are  clad 
to  make  apologies  to  the  members  of  this  society. 


EDITORIAL  NOTES 

The  Missouri  Association  for  the  belief  and 
Control  of  Tuberculosis,  625  Locust  Street.  St. 
Louis,  will  conduct  the  bed  Cross  Seal  sale  in 
Missouri  and  is  planning  to  sell  3,500,000  seals. 
The  proceeds  will  go  to  buy  an  exhibit  showing 
“How  Tuberculosis  is  Communicated,  Prevented 
and  Cured.”  The  Association  hopes  to  take  this 
exhibit  to  every  town  in  the  state  of  l\Iissouri  and 
to  give  free  stereopticon  lectures  in  connection 
with  it.  Last  year  through  generous  contribu- 
tions of  almost  $2,000  raised  in  St.  Louis,  the 
Association  was  able  to  carry  on  a campaign 
against  consumption  by  means  of  an  exhibit  in 
a special  car.  The  car  was  loaned  by  the  Frisco 
bailroad  and  carried  free  over  the  lines  of  the 
Frisco  and  Katy  bailroads,  and  also  over  a nart 
of  the  i\Iissouri  Pacific  and  Cotton  Belt  rail- 
roads. Over  si.xty  towns  were  visited  and  30,000 
people  saw  the  exhibit. 


Newspapers,  civic  organizations  and  citizens 
of  St.  Louis  have  become  greatly  aroused  over 
the  milk-supply  owing  to  declarations  by  the 
state  food  and  dairy  commissioner  that  the  milk- 
supply  of  St.  Louis  is  to  a large  extent  the  prod- 
uct of  insanitary,  ill-kept  and  filthy  dairies  in 
and  around  the  city.  The  city  chemist,  however, 
maintained  that  the  city  dairies  were  in  fairly 
good  condition.  Investigation  rather  startled 
this  official,  who  has  only  two  inspectors,  and  he 
joined  forces  with  the  state  commissioner  for  a 
general  clean-up  of  the  dairies.  The  first  result 
was  the  destruction  of  328  gallons  of  formal- 
dehyded  milk  and  the  prosecution  of  twenty-nine 


dairymen  for  selling  impure  milk.  In  fining 
three  of  these  offenders  the  court  declared  the 
practice  of  selling  impure  milk  was  worse  than 
murder;  the  other  cases  were  continued.  At  the 
City  Club  on  September  13,  Dr.  John  Zahorsky, 
l\Ir.  A^'illiam  Bedal,  an  attorney,  and  Mr.  Theo- 
dore Lange,  a milk  dealer,  discussed  the  subject 
from  different  viewpoints.  Dr.  Max  StarklofF. 
city  health  commissioner,  also  spoke.  The  result 
of  these  efforts  for  a pure  milk-supply  for  St. 
Louis  showed  that  little  had  been  done  in  this 
direction  owing  to  legal  complications;  but  the 
crux  of  the  situation  was  well  stated  by  both  Dr. 
Starklofit  and  Mr.  Bedal,  who  maintained  that 
the  onlv  effective  method  of  securinsr  eood  milk 
for  the  ciD'  was  to  establish  a system  of  licensing 
dairies  by  the  board  of  health,  such  license  to 
be  revocable  by  the  board.  At  present,  action 
against  refractory  dairymen  can  be  had  only  by 
the  tedious  and  utterly  inadequate  procedure  of 
])rosecution  in  the  courts.  x\n  ordinance  is  being 
prepared  giving  the  board  of  health  authority  to 
license  dairies. 


CORRESPONDENCE 

rXIVEbSITY  MEDICAL  COLLEGE 

To  ilie  Editor:  In  all  probability  you  have 
noticed  in  the  daily  press  an  account  of  the 
reorganization  and  continuance  of  the  University 
^ledical  College  located  here  in  Kansas  City  and 
what  our  college  expects  to  do  in  the  future. 
Briefly.  I would  say  that  the  U.  M.  C.  has  and 
is  making  alliances  with  universities  and  colleges 
throughout  the  country  whereby  she  will  depend 
on  these  colleges  and  universities  for  the  first 
two  years’  work  of  a regular  medical  school  and 
admit  their  students  for  the  completion  of  their 
medical  course,  namely,  the  ordinary  work  of  the 
junior  and  senior  classes.  In  addition  to  this, 
we  have  arranged  to  give  special  work  in  bacteri- 
ology and  pathology.  Besides  we  shall  have  the 
giant  magnet,  radium  and  a:- ray  equipment.  It 
IS  our  purpose  in  the  near  future  to  require  of 
our  students  one  year  of  practical  work  in  a hos- 
pital, making  our  course  one  of  five  years.  We 
will  have  three  semesters  of  three  months  each 
for  the  undergraduate  and  twelve  months  for  the 
postgraduate. 

M'e  have  seen  the  officers  of  both  the  American 
Association  of  Medical  Colleges  and  a committee 
of  the  American  Medical  Association,  as  well  gg 
the  State  Board  of  Health  of  the  State  of  Mis- 
souri, who  approve  and  indorse  our  plan.  It  is 
our  purpose  to  make  the  school  of  the  highest 
possible  order  and  so  assist  in  the  elevation  of 
medical  science. 

Most  Eespectfully, 

Flavel  B.  Tiffany,  President. 
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Dr.  Logax  Clexdexing  of  Kansas  City,  who 
has  been  abroad  during  tlie  summer,  returned 
home  on  September  14. 


Pike  County  Medical  Society  has  adopted  a 
new  schedule  of  fees.  The  charges  for  services 
have  been  increased  and  the  members  have  agreed 
to  adhere  to  the  new  rates. 


Dr.  a.  C.  Craxk,  formerly  of  IVarrensburg, 
Johnson  County,  has  moved  to  Canton,  Lewis 
Count}'.  Dr.  Crank  was  a member  of  the  state 
legislature  from  Johnson  County  in  the  1911 
session. 


The  medical  department  of  Tulane  University 
of  Louisiana  will  inaugurate  a department  of 
tropical  medicine,  hygiene  and  preventive  medi- 
cine beginning  October  1.  The  new  department 
will  be  in  charge  of  Professor  Creighton  lYellman 
and  a staff  of  assistants. 


The  following  have  been  appointed  delegates 
to  the  National  Conservation  Congress,  which 
convenes  in  Kansas  City,  September  25-27 : Drs. 
D.  C.  Gore,  Marshall;  C.  Lester  Hall,  Kansas 
City;  M.  P.  Overholser,  Nevada;  N.  P.  Wood, 
Independence;  E.  J.  Goodwin,  St.  Louis. 


l\Iiss  SusAx  Lawrexce  Davis  was  arrested  by 
the  health  authorities  at  St.  Louis  charged  with 
holding  out  as  a physician.  She  declares  that 
she  is  not  violating  the  medical  practice  laws 
because  she  simply  “instructs  people  how  to  cure 
themselves.”  AYater  is  her  panacea  for  all  ills, 
it  is  said,  including  hookworm  and  tuberculosis. 


The  Missouri  State  Sanatorium  for  Incipient 
Tuberculosis  has  issued  a booklet,  with  a fore- 
word by  Governor  Hadley.  The  book  contains 
sixteen  pages  of  miscellaneous  information  calcu- 
lated to  help  extend  knowledge  among  the  people 
of  the  means  for  preventing  and  relieving  tuber- 
culosis. Copies  may  be  had  by  addressing  the 
superintendent  at  Mt.  Vernon. 


Dr.  H.  I.  Ow'EX'  of  Fulton  has  been  elected 
physician  to  the  Missouri  School  for  the  Deaf. 
Dr.  Owen  is  a graduate  of  the  Barnes  Medical 
College,  1901.  and  has  been  in  practice  in  Fulton 
since  1904.  He  is  a member  of  Callaway  Countv 
Medical  Society,  the  Missouri  State  Medical 


Association  and  tlie  American  Aledical  Associa- 
tion, and  is  well  qualified  to  fdl  this  important 
position. 


Barxes  University,  St.  Louis,  according  to  an 
announcement  made  to  the  alumni  at  a banquet 
recently,  is  now  free  from  debt.  Dr.  C.  II. 
Hughes  renews  his  affdiation  with  the  institution 
and  is  president  of  the  board  of  trustees.  Bumors 
of  the  absorption  of  the  American  Medical  Col- 
lege and  the  College  of  Physicians  and  Surgeons 
have  been  revived  but  no  definite  information 
was  given  out  on  this  subject. 


Dr.  a.  H.  Myerdick  of  St.  Louis  has  been 
appointed  physician  at  the  penitentiary  in  place 
of  Dr.  J.  A.  AYaterman,  recently  appointed  super- 
intendent at  Farmington  Hospital  for  the  Insane 
Dr.  Myerdick  is  a graduate  of  the  medical  depart- 
ment of  AAkashington  University  and  a member  of 
St.  Louis  Medical  Society  and  the  State  Medical 
Association.  For  a number  of  years  he  was  con- 
nected with  the  health  department  of  St.  Louis. 


Several  physicians  in  St.  Louis  have  been 
robbed  by  a sneak  thief  who,  declaring  himself 
to  be  a country  physician  desirous  of  witnessing 
operations,  would  be  given  the  freedom  of  the 
hospital  and  privilege  of  attending  operations. 
He  Avould  leave  the  operating  room  before  the 
physicians  finished  and  pilfer  money  and  valu- 
ables from  their  clothing.  Physicians  at  Univer- 
sity Hospital,  St.  Mary’s  and  St.  Anthony’s  have 
been  victimized  in  this  manner. 


The  third  edition  of  the  American  Aledical 
Directory  will  be  ready  for  distribution  earlv  in 
1912.  The  information  contained  in  this  edition 
has  been  obtained  from  official  sources.  It  will 
give  data  including  count}’,  state  and  A.  'SI.  A. 
membership,  concerning  physicians  in  the  United 
States,  Canada,  Hawaii,  Porto  Pico  and  the 
Philippine  Islands;  a list  of  hospital  sanitariums, 
medical  colleges,  medical  libraries,  etc.,  in  each 
state;  membership  in  special  societies,  and  much 
other  valuable  information.  If  ordered  before 
January  1 the  price  will  be  $6;  regular  price  $7. 


Mayor  Kreismax’'  has’  taken  a hand  in  the 
hospital  muddle  at  St.  Louis  and  has  promised 
that  the  hospital  board  shall  receive  $1,500 
monthly  additional  to  the  present  appropriation 
for  food  for  patients.  The  disclosures  following 
an  investigation  by  a committee  of  the  House  of 
Delegates  has  aroused  the  people  to  the  needs  of 
the  hospitals.  It  is  probable  that  the  internal 
management  of  these  institutions  will  see  consid- 
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erable  improvement  ; it  lias  always  been  bad,  but 
the  visiting  stair  system  of  treating  ])atients  has 
proved  far  superior  to  former  methods.  In  addi- 
tion to  the  extra  money  for  food,  provision  will 
be  made  for  student  and  graduate  nurses  and 
the  number  of  nurses  increased  and  dietetists 
employed  at  the  city  hospital,  infectious  dis- 
eases hospital  and  Robert  Koch  hospital  for 
tuberculosis. 


SOCIETY  PROCEEDINGS 


ADAIR  COUNTY  MEDICAL  SOCIETY 
yiEETIXG  OF  JUXE  1 

The  Adair  County  Medical  Society  held  its  regular 
inontlily  meeting  on  Thursday.  June  1,  in  Xovinger. 
at  the  office  of  l)r.  J.  S.  Gashwiler  with  the  following 
ineinl)ers  present:  Drs.  Butler,  Callison.  Gashwiler. 

Hanks,  Quinn  and  TIartin.  Dr.  Deyer  was  present  as 
a visitor. 

The  meeting  was  called  to  order  by  the  president  at 
1 p.  m.  The  secretary  being  absent.  Dr.  ^lartin  was 
appointed  to  act  in  that  capacity.  Owing  to  absence 
of  the  records,  the  minutes  of  the  previous  meeting 
were  omitted. 

The  Committee  on  Free  Clinic  reported  progress  and 
promised  a full  re])ort  at  the  next  meeting. 

Dr.  Gashwiler  presented  a case  of  advanced  pul- 
monary tuberculosis. 

Dr.  Hanks  presented  a case  of  suspected  tuberculosis, 
two  ^loro  tests  having  been  made,  one  j)ositive  and  the 
other  a slight  reaction.  The  case  was  examined  and 
the  diagnosis  was  discussed. 

Dr.  Gashwiler  read  a paper  ou  ‘‘Minor  Surgical  In- 
juries.” 

Discussion  followed  by  all  members. 

Society  adjourned. 

J.  tv.  ;Martix,  ;M.D.,  Acting  Secretary. 

IMeETIXG  of  AfGF.ST  4 

The  Society  met  on  Thursday  evening.  August  4,  in 
the  office  of  the  secretary  with  the  following  members 
jiresent:  Drs.  E.  S.  Quinn.  J.  S.  Gashwiler,  J.  W. 

^lartin,  A.  W.  Parrish.  T.  E.  Butler  and  B.  B.  Par- 
rish. 

The  minutes  of  the  June  meeting  were  read  and  ap- 
proved. 

The  Committee  on  Free  Clinic  reported  not  ready 
and  were  given  further  time  with  instructions  to  report 
at  the  September  meeting. 

Dr.  C.  ;M.  C.  Willcox  presented  his  application  for 
member.ship  in  the  Society  and  upon  motion  it  was 
tabled  to  next  meeting. 

Dr.  T.  R.  Butler  resigned  as  a memljer  of  the  board 
of  censors,  on  account  of  going  away. 

'1  he  time  was  taken  up  with  discussions  and  the 
scientific  program  dispensed  with. 

The  society  ailjourned  to  meet  in  the  office  of  Dr.  T. 
K.  Butler  on  first  Thursday  in  September. 

TIeetixg  of  Septejiber  7 

The  Society  held  its  meeting  on  Thursday  eve,  Sep- 
tember 7,  in  office  of  Dr.  C.  S.  Wilson.  Kirksville. 

The  following  members  were  present:  Drs.  Wilson. 
Martin.  A.  W.  Parrish.  Qninn,  Gashwiler  and  B.  B. 
Parrish. 

The  Society  had  as  a visitor  Dr.  ^Montgomery,  of 
ililan. 

The  minutes  of  last  meeting  were  read  and  approved. 

Under  the  head  of  ^Motions  and  Resolutions  the 
application  of  Dr.  C.  !M.  C.  Willcox  was  taken  up  and 


u])on  motion  it  was  again  tabled  to  the  October  meet- 
ing. 

Dr.  J.  W.  yiartin  was  a])pointed  censor  to  fill  out 
the  unexpired  term  of  Dr.  T.  1!.  Butler  who  resigned. 

A committee  composed  of  Drs.  Gashwiler.  Wilson  and 
Parrish  were  a])])ointed  to  investigate  and  report  on 
I'ost -graduate  study. 

The  Committee  on  Free  Clinic  reported  unfavorably; 
the  report  was  acce])ted  and  committe  discharged. 

The  scientific  ])rogram  was  next  taken  up  and,  in  the 
absence  of  Dr.  Butler,  Dr.  Wilson  gave  an  interesting 
talk  on  “Chronic  Otitis  Media,”  which  was  discussed 
by  all  the  members  ])resent. 

Society  adjourned  to  meet  first  Thursday  in  October. 

Bert  B.  P.vrri.sh,  !M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  Cape  Girardeau  County  ^Medical  Society  held  its 
regular  meeting  at  Cape  (tirardeau.  September  II. 
with  the  following  members  ])resent:  Drs.  Hays,  Hope, 
Howard,  Schulz,  Wilson  and  Yonnt. 

Program  for  the  evening : 

“Colitis.”  by  Dr.  W.  X.  Howard. 

“Dysentery,”  by  Dr.  E.  H.  G.  Wilson. 

. The  usual  discussion  followed  the  reading  of  the 
papers. 

E.  H.  G.  WiLsox,  M.D..  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
;Meetixg  of  September  5 

The  Society  met  in  the  club  room  of  the  Coates 
House  and  listened  to  the  following  papers: 

“Epilepsy — Prognosis  and  Treatment,”  by  Dr.  A.  L. 
Skoog. 

“Pasteur  Treatment  of  Rabies  with  Report  of  ‘26‘2 
Cases  Treated.”  by  Dr.  Verner  Xisbet. 

Dr.  G.  Wilse  Robin.son  opened  the  discussion  on  the 
paper  by  Dr.  Skoog  and  Dr.  F.  J.  Hall  opened  the  dis- 
cussion on  Dr.  Xishet’s  paper. 

The  following  were  elected  members  of  the  Society: 
Drs.  Henry  E.  Thomason,  Win.  W.  Hobbs,  John  il.  Rice 
and  L.  L.  Russell. 

Applications  for  membership  were  received  from  Drs. 
IV.  E.  Cary,  transfer  from  Buchanan  Co.  Medical  Soci- 
ety, E.  S.  Stofer,  Geo.  A.  Graham  and  W.  L.  Hollister. 

Meetixg  of  September  19 

This  meeting  was  held  in  the  club  room  of  the  Coates 
House.  The  Scientific  program  consisted  of  the  follow- 
ing papers: 

“Gastrosueeorrhea,”  by  Dr.  J.  W.  Ousley. 

“Congenital  Hip  Dislocation.”  by  Dr.  Benj.  Belove. 

Dr.  R.  T.  Sloan  opened  the  discussion  on  Dr.  Ousley’s 
]iaper  and  Dr.  J.  D.  Griffith  opened  the  discussion  on 
Dr.  Belove’s  paper. 

The  application  of  Dr.  Win.  J.  Walker  for  member- 
ship was  received. 

The  Society  is  contemplating  raising  the  annual 
dues  to  $10.  If  this  is  accwmplished  arrangements  can 
be  made  to  secure  quarters  for  a permanent  meeting 
])lace  and  library  purposes  free  of  rent. 


ST.  LOUIS  MEDICAL  SOCIETY 

The  St.  Louis  ^ledical  Society  began  its  winter’s 
work  on  Saturday,  September  16. 

The  program  follows: 

Presentation  of  Patient;  Pseudo-Hermaphrodite; 
!Man  or  Woman.  Which?  Report  of  a Case  of  Pseudo- 
Hermaphroditism,  by  Dr.  H.  S.  Crossen.  Case  Report 
of  Defect  of  Left  Ovary.  Tube  and  Kidney,  with  Xor- 
mally  Developed  Uterus,  by  Dr.  George  Gellhorn. 
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Ilerniapliroditisni,  I’seiKlo-lIennapliroditisiii  and  Dif- 
ferentiation of  Sex,  by  Dr.  Frank  llincbey. 

Dr.  Crossen  wa.s  absent  and  bis  paper  was  postponed 
to  another  ineetinj;. 

Dr.  Gellhorn’s  discussion  of  an  unusual  ease  was 
most  interesting:  and  aj)])arently  the  condition  was 
unique. 

Dr.  Ilincliey’s  jiaper  was  an  intelligent  and  conserva- 
tive presentation  of  the  much  discussed  (piestion  of 
hermapbroditisin.  The  discussion  on  both  ])apers  was 
quite  animated  and  gave  evidence  of  the  interest  of  the 
members  in  these  subjects. 

Dr.  Goodwin  reported  for  the  delegates  to  the 
American  IMedical  Association  that  the  resolution 
adopted  by  this  Society  asking  the  American  Medical 
Association  to  use  its  inlluence  and  enlist  the  assis- 
tance of  other  scientific  bodies  toward  obtaining  a 
reduction  on  the  tariff  now  existing,  on  scientific  appa- 
ratus imported  from  foreign  countries,  had  been  pre- 
sented to  the  House  of  Delegates  by  Dr.  Funkhouser, 
and  that  the  resolution  was  adopted.  He  announced 
also  that  the  following  St.  Louis  members  had  been 
elected  officers  in  the  various  sections:  Dr.  Eoger  S. 
Morris,  Secretary,  Practice  of  ^Medicine;  Dr.  Adolf  Alt, 
Chairman,  Ophthalmology-;  Dr.  Leo  Loeb,  Chairman, 
Pathology  and  Physiology;  Dr.  Virgil  Loeb,  Vice- 
Chairman,  Stomatology;  Dr.  ^lartin  F.  Engman,  Vice- 
Chairman,  Dermatology. 

The  attendance  at  this  meeting,  the  first  since  the 
summer  vacation,  evidences  the  interest  of  the  members 
in  society  work,  there  being  52  members  present. 


BOOK  REVIEWS 


Principles  and  Practice  of  ^Iodern  Otology.  By 
John  F.  Barnhill,  M.D.  Professor  of  Otology-, 
Laryngology,  and  Rhinology,  Indiana  University 
School  of  Medicine,  etc.,  etc.,  and  Ernest  deWolfe 
Wales,  B.S.,  M.D.  Clinical  Professor  Otology-,  Laryn- 
gology, and  Rhinology,  Indiana  Lfniversity-  School 
of  Medicine,  etc.,  etc.  Second  edition,  thoroughly 
revised.  8 vo.  pp.  598.  illust.  W.  B.  Saunders  Co. 
Philadelphia  & London.  1911.  Cloth,  $5.50;  half 
morocco,  $7.00  net. 

This  is  a thoroughly  practical  book.  The  subject 
is  well  covered,  and  the  judiciously  liberal  employment 
of  illustrations  greatly  enhances  the  worth  of  the  work. 
The  book  commends  itself  both  to  the  specialist,  and 
the  general  practitioner,  by  reason  of  its  scope  and 
thoroughness. 

The  chapter  on  the  examination  of  the  function  of 
the  ear  has  been  rewritten.  The  statement  regarding 
operative  injury  to  the  facial  nerve  has  been  extended. 
To  this  edition  has  been  added  a description  of  the 
“conservative”  radical  mastoid  operation,  and  several 
paragraphs  upon  the  symptoms,  pathology-  and  surgical 
treatment  of  labyrinth  suppuration  are  also  new. 

PROGBES.SIVE  MEDICINE.  Volume  3,  September,  1911. 
A Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  H.  A.  Hare,  M.D.,  Prof,  of  Therapeutics 
and  Materia  Medica  in  Jefferson  Medical  College  of 
Philadelphia.  8 vo.  pp.  328  with  24  cuts,  drawings, 
and  illustrations.  Per  annum  in  four  paper-bound 
volumes,  containing  over  1,200  pages,  $6.00  net.  Lea 
& Febiger,  Publishers,  New  York. 

This  number  of  Progressive  Medicine  presents  the 
following  contributions:  Diseases  of  the  Thorax  and 

Its  Viscera,  including  the  Heart,  Lungs  and  Blood- 
Vessels,  by  William  Ewart,  M.D.,  F.R.C.P. ; Derma- 
tology and  Syphilis,  by  William  S.  Gottheil,  M.D. ; 
Obstetrics,  by  Edward  P.  Davis,  M.D.,  and  Diseases  of 
the  Nervous  System,  by  William  G.  Spiller,  M.D. 


It  is  through  (he  pciusal  of  |)ubIications  such  as  this 
(|uartcrly  digest  that  one  becomes  really-  cognizant  of 
the  progress  that  is  being  made  in  medicine  tliroughout 
the  world. 

Heart  Disea.se,  Blood- Pressire  and  the  Neciieim- 
SciioTT  '1'reatment.  By-  Louis  Faugeres  Bishop, 

A. M.,  IM.D.  Clinical  I’rufessor  of  Heart  and  Circu- 
latory- Diseases,  Firdham  ITniversity,  School  of  Med- 
icine, New  York  City,  etc.,  etc.  Third  edition,  jip. 
284.  New  York,  E.  B.  Treat  & Co.  $3.00. 

A consideration  of  heart  disease  in  connection  with 
blood-pressure,  together  with  the  author’s  notes  on  the 
Schott  treatment  at  Nauheim,  and  his  observations  and 
conclusions  as  to  this  treatment. 

It  is  no  longer  necessary  to  journey  to  Bad-Nauheim 
ip  Hess  to  obtain  the  benefits  of  the  Nauheim  baths,  as 
their  chemical  features  can  now  be  produced  by  artifi- 
cial treatment  of  the  water  and  their  therapeutic 
action  obtained  at  borne. 

Tbe  success  of  the  other  factors  in  the  treatment  of 
course  depends  largely  upon  the  patient  himself  and  his 
careful  attention  to  the  exigencies  of  his  case  as 
pointed  out  by  the  physician. 

Clinical  Tre.vtise.s  on  the  Symptomatology  and 
Diagnosis  of  Disorders  of  Respir.vtion  and  CTr 
CULATION.  By-  Prof.  Ed.  von  Neusser,  IM.D.  Part 
III,  Angina  Pectoris.  Authorized  English  Transla- 
tion by-  Andrew  MacFarlane,  IM.D.  pp.  71.  New 
A"ork,  E.  B.  Treat  & Co.  $1.00. 

This  is  the  third  of  a series  of  monographs  on  dis- 
orders of  respiration  and  circulation  by  Dr.  Neusser, 
and  deals  with  Angina  Pectoris  from  the  standpoint 
of  Diagnosis.  Differential  Diagnosis,  Etiology-,  Func- 
tional Forms  of  Angina  Pectoris.  Theories  and  Therapy. 

In  looking  for  the  origin  of  the  affection  the  author 
advocates  the  Serve  Theory  which  assumes  that  inflam- 
matory- processes  of  the  cardiac  plexus  are  responsible 
for  the  occurrence  of  the  disease. 

The  general  practitioner  will  find  the  book  of  great 
service. 

The  Gulick  Hygiene  Series.  Book  Five:  Control  of 
Body  and  Mind.  By-  Frances  Gulick  Jewett.  12  mo. 
pp.  269,  illust.  Boston.  New  York,  Chicago,  and  Lon- 
don. Ginn  & Co.  List  price  50  cents. 

This  book  meets  w-ith  our  enthusiastic  aj)proval.  It 
is  the  fifth  of  a series  of  works  on  Hygiene  suitable  for 
children  in  the  grade  schools. 

In  this  volume  control  in  its  relation  to  character 
and  morals  is  discussed.  The  author  endeavors  to 
treat  the  subject  from  a scientific  standpoint,  urging 
simple  experiments  by  the  child;  thus  affording  oppor- 
tunity for  active  interest  on  the  part  of  the  pupil,  and 
at  the  same  time  enabling  him  to  grasp  the  practical 
force  of  the  facts  he  sees  illustrated. 

The  book  lacks  the  faults  so  common  to  works  of 
this  kind,  and  presupposes  intelligences  and  reasoning 
pow-ers  on  the  child’s  part.  The  volume  fills  a need 
long  felt.  The  type  is  good,  the  cuts  very-  numerous, 
and  the  binding  is  strong  and  serviceable  and  at  the 
same  time  pleasing  to  the  eye. 

The  Blue.s  (Splanchnic  Neura.sthenia) , Causes 
AND  Cure.  By-  Albert  Abrams,  A.M.,  IM.D.  (Heidel- 
berg), F.R.M.S.  Consulting  physician,  Denver  Na- 
tional Hospital  for  Consumptives,  etc.  pp.  285  illust. 
Fourth  edition,  revised  and  enlarged.  New-  York,  E. 

B.  Treat  & Co.  1911.  $1.50. 

An  interesting  book  which  deals  particularly  with 
splanchnic  neurasthenia,  touching  cursively-  upon  neu- 
rasthenia in  general. 

The  author  refers  the  origin  of  splanchnic  neuras- 
thenia to  a congestion  of  the  intra-abdominal  veins. 

The  volume  makes  interesting  reading.  From  its 
general  tone  it  seems  to  be  more  appropriate  for  the 
layman  than  the  graduate  physician. 
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Clinical  Treatises  ox  the  rATiioLooY  and  Therapy 
OF  Disorders  of  .Metabolism  and  Xi  tritiox.  I’iU-t 
Vni  Gout.  15y  Prof.  Dr.  H.  Stniuss,  I’rof.  of  the 
Tliird  Clinic,  Royal  Charity  llosjiital,  Berlin. 
-Authori/ecl  .American  Edition  translated  under  the 
direction  of  Xellis  Barnes  Foster,  AI.D.  Kew  York, 
E.  B.  I'reat  & Co.  Price  $1.00.  Octavo,  pp.  70. 

The  author  endeavors  to  give  a concise  portrayal 
of  the  modern  view  of  gout,  in  the  matter  of  its  charac- 
ter and  treatment,  from  tlie  standpoint  of  the  practi- 
tioner. Being  a resume  of  a communication  on  the 
pathogenesis  and  therapeutics  of  the  disease  which  he 
published  some  years  ago  in  the  Wuerzhnrgcr  Ahlmnd- 
lung  this  little  volume  is  not  intended  to  be  exhaustive. 

In  this  edition  new  matter  has  been  added  to  the 
original  contribution. 

Plaster  of  Paris  and  How  to  Use  It.  By  Martin 
W.  Ware,  M.D.,  Xew  York,  Adjunct  Attending  Sur- 
geon, Alount  Sinai  Hospital;  Surgeon  to  the  Good 
Samaritan  Dispensary;  Instructor  of  Surgery  in  the 
Xew  York  Post-Graduate  School.  Second  edition 
revised  and  enlarged.  Price,  cloth,  square  form, 
$1.25.  De  Luxe  leather,  $2.5(1.  Surgery  Publishing 
Co.,  New  York. 

A Commendable  little  volume  on  the  Plaster  of 
Paris  bandage,  surveying  the  subject  from  all  angles; 
history,  materials,  manufacture,  immediate  prepara- 
tion of  bandages,  application,  removal,  together  with 
numerous  other  considerations. 

The  material  for  the  subject-matter  of  the  book  is 
based  on  experience  in  dispensary  practice  of  large 
joint  disease  and  fracture  service,  extending  over  ten 
years,  dealing  with  5,000  cases. 

This  second  edition  has  been  revised  and  enlarged, 
M'ith  new  drawings  and  marginal  notes. 

Xeiv  and  Xox-Official  Remedie.s.  1911.  Containing 
descriptions  of  articles  that  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  prior  to 
Jan.  1.  1911.  Chicago:  American  Medical  Associa- 
tion. Price,  paper  25c;  cloth  50c. 

This  is  a hand-book  of  information  regarding  rem- 
edies that  have  been  examined  and  accepted  by  the 
Council  as  conforming  to  the  rules  established  for 
inclusion  in  the  book.  Physicians  should  have  this 
book  constantly  on  their  desks  as  it  will  be  found  a 
source  of  valuable  information  concerning  remedies 
that  are  worthy  of  their  confidence. 

Handbook  of  Therapy.  Cloth.  Price,  $1.50.  Pp.  421'. 
Chicago:  American  Medical  Association. 

The  Therapeutic  Department  in  The  Journal  of  the 
Amei'ican  Medical  Association  has  been  commented  on 
so  often  and  so  favorably  that  the  Association  decided 
to  reprint,  in  book  form,  the  articles  which  seemed  to 
be  of  most  practical  value  to  the  general  practitioner. 
Conditions  governing  therapeutic  requirements  are 
stated  as  clearly  and  concisel,y  as  possible.  Special 
care  has  been  taken  to  avoid  unusual  drugs,  and  with 
rare  exceptions  the  formulas  given  are  combinations 
which  can  be  easily  compounded  by  any  pharmacist. 

Besides  the  articles  on  therapy,  the  book  contains  a 
list  of  the  articles  accepted  by  the  Council  on  Phar- 
macy and  themistry  for  inclusion  in  Xew  and  Xon- 
oflicial  Remedies,  as  well  as  tables  and  compilations  of 
miscellaneous  data. 

The  book  is  of  convenient  size  for  the  pocket  or  the 
satchel. 
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A AIani’al  of  AI.vteri.v  AIedica.  By  E.  Quin  Thorn- 
ton. AI.D..  Assistant  Professor  of  Alateria  Aledica 
in  the  Jefferson  Aledical  College,  Philadelphia.  Oc- 
tavo, 525  pages.  Cloth,  $3.50  net.  Lea  & Febiger, 
Philadelphia  and  Xew  York.  1911. 


Diseases  of  the  Stomach.  With  Special  Reference 
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etc.  Octavo,  555  pages,  ivith  42  illustrations  and 
21  plates.  Cloth,  $4.75  net.  Lea  & Febiger,  Phila- 
delphia and  Xew  A'ork.  1911. 
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A REPORT  OF  THE  PREVALENCE  OF  INFANTILE 
PARALYSIS  IN  MISSOURI  * 

Archer  O’Eeilly,  M.D. 

ST.  LOUIS 

In  the  last  few  years  the  medical  and  the 
lay  press  have  been  filled  with  reports  of  cases 
of  infantile  paralysis.  Onr  knowledge  of  the 
etiology,  pathology  and  the  modes  of  transmis- 
sion of  this  disease  has  lieen  greatly  advanced  by 
the  work  of  Flexner  and  others.  As  a result  of 
newspaper  exploitation  a wide  interest  has  been 
created  throughout  the  country,  which,  in  some 
places,  has  reached  almost  a state  of  dread.  Last 
summer  the  eastern  papers  were  filled  with 
reports  of  epidemics  throughout  the  country.  We 
have  also  scientific  reports  of  recent  epidemics 
in  Massachusetts,  New  York,  Nebraska,  Iowa, 
Kansas  and  many  other  states.  These  reports 
are  more  numerous  than  in  former  years ; the 
epidemics  also  are  larger  and  more  extensive. 

I wished  to  learn  something  of  the  prevalence 
of  anterior  poliomyelitis  in  Missouri  and  whether 
it  was  on  the  increase  in  this  state.  With  this 
object  in  view  I wrote  to  the  secretary  of  the  Mis- 
souri State  Board  of  Health  asking  him  if  there 
were  any  statistics  on  hand  which  would  answer 
these  questions.  I was  informed  by  him  that  no 
such  statistics  existed,  but  he  hoped  in  the  near 
future  to  be  able  to  publish  a report  of  the  mor- 
tality. Up  to  the  present  time  this  has  not  been 
made.  I was  also  led  to  believe  that  the  disease 
was  becoming  more  common  by  the  increased 
number  of  acute  cases  seen  in  the  orthopedic  and 
neurologic  clinics  of  the  St.  Louis  Children’s 
Hospital.  As  I could  not  obtain  any  official  data. 
I undertook  this  investigation. 

Realizing  that  it  was  advisable  to  get  answers 
from  as  many  men  in  the  state  as  possible,  I felt 
that  this  could  be  best  accomplished  by  sending 
out  a list  of  questions  which  was  not  too  volu- 

*  Read  before  the  .American  Orthopedic  Association  (bv 
invitation)  May  17.  1911. 


minous  and  which  could  be  answered  without 
much  difficulty.  Besides,  as  this  was  a pioneer 
effort  it  seemed  more  important  to  get  statistics 
as  to  the  number  and  distribution  of  cases  rather 
than  to  attempt  to  go  too  deeply  into  the  pathol- 
ogy and  epidemiology.  With  this  object  in  view 
I wrote  a circular  letter  to  all  the  members  of  the 
Missouri  State  Medical  Association,  explaining 
the  object  of  the  investigation  and  enclosing  a 
list  of  eleven  questions  which  I requested  them 
to  answer  and  return  to  me.  The  questions  were 
as  follows : 

1.  How  many  cases  of  infantile  paraly.sis  have  yon 

seen  in  the  last  five  years  up  to  Jan.  1,  1910? 

2.  How  many  cases  since  .Jan.  1,  1910. 

3.  Do  you  believe  the  disease  is  becoming  more  preva- 

lent in  your  neigh l)orhood  ? 

4.  Have  you  seen  any  cases  of  flaccid  paralysis  fol- 

lowing acute  illness  in  which  the  paralysis  grew 
better  and  which  were  not  diagnosed  as  infan- 
tile? If  so,  how  many? 

5.  Have  you  seen  any  cases  of  flaccid  paralysis,  ac- 

companying or  following  rheumatism,  teething 
etc.?  If  so,  how  many?  Did  the  paralysis  get 
better? 

6.  Were  any  of  the  above  cases  fatal  ? 

7.  If  so,  was  there  an  autopsy  and  what  were  the 

findings? 

8.  Do  you  know  of  this  disease  being  epidemic  at 

any  time  in  your  neighborhood,  or  throughout 
the  state?  If  so,  please  give  date,  location  and 
number  of  cases  if  possible? 

9.  In  your  cases  have  j’ou  any  idea  as  to  the  cause 

of  the  disease? 

10.  Have  you  any  idea  as  to  how  it  was  transmitted? 

11.  Will  you  give  any  other  details  which  you  think 

would  be  of  interest  or  of  value? 

The  first  three  questions  explain  themselves ; 
the  fourth  and  fiftli  were  put  in  to  cover  those 
cases  in  which  the  wrong  diagnosis  might  have 
been  made.  The  other  questions  also  explain 
themselves. 

The  answers  to  these  questions  indicated  a 
large  number  of  cases  and  led  me  to  fear  that 
there  were  a number  of  duplicates.  For  this 
reason  a second  list  of  questions  was  sent  to  all 
those  who  had  reported  cases  in  answer  to  Nos.  1 
01  2.  There  were  six  of  these  questions  as 
follows : 
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1.  Name  or  initials  of  first,  middle  and  last  name 

of  cases  of  anterior  poliomyelitis  and  dates  when 
first  seen. 

2.  Were  any  of  the  cases  seen  in  consultation?  If  so, 

with  whom? 

Were  any  of  the  other  children  of  the  family  sick 
at  the  same  time? 

4.  Did  the  patients  live  in  town  or  in  the  country? 
o.  Did  the  patients  live  on  a railroad? 
ti.  Did  the  patients  live  on  an  electric  or  an  inter- 
urban  line? 


list  of  cases,  ami  that  on  tlie  whole  tliese  physi- 
cians were  more  jtroniinent  and  active  in  medical 
work.  In  reply  to  these  3,000  letters  I received 
1.106  answers  and  of  this  number  316  reported 
one  or  more  cases.  Of  those  not  answering  it  is 
fair  to  assume  that  50  per  cent,  had  no  cases  to 
report.  Ileports  were  received  from  ninety-six 
counties  in  the  state,  leaving  eighteen  not  heard 
from. 
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These  iiuestions,  as  may  be  seen,  were  intended 
to  localize  the  case  more  definitely. 


T.vble  I. 

Physicians  in  State  Medical  Ass’n 2.608 

Phj'sicians  answering  1.106 

Physicians  reporting  cases  316 


The  first  list  of  questions  were  sent  to  all  the 
members  of  the  State  Medical  Association,  which 
includes  all  city  and  county  societies,  and  num- 
bers 2,608  members.  There  are  6,248  registered 
physicians  in  the  state  of  Missouri.  I felt  that 
by  sending  the  questions  to  the  members  of  the 
State  Association  I could  reach  practically  every 
portion  of  the  state  and  thus  get  a fairly  accurate 


Table  II. 


Counties  in  state  114 

Counties  heard  from  105 

Counties  reporting  cases  87 

Counties  having  no  cases  18 


Before  studying  the  occurrence  and  the  distri- 
bution of  the  disease  in  Missouri,  it  will  be  well 
to  examine  briefly  the  prevalence  of  the  disease 
in  the  surrounding  states. 

Table  111. 

Iowa  604 

*Nebraska  1,000 

Kansas  189 

Oklahoma  No  record 

Arkansas  No  record 
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Tennessee  No  reeord 

Kentucky  No  record 

Illinois  15 

• Thif?  list  also  inclmles  cases  of  cerel)i'ospinal  menin- 
gitis.— See  Neb.  State  Hoard  ( f Ilealtli  Hnlletin.  Septemlier. 
1910. 

Up  to  Jan.  1,  1911,  there  were  604  oases 
reported  in  tlie  state  of  Iowa.  According  to  the 
Bulletin  of  the  Iowa  State  Board  of  Health, 
issued  in  September,  1910,  there  was  one  case  in 


two  cases  in  Leavenworth  County,  thirty-three 
cases  in  Wyandotte  County,  three  cases  in  Jolin- 
son  County,  one  case  in  Linn  County,  eleven 
cases  in  Crawford  County  and  one  case  in  Chero- 
kee County.  I’hese  counties  adjoin  the  west  bor- 
der of  ^Missouri.  Kansas  City,  Kansas,  is  situ- 
ated in  Wyandotte  County.  I did  not  receive  any 
reply  to  a letter  addressed  to  the  secretary  of  the 
Oklahoma  State  Board  of  Jlealtli.  According  to 
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Fremont  County  and  one  in  Taylor  County, 
these  counties  being  just  to  the  north  of  Atchison, 
ISTodaway  and  Worth  Counties  in  Missouri.  The 
Xebraska  State  Board  of  Health  has  not,  up  to 
the  present  time,  issued  a report  on  infantile 
paralysis  in  the  state  but  the  secretary  writes  me 
that  there  were  about  1,000  cases.  According  to 
the  report  of  Dr.  Orr,  there  were  five  cases  in 
Otoe  County,  five  cases  in  Xemaha  County,  and 
one  case  in  Eichardson  County,  all  occurring  in 
the  epidemic  of  1909.  These  counties  are  just 
to  the  west  of  Atchison  and  Holt  Counties  in 
Missouri.  In  1910  there  were  189  cases  of  polio- 
myelitis in  Kansas,  one  case  in  Atchison  County, 


the  Iowa  Health  Bulletin,  there  had  been  five 
cases  in  Oklahoma  up  to  Sept.  1,  1910.  The 
secretary  of  the  Arkansas  State  Board  of  Health 
states  that  the  Arkansas  health  board  is  unor- 
ganized, therefore  they  have  no  statistics.  There 
were  no  re]iorts  received  from  Kentucky  or  Ten- 
nessee. There  were  fifteen  cases  reported  fi’om 
Illinois. 

It  will  be  seen  by  this  that  the  greatest  number 
of  cases  in  adjoining  states  occur  to  the  north  and 
northwest  of  Missouri  — in  Iowa,  Xebraska  and 
the  northern  part  of  Kansas.  Several  cases  are 
also  reported  in  Lee  County.  Iowa,  and  Hancock 
Count}',  Illinois. 
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Tabi.e  1\'. 

Cases  reported  in  lOlt) :50!) 

Cases  reported  from  1005  to  1010 32() 

Cases  reported  no  date  V 

Cases  reported  in  1000  0 

teases  reported  in  1007  S 

Cases  reported  in  1008  14 

Cases  reported  in  1000  30 


I have  definite  reports  of  115  cases  tlirouobont 
the  state  of  ^Missouri  which  occurred  in  1910.  and 
fifty-two  additional  ones  winch  occurred  in  Kan- 
sas City  from  June  1,  1910;  a law  having  gone 
into  effect  on  that  date  requiring  all  cases  of 
infantile  paralysis  to  he  reported.  These  cases 
have  all  been  verified  by  letters  to  the  doctor 
reporting  them,  and  by  having  obtained  the 
names  of  the  patients  and  dates  of  onset  of  the 
disease.  This  makes  a total  of  167  verified  cases 
occurring  in  the  year  1910.  In  addition  to  this 
number  there  were  142  cases  reported,  which  I 
have  been  unable  to  verify,  not  being  able  to 
obtain  the  names  and  dates.  This  list  has  been 
carefully  sifted  and  by  comparison  with  the 
reports  of  the  verified  cases.  I am  led  to  believe 
that  there  are  not  more  than  ten  or  fifteen  dupli- 
cates. 

One  hundred  and  twenty-seven  cases  have  been 
reported  '^as  occurring”  during  the  five  years 
previous  to  1910;  this  includes  Kansas  City  as 
the  law  requiring  the  report  of  infantile  paralvsis 
did  not  go  into  effect  until  June.  1910.  The 
above  number  of  cases  has  been  verified  by  names 
and  dates.  In  addition  to  this  there  are  226 
unverified  cases  reported  for  the  five  years  pre- 
ceding Jan.  1,  1910,  making  a total  of  326  cases 
occurring  from  1905  to  1910. 

The  cases  in  1910  have  been  reported  from 
sixty-three  counties  (see  Table  V). 

It  will  be  seen  by  reference  to  the  map  that 
the  disease  is  sporadic  over  the  entire  state  but 
that  the  great  majority  of  the  cases  is  in  the 
northwestern  and  western  sections.  This  is 
brought  out  more  strikinglv  bv  reference  to 
Table  VI.  ' • 

T.vbi.e  V. 


Registered 


Countv  Phvsicians 

Adair  20 

•Atchison  14 

.Audrain  21 

Barry  17 

Barton  13 

Bates  37 

Bollinger  

Boone  27 

Buchanan  86 

Butler  11 

Caldwell  24 

Callaway  23 

Camden  7 

Cape  Girardeau  . . 26 

Carroll  25 

Cass  27 


Popu-  Xo.  of  Cases 

lation  1910  1905-0 

22,700  2 


13.604  1 5 

21,687  . . 1 

23.869  4 6 

16.747  1 2 

25.869  1 5 

1 4.576  1 6 

30.533  . . 3 

93.020  16  10 

20.624  2 5 

14.605  2 3 

24.400  5 1 

11.582  10 

27,621  2 9 

23,098  2 1 

22.973  4 1 


Registered 
County  Pliysicians 

Cedar  8 

( hariton  28 

Christian  9 

Clay  25 

Clinton  13 

( ole  22 

('ooi)er  Ui 

Crawfoiil  

Davies  14 

Dent  9 

Dunklin  12 

Franklin  25 

Gasconade  8 

Gentry  9 

Greene  57 

Grundy 13 

Harrison  14 

Henry  35 

Holt' 18 

Howard  Hi 

Howell  15 

I i on  4 

.lackson  317 

.Jasper  43 

.Johnson  25 

Laclede  13 

l.afayette 27 

I.awrence  31 

Jjewis  11 

Linn  39 

Livingston  21 

Alacon  26 

Aladison  14 

Alarion  27 

Alercer  5 

Aliller  15 

Alississippi  16 

Aloniteau  23 

Alonroe  IS 

AJontgomery  • 11 

Alorgan  ’ . 6 

Xewton 18 

X'odaway  28 

Osage  1 

Pettis  42 

Perry  

I'helps  11 

Pike  16 

Platte  18 

I’olk  16 

Pulaski  12 

Putnam  6 

Ralls  10 

Randolph  21 

Ray  21 

St.  Charles  16 

St.  Clair 9 

St.  I^’rancois  19 

Ste.  Genevieve  ....  11 
St.  Louis  (City)..  7 16 
.St.  Louis  ( Co. ) ...  34 

Saline  15 

Scott  20 

.Scotland  7 

Shelby  22 

Stoddard  15 

Sullivan  12 

Taney  6 

A'ernon  27 

Warren  

lA’ebster  17 

Worth  6 

Wright 


Popu- 

Xo.« 

f Cases 

lation 

1910 

1905-9 

Iti.OSO 

1 

23.503 

3 

11 

15.832 

1 

20.302 

2 

4 

15,297 

3 

21,957 

•2 

20.311 

4 

13,576 

1 

5 

1 7.605 

0 

5 

1 3.245 

1 

.) 

30.328 

.3 

29.830 

2 

6 

12.847 

5 

16,820 

3 

4 

()3.831 

3 

3 

16,744 

2 

2 

20.466 

13 

•> 

27,242 

•2 

14,539 

8 

3 

15.653 

4 

7 

2 1 ,656 

5 

8.563 

4 

283,522 

54 

10 

89.673 

3 

6 

26.297 

3 

3 

17.363 

3 

30.154 

1 

5 

26.583 

5 

3 

15,514 

1 

25,353 

1 

4 

19,453 

2 

30.868 

2 

3 

11,273 

2 

6 

30.572 

7 

3 

12.335 

1 

2 

16.717 

2 

14.557 

1 

14.375 

7 

13 

18,304 

2 

15,604 

3 

12.863 

1 

2 

27,136 

10 

28.833 

3 

14,283 

1 

33,913 

1 

3 

14,898 

2 

15,796 

7 

22,556 

8 

14,429 

3 

21,561 

3 

11,438 

1 

14,308 

4 

12,913 

1 

26,182 

1 

4 

21,451 

19 

2 

24,695 

2 

4 

16.412 

1 

1 

35,738 

1 

9 

10,607 

2 

687.029 

29 

47 

82,417 

2 

29,448 

11 

22.372 

2 

5 

11.869 

2 

14,864 

3 

3 

27.807 

1 

5 

18,598 

3 

9,134 

1 

28,827 

1 

9,123 

2. 

17.377 

2 

8.007 

10 

5 

18.315 

1 
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Section 

I’opulation 

Cases  Percent. 

North  of  Missouri  Liver. 

. 852.719 

135 

.0002 

Soutli  of  Missouri  River. 

. 1.731.041 

174 

.0001 

Northwest  ^Missouri  

. 39(i,lll 

97 

.00024 

Northeast  Missouri  

. 45(),608 

38 

.00008 

Soutliwest  Missouri  

635.619 

124 

.0002 

Southeast  IMissouri  

. 1.095,422 

50 

.00005 

St.  Louis,  Mo 

. 687,029 

29 

.00004 

Kansas  City,  iNIo 

. 248.381 

52 

.0002 

Although  the  population  north 

of 

the  Mis- 

souri  Eiver  is  about  half  of  that  south  of  the 
river,  the  number  of  cases  is  practically  the  same. 
There  were  135  cases  north  of  the  river  and  174 
south  of  the  river.  If  the  52  cases  reported  from 
Kansas  City,  which  is  south  of  the  river,  were 
deducted  the  marked  predominance  of  poliomve- 
litis  would  be  more  strikingly  illustrated.  The 
majority  of  the  cases  in  the  northern  part  of  the 
state  is  in  the  western  portion.  It  will  be  seen 
by  reference  to  Table  VI  that  there  are  ninety- 
seven  cases  in  the  northwestern  portion  of  the 
state  with  a population  of  38G,111  and  in  the 
northeastern  there  are  only  thirty-eight  cases 
with  a population  of  456,608.  This  corresponds 
closely  with  the  distribution  of  the  disease  in  the 
surrounding  states.  Wyandotte  County,  Kan- 
sas, reports  thirty-three  cases.  It  will  be  noted 
by  reference  to  the  map  that  fifteen  out  of 
twenty-one  counties  bordering  on  the  Missouri 
Iliver  report  a niimber  of  cases. 

Table  VII. 


Location  Cases 

Town  90 

Country  125 

On  railroad  80 

Away  from  railroad  135 

On  interurban  line  5 

Away  from  interurban  line  210 


Keference  to  Table  VI I shows  the  distribution 
of  cases  in  their  relationship  to  town,  railroad, 
interurban  and  electric  lines.  It  will  be  seen  that 
the  majority  of  the  cases  live  in  the  country  and 
away  from  railroad  or  electric  lines.  This  list 
does  not  include  Kansas  City  or  St.  Louis. 

The  cases  reported  from  1905  to  1910  were 
scattered  throughout  the  state  as  shown  in  map 
and  in  Table  IV.  The  report  from  these  cases 
is  not  accurate  nor  the  dates  complete  enough  to 
warrant  our  drawing  any  conclusion  as  to  epi- 
demics; it  is  of  interest  only  in  that  it  gives  us 
a basis  on  which  to  draw  some  inference  as  to 
whether  the  disease  is  becoming  more  prevalent 
in  the  state.  If  we  compare  the  number  of  cases 
reported  in  1910  (309  cases)  and  those  reported 
for  the  five  years  previous  to  1910  (326  cases)  it 
would  certainlv  seem  that  the  disease  is  becoming 
much  more  prevalent  and  that  it  amounted  to  an 
epidemic  in  1910.  By  reference  to  the  map  it 
will  be  seen  that  the  greatest  number  of  cases  was 
in  and  around  Kansas  City,  where  there  was  a 
serious  epidemic  last  fall.  This  would  be  more 


marked,  if  we  consider  the  thirty-three  cases 
reported  from  Kansas  City,  Kan.,  which  is  ])rac- 
tically  a portion  of  Kansas  City,  Mo.  There  was 
also  a lai’ge  number  of  cases  reported  from  Bay, 
(ientry  and  Worth  Counties,  Missouri. 

It  i'  unnecessary  to  single  out  any  one  county 
in  the  northwestern  section  of  the  state  as  the 
disease  is  prevalent  throughout  and  can  well  be 
considered  as  epidemic.  In  the  northeastern  sec- 
tion Marion  and  Pike  Counties  seem  to  have  the 
largest  number  of  cases,  seven  and  eight  respect- 
ively. In  the  southeastern  portion  of  the  state 
the  disease  seems  sporadic  and  scattered  except 
for  a group  of  twelve  cases  in  the  extreme  south- 
eastern portion  of  the  section.  The  disease  is 
uncommon  throughout  the  southwestern  section, 
except  in  the  counties  along  the  western  border  of 
the  state.  In  the  extreme  southwestern  section 
of  the  state  there  was  apparently  a small  epi- 
demic, twenty-five  cases.  Tins  includes  Neosbo, 
in  Kewton  County,  where  several  physicians  have 
reported  that  there  was  almost  an  epidemic. 

In  the  large  cities  the  only  one  in  which  there 
seemed  to  be  an  epidemic  was  Kansas  City.  In 
St.  Louis  the  disease  was  sporadic. 

A number  of  doctors,  in  response  to  fjuestion 
Xo.  10,  reported  that  the  disease  seemed  to  be 
more  prevalent  in  Pike  County,  also  in  Saline 
County  ; one  doctor  says  there  was  a large  epi- 
demic in  northwest  Missouri  during  1886  and 
1887  and  again  in  1910.  Another  reports  an 
increase  of  the  disease  at  Independence;  another 
says  there  were  seventeen  cases  in  Daviess  County 
in  1910;  another  doctor  had  five  cases  in  his  own 
practice  in  Gasconade  County. 

It  will  be  seen  by  this  that  the  disease  was 
epidemic  in  the  northwestern  portion  of  the 
state,  and  a few  small  ones  in  the  central  and 
southwestern  portions. 

Table  VIII. 

Is  the  disease  becoming  more  prevalent? 

Those  reporting  cases 

Yes 94 

No  233 

Those  not  reporting  cases 

Yes  33 

No  629 

In  answer  to  the  question,  “Is  the  disease 
becoming  more  prevalent  in  your  neighborhood  ?” 
reference  to  Table  VII  would  not  seem  to  indi- 
cate that  the  majority  of  the  physicians  in  the 
state  considered  this  to  be  the  case.  The  answers 
were  divided  into  two  classes : physicians  who 
reported  cases  of  infantile  paralysis  and  those 
Avho  did  not  have  cases  to  report.  This  was  done 
because  it  was  considered  probable  that  those 
having  cases  would  be  more  apt  to  think  the  dis- 
ease was  on  the  increase.  It  will  be  seen,  however, 
that  this  is  not  so,  as  a majority  of  the  doctors 
replying  in  both  classes  said  they  did  not  think 
it  was  on  the  increase.  I do  not  think  much 
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reliance  can  l)e  placed  in  these  reports  as  an 
increase  of  one  or  two  cases  would  not  attract 
much  attention.  In  answering  this  question  the 
greatest  weight  must  he  placed  on  the  actual 
number  of  cases  reported,  d’hese  reports  show 
lhat  the  disease  Avas  much  more  prevalent  in  1910 
than  at  any  time  previous. 

Table  IX. 

Date  Mortality 

1910  .33 

1905  to  1910  48 

From  1905  through  1910,  eighty-one  deaths 
resulted  from  infantile  paralysis ; of  this  number 
thirty-three  occurred  in  1910.  Of  these,  twelve 
were  in  Kansas  City  and  six  in  St.  Louis  as 
reported  by  the  health  authorities. 

Five  doctors  have  reported  two  or  more  cases 
as  having  occurred  in  the  same  family.  One  of 
the  families  in  which  this  occurred  was  that  of  a 
physician,  the  second  case  developing  seven  days 
after  the  onset  of  the  first.  One  doctor  reports 
that  a number  of  chickens  sutfered  from  paralv- 
sis  shortly  after  one  of  the  children  of  the  family 
had  been  attacked  by  infantile  paralysis.  Another 
reports  a similar  condition  as  having  occurred 
among  sheep. 

There  were  109  cases  reported  in  answer  to 
questions  4 and  5.  I Avill  attempt  to  make  no 
definite  classification  of  these,  but  present  them 
to  you  for  what  thev  are  worth  and  allow  you  to 
draw  your  own  conclusion.  These  cases  have  not 
been  included  in  my  list. 

In  conclusion  T Avill  state  that  there  Avere  309 
cases  of  infantile  paralysis  in  the  state  in  1910, 
and  that  there  were  326  cases  in  the  five  years 
preceding  Jan.  1,  1910.  This  list  is  probahlv 
accurate  to  Avithin  fifteen  or  tAventy  cases,  but  T 
think  that  on  the  whole  the  number  reported  to 
me  is  probably  lower  than  the  actual  number  of 
eases  occurring  in  the  state.  This  is  due  to  the  fact 
that  only  about  one-third  of  the  doctors  answered 
the  questions  sent  them  and  also  because,  from 
personal  experience,  I know  that  a number  of 
cases  of  infantile  paralysis  haA'e  not  been  diag- 
nosed as  such.  These  cases  are  scattered  through- 
out the  state ; the  greatest  number  occurring, 
however,  through  the  nortliAvestern  and  Avestern 
portions.  A rather  extensive  epidemic  of  infan- 
tile paralysis  prevailed  throughout  this  section 
of  Missouri,  apparently  hearing  a relation  to  the 
epidemics  occurring  in  loAva,  Kebraska  and  Kan- 
sas at  the  same  time.  The  disease  also  seems  to 
be  growing  more  common  in  this  state,  as  has 
been  shown. 

There  were  no  autopsies  secured  in  any  of  the 
fatal  eases,  and  the  answers  to  the  last  three 
questions  of  my  first  letter  Avere  of  a gen- 
eral character  and  did  not  present  any  infor- 
mation which  would  be  of  interest  or  value 
in  establishing  the  etiologic  cause  or  the  mode  of 
transmission. 


This  Avork  is  a pioneer  effort  in  the  study  of 
infantile  paralysis  in  the  state  of  l\Iissouri,  and 
on  account  of  lack  of  authority  and  the  large 
expense  necessary  for  a searching  inATstigation 
it  must  of  necessity  be  more  or  less  incomplete. 
It  at  least  gives  us,  hoAvever,  some  knowledge  of 
the  prevalence  and  distribution  of  the  disease  and 
T trust  Avill  be  the  forerunner  of  a more  careful 
study  and  inA^estigation  carried  on  by  the  state 
hoard  of  health. 

I Avish  to  express  my  sincere  thanks  to  those 
Avho  have  so  cheerfully  cooperated  with  me  in  this 
Avork. 

Metropolitan  Building. 


THE  ETIOLOGY  AND  TREATMENT  OF 
DEMENTIA  PRjECOX 

G.  WiLSE  Eobinson,  M.D. 

KANSAS  CITY,  MO. 

A fcAV  months  ago  I received  a little  pamphlet 
AAKich  is  being  widelv  circulated  in  the  state  of 
Kew  York  by  the  State  Charities  Aid  Association 
Avith  the  very  unusual  title,  “Why  Should  Any 
One  Go  Insane?”  It  has  been  but  a few  years 
since  the  belief  largely  prevailed  that  insanity 
Avas  a manifestation  of  the  visitation  of  the  curse 
of  God  on  the  unfortunate  victim.  Believing 
this,  physicians  and  laymen  alike  stood  aside  and 
did  little  to  check  the  development  of  this  devas- 
tating malady.  There  are  some  physicians,  in 
this  day  of  wonderful  progress  in  matters  medi- 
cal, who  really  act  as  though  they  believed  that 
the  insane  man,  woman  or  child  is  possessed  of 
devils  and  that  they  Avould  be  presuming  to  fight 
against  God  if  they  Avere  to  do  anything  to  pre- 
A'ent  or  heal  insanity.  These  same  physicians 
believe  implicitly  in  the  germ  theory  of  disease 
and  are  heartily  in  favor  of  pushing  forward  the 
great  work  Avhich  is  being  done  along  the  line 
of  preventing  certain  well-knoAvn  preventable 
diseases. 

It  is  time  for  the  medical  profession  to 
awaken  to  the  fact  that  insanity  in  its  various 
forms  is  one  of  the  most  preventable  of  all  of 
the  many  conditions  which  afflict  man.  A con- 
servative estimate  places  the  ratio  of  insane  to 
the  sane  as  one  to  200,  and  the  number  of  insane 
is  increasing  more  rapidly  than  is  the  general 
population.  Of  the  number  of  insane  about  21 
per  cent,  can  be  classed  as  under  the  head  of  the 
manic  depressive  psychoses  and  allied  conditions. 
The  manic  depressive  rank  as  the  most  numerous 
of  all  the  psychoses.  The  second  most  numerous 
of  the  psychoses  is  that  form  of  insanity  which 
occurs  in  the  developmental  period  of  life,  known 
as  dementia  prsecox.  This  psychosis  constitutes 
20  per  cent,  of  all  of  the  various  psychoses.  This 
means  that  one  out  of  every  five  persons  insane 
has  one  of  the  three  varieties  of  this  psychosis. 
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and  that  one  person  out  of  every  1,000  population 
is  being  stricken  in  the  evolutionary  period  of 
life  with  this  particular  form  of  insanity.  While 
speaking  of  percentages,  it  is  well  to  note  that 
whereas  about  92  per  cent,  of  all  cases  of  manic 
depressive  insanity  recover,  practically  no  cases 
whatever  of  true  dementia  prsecox  fully  recover. 
In  some  instances  they  may  improve  so  far  as  to 
reach  a state  of  relative  sanity,  on  account  of 
which  they  are  qualified  to  live  regularly  outside 
of  an  institution,  provided  they  have  some  one 
to  guide  and  support  them  from  the  buffetings 
of  the  world. 

Given  a condition  which  permanently  incapaci- 
tates one  out  of  every  1,000  population,  and  that 
too  during  the  developmental  period  of  life,  a 
condition  which  renders  those  whom  it  affects 
permanent  charges  on  either  their  friends  or  the 
general  public,  and  we  certainly  have  a condition 
which  is  well  deserving  of  the  very  best  thought 
and  study  of  the  medical  profession,  in  order  that 
if  possible  some  means  may  be  provided  whereby 
the  proper  and  effective  prophylactic  measures 
may  be  adopted,  that  will  result  in  a decrease  of 
those  who  must  drop  out  of  the  ranks,  because  of 
acquired  defects  which  render  them  unfit  for  use- 
ful service,  and  become  camp  followers  living  on 
the  fruits  produced  by  the  toil  of  others. 

There  are  three  recognized  forms  of  this 
psychosis,  namely,  the  katatonic,  paranoid  and 
hebephrenic.  The  selected  time  of  life  for  the 
manifestation  of  the  symptoms  of  dementia  prte- 
cox  in  any  of  its  forms  is  between  the  ages  of 
15  and  25,  althoiigh  it  may  begin  earlier  than 
the  15th  year,  or  later  than  the  25th.  Well- 
authenticated  cases  have  been  reported  by  very 
good  men  after  the  30th  year.  The  symptoms  of 
katatonia  while  differing  in  some  essentials  from 
the  other  two  clinical  varieties  of  dementia  prae- 
cox,  in  many  respects  do  not  so  differ.  The  fun- 
damental symptom  of  all  of  the  three  forms  is  a 
certain  stolidity  of  conduct;  and  in  katatonia  as 
in  the  other  two  clinical  varieties  of  the  malady, 
the  patient  manifests  his  mental  disorder  not  so 
much  by  what  he  'Says  as  by  what  he  does. 
There  are  marked  perversions  of  voluntarv  activ- 
ity which  are  manifested  by  changes  in  the  gen- 
eral character  of  the  conduct  and  by  isolated  acts 
of  morbid  automatism.  In  the  two  forms  of 
katatonia,  the  major  and  minor,  there  are  present 
certain  characteristic  symptoms. 

In  major  katatonia  there  is  present  spastic 
immobility  of  conduct,  in  minor  katatonia  we 
have  discontinuous  stereotypy.  In  the  paranoid 
type  of  dementia  praecox  we  have  in  addition  to 
the  above  mentioned  symptoms,  which  are  char- 
acteristic of  all  of  the  clinical  varieties,  paranoid 
delusions;  in  hebephrenia  we  have  in  addition  a 
gradual  mental  reduction  or  deterioration. 

While  a discussion  of  the  symptomatology, 
pathology,  etc.,  would  be  of  much  interest,  the 
object  of  this  paper  is  to  present  to  this  body  of 


medical  men,  many  of  whom  are  general  practi- 
tioners of  medicine,  the  etiology  of  this  psychosis 
in  order  that  emphasis  may  be  given  to  the 
demonstrated  fact  that  in  many  instances  the 
development  of  the  psychosis  may  be  foretold; 
and  to  further  emphasize  the  fact  that  there  are 
in  all  persons  who  later  develo]i  dementia  prmcox, 
in  early  life  evidences  of  maldevelopment  ivhich 
should  be  detected  and  given  the  proper  impor- 
tance by  the  physician  under  whose  observation 
the  person  so  handicapped  comes,  in  order  that 
adequate  precautions  may  be  taken  to  prevent  the 
development  of  this  most  destructive  and  incur- 
able of  all  of  the  many  psychoses  which  afflict 
man. 

The  further  object  of  this  paper  is  to  bring 
to  your  attention  most  forcibly  this  fact,  that  the 
responsibility  for  the  prevention  of  the  develop- 
ment of  dementia  pra'cox  rests  very  largely  with 
the  general  practitioner  of  medicine,'  or  the 
family  physician.  He  is  the  man  who  is  most 
intimately  acquainted  with  the  peculiarities  of 
conduct  of  the  vario^is  members  of  the  family, 
and  he  is  the  man  who  is  first  consulted  concern- 
ing any  change  in  the  physical  or  mental  health 
of  the  family,  or  any  of  its  members.  It  is  too 
often  the  case  that  he  does  not  attach  sufficient 
importance  to  the  premonitory  symptoms  and 
tells  the  anxious  parents  or  patient  that  he  or  she 
will  outgrow  the  symptoms  of  which  complaint 
is  made,  and  while  they  are  waiting  for  the 
prophesy  to  be  fulfilled  that  time  will  effect  a 
cure,  the  mode  of  life  of  the  boy  or  girl  is  such 
as  to  encourage  the  progressive  development  of 
the  process  which  will  permanently  incapacitate 
the  brain  for  projjer  coordination  of  the  various 
mental  faculties  with  the  conduct. 

We  would  infer  from  the  above  statements  that 
dementia  ]iraecox  does  not  manifest  itself  acutely, 
but  comes  on  the  victim  insidiously,  and  such 
inference  is  correct.  A careful  review  of  the  pre- 
dementia  pra'Cox  character  will  convince  us  that 
in  practicallv  all  cases  there  were  certain  well- 
defined  peculiarities  of  conduct  which  have  dis- 
tinguished the  patient  from  his  fellows.  Accord- 
ing to  Iloch,  the  most  prominent  feature  of  this 
character  has  been  a manifestation  of  the  “^shut- 
in  personality,”  or  a marked  tendency  toward  an 
ingrowing  of  the  consciousness  and  attention. 
Such  persons  are  much  given  to  living  to  them- 
selves. dealing  with  abstract  problems,  and  self 
analysis.  They  do  not  get  along  well  in  their 
associations  because  they  are  not  understood,  as 
they  think.  They  are  unable,  or  do  not  desire, 
to  adapt  themselves  to  their  environment,  their 
activities  are  characterized  by  unsteadiness  of 
occupation,  inefficiency,  weakness  of  directive 
energy,  initiative  and  execution.  There  is  dis- 
harmony and  improper  coordinati-on  between  the 
various  mental  faculties  and  often  a distaste  for 
the  attempted  solution  of  concrete  problems.  In 
Adolf  Meyer’s  paper  published  in  the  American 
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Journal  of  I’si/cliologn,  entitled  “An  Attempt 
at  Analysis  of  the  Neurotic  Constitution,”  he 
describes  the  deteriorating  type  as  follows:  ‘‘In 
cases  of  dementia  prmcox  we  tind  over  and  over 
an  account  of  frequently  exemplary  cliildhood, 
but  a gradual  change  in  the  period  of  emancij)a- 
tion.  Close  investigation  often  shows,  however, 
that  the  exemplary  child  was  exemplary  under  a 
rather  inadequate  ideal,  an  example  of  goodness 
and  meekness  rather  than  of  strength  and  deter- 
mination, with  a tendency  to  keep  to  the  good  in 
order  to  avoid  fights  and  struggles.  Later  reli- 
gious interest  may  become  very  vivid,  but  also 
largely  in  form;  a certain  disconnection  of 
thought,  unaccountable  whims  make  their  appear- 
ance, and  deficient  control  in  matters  of  ethics 
and  judgment;  at  home  irritability  shows  itself, 
often  wrapped  up  in  moralizing  about  the  easy- 
going life  of  brothers  and  sisters ; sensitiveness 
to  allusions  to  pleasures,  health,  etc.,  drive  the 
patient  into  seclusion.  Headaches,  freaky  ajipe- 
tite,  general  malaise,  hypochondriacal  complaints 
about  the  heart,  etc.,  unsteadiness  of  occupation 
mid  inefficiency,  day  dreaming,  and  utterly 
immature  philosophizing,  and  above  all  loss  of 
directive  energy  and  initiative  without  obvious 
cause,  such  as  well-founded  preoccupations,  except 
the  ineffcient  application  to  actuality.  All  of 
these  traits  may  be  transient,  but  are  usually  not 
mere  neurasthenia  but  the  beginning  of  a deterio- 
ration more  and  more  marked  by  indifference 
to  the  emotional  life  and  ambitions,  and  a pecu- 
liar fragmentary  type  of  attention,  with  all  the 
transitions  to  the  apathetic  state  of  terminal 
dementia.” 

Heredity  plays  no  small  part  in  the  etiology  of 
all  forms  of  insanitv;  it  plays  a most  important 
part  in  the  etiology  of  dementia  prrecox.  The 
peculiarities  of  conduct  as  enumerated  above  as 
manifested  by  those  who  develop  this  psychosis, 
are  indicative  of  a neurotic  constitution  which 
has  been  inherited.  The  heredity  may  be  similar, 
but  is  more  frequently  dissimilar.  It  is  similar 
when  the  parent  or  parents  have  had  dementia 
praecox,  or  have  manifested  a similar  type  of 
neurotic  constitution ; it  is  dissimilar  when  the 
parents  have  lieen  alcoholic,  syphilitic,  epileptic, 
criminal,  tubercular,  imhecilic.  insane,  etc.  This 
form  of  ne,urotic  constitution  is  more  frequently 
inherited  from  the  mother  than  from  the  father, 
as  neurotic  and  even  imhecilic  women  more  often 
marry  than  do  men  similarly  defective. 

As  stated  above,  heredity  plays  an  important 
part  in  the  etiology  of  dementia  praecox  and  all 
other  forms  of  insanity,  but  heredity  alone  does 
not  cause  insanity.  It  can  but  predispose  the 
person  who  has  inherited  the  neurotic  consti- 
tution to  insanity.  It  acts  as  the  plus  factor 
and  without  this  plus  factor  there  is  rarelv  any 
insanity. 

Given  a boy  or  girl,  a young  man  or  young 
woman  with  the  neurotic  constitution  as  indi- 


cated by  the  ])erversions  of  conduct  outlined 
above,  and  we  have  a person  strongly  predisposed 
to  the  development  of  one  of  the  three  clinical 
types  of  dementia  pnecox.  In  order  that  there 
may  he  a development  of  the  psychosis  there 
must  he  in  addition  to  the  plus  factor  of  heredity 
some  exciting  cause  or  causes.  The  exciting 
causes  are  usually  easily  demonstrated  in  the 
mode  of  life  or  habits  of  the  predisposed  person. 
Young  folk  with  such  ])redisposition  are  much 
inclined  to  excesses  of  various  kinds.  Those 
who  are  precocious  and  disposed  to  be  studious 
ofttimes  exhibit  unusual  brilliancy  in  their 
classes  and  drive  their  tired  brains  during  long 
hours  of  study,  taking  no  time  for  recreation, 
and  an  inadequate  time  for  rest,  until  finally 
the  neurones  of  the  cortex,  which  have  been  for 
so  long  a time  in  a state  of  chronic  fatigue,  are 
unable  to  properly  nourish  themselves  and  trans- 
form the  food  energy  into  nerve  energy,  and 
finally  undergo  retrograde  changes,  and  perma- 
nent damage  has  been  done.  Those  who  contract 
the  alcoholic,  tobacco  or  drug  habit  are  prone  to 
go  to  extremes  and  all  of  these  but  hasten  the 
degenerative  changes  which  accompany  the  devel- 
opment of  the  dementia.  Auto-intoxication  also 
acts  as  a potent  exciting  cause,  as  do  the  infec- 
tions. We  are  perhaps  all  well  acquainted  with 
the  views  of  Freud  and  Jung  that  abnormalities 
in  the  sj)here  of  the  sexual  instinct  plav  a highly 
important  role  in  dementia  praecox.  In  discuss- 
ing these  views  Hoch  expresses  himself  as  fol- 
lows: “In  the  first  place,  we  should  mention  the 
close  relationship  which  exists  between  dementia 
pimcox  and  puberty.  Secondly,  the  fact  that 
everyone  who  has  attempted  to  enter  into  the 
lives  and  struggles  of  these  patients  must  have 
been  impressed  with  the  frequency  with  which 
sexual  conflicts  are  found  to  have  played  an 
important  role  in  the  development  of  the  dis- 
order. Thirdly,  analysis  of  the  content  of  the 
psychosis  shows  us  again  and  again  the  existence 
of  sexual  trends,  and  often  when  the  sexuality 
manifests  itself  it  does  so  in  a peculiarly  diffuse, 
poorly  adapted  manner,  such  as  the  falling  in 
love  with  several  persons  at  the  same  time,  and 
the  like.” 

Abnormal  sexual  practices  and  excessive  venery 
also  quite  frequently  play  an  important  part  as 
exciting  causes  of  the  dementia.  Stress  and 
strain  under  the  most  favorable  conditions  are 
poorly  borne  by  those  with  the  neurotic  consti- 
tution which  is  peculiar  to  persons  predisposed 
to  dementia  prtecox,  and  under  the  influences  of 
stress  and  strain  in  many  cases  the  final  break 
has  occurred. 

THE  TREATMENT 

The  treatment  of  dementia  praecox  in  order  to 
be  most  effective  should  be  preventive,  as  after 
the  psychosis  fully  develops  treatment  is  of  little 
avail  in  so  far  as  effecting  a complete  cure. 
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I’liis  ])i’eventive  troatiiient  should  begin  witli 
the  ancestors.  It  is  a well-established  fact  that 
the  progeny  of  certain  defectives,  of  those 
afflicted  with  certain  disea.scs,  and  of  those  who 
are  addicted  to  the  excessive  use  of  alcohol,  etc., 
very  commonly  are  of  the  peculiar  neurotic  con- 
stitution which  predisposes  to  the  development 
in  the  adolescent  period  of  life  of  dementia  prie- 
cox.  It  would  certainly  seem,  therefore,  to  be 
a good  policy  from  every  standpoint  to  prohibit 
by  legislative  enactment  the  marrying  of  imbe- 
ciles, epileptics,  the  insane,  the  tubercular,  habit- 
ual criminals,  the  syphilitic  (unless  they  can  give 
positive  evidence  that  they  have  been  cured  of 
their  syphilis),  chronic  alcoholics,  and  those  with 
a decided  neurotic  constitution.  These  should 
not  marry  unless  they  first  undergo  the  operation 
of  vasectomy  or  salpingectomy  so  that  they  may 
not  beget  progeny  whicb  will  be  almost  sure  to 
be  defective. 

As  Grover  Cleveland  once  said,  “it  is  not  a 
theory  but  a condition  which  confronts  us.”  This 
condition  is  a vast  and  steadily  increasing  num- 
ber of  persons  who  have  the  unstable  nervous 
organization  in  tbe  predementia  prsecox  state. 
The  important  problem  for  us  to  solve,  whicb  has 
not  been  as  yet  solved,  is,  how  are  we  going  to 
prevent  these  predisposed  persons  from  develop- 
ing dementia  praecox?  A careful  investigation  of 
those  causes  .which  we  designate  as  exciting 
, causes  will  help  to  answ^er  this  question.  They 
should  be  taught  to  avoid  all  manner  of  excesses, 
abnormal  practices,  etc.  They  should  be  taught 
to  follow  an  occupation  in  which  they  will  deal 
more  largely  with  concrete  rather  than  with 
abstract  problems.  They  should  be  advised 
against  entering  the  law,  medicine,  the  ministry 
or  teaching.  They  wdll  thrive  better  in  the  study 
of  hogs,  chickens,  horses  and  cattle  than  in  the 
study  of  psychology  and  logic.  Their  mental 
health  wall  be  better  conserved  by  the  study  of 
fruit  raising,  gardening,  and  all  manner  of  agri- 
cultural and  horticultural  subjects  than  in  the 
study  of  philosophy,  history  and  fiction.  As  so 
many  of  them  do  badly  under  tbe  influences  of 
higher  education,  their  education  should  be  lim- 
ited, and  as  they  are  prone  to  inconstancy  of 
occupation  they  should  be  encouraged  to  stick  to 
something  — preferably  along  tbe  lines  as  men- 
tioned above  or  mechanical  pursuits  such  as  the 
working  in  wood  or  iron,  or  housekeeping,  sew- 
ing, millinery  work,  etc.  They  should  be  watched 
carefully  for  evidences  of  auto-intoxication,  either 
intestinal  or  from  any  of  the  various  ductless 
or  other  glands,  and  immediately  on  evidences 
of  such  anto-intoxication  being  present  the  proper 
remedial  measures  should  be  adopted  to  neutral- 
ize its  influences  and  remove  in  so  far  as  is  pos- 
sible the  causes  of  the  auto-intoxication. 

After  the  dementia  prsecox  fully  develops  the 
patient  should  be  removed  from  his  home  and 
placed  in  an  institution  where  he  can  receive 


pr()|)cr  treatment  and  complete  rest  during  the 
acute  stage.  The  treatment  will  consist  of  rest 
in  bed,  an  easily  digested  and  nourishing  diet,  a 
stimulation  of  the  eliminating  organs,  a correc- 
tion and  perversion  of  function  of  any  of  the 
organs  or  tissues  of  the  body,  in  short,  any  meas- 
ures which  will  improve  nutrition  and  give  the 
patient  absolute  rest  at  this  stage  will  be  found 
to  be  beneficial.  During  the  later  or  chronic 
stages  of  the  psychosis  the  treatment  which  will 
he  found  to  he  most  effective  will  be  along  the 
lines  of  reeducation  and  redevelopment,  and 
redevelopment  and  reeducation  along  industrial 
lines  will  be  especially  beneficial.  After  leaving 
an  institution  such  patients  should  be  very  care- 
fully and  intelligently  guided  and  watched  over 
for  years  and  every  means  possible  adopted  to 
prevent  a recurrence  which  will  tend  to  occur. 

SUJniARY 

Dementia  jiriecox  is  a very  common  psychosis; 
it  occurs  in  jiredisposed  persons ; such  predispo- 
sition may  be  recognized  without  difficulty;  pre- 
ventive treatment  wall  be  very  effective,  saving 
many  patients  from  developing  the  dementia ; the 
treatment  after  the  dementia  develops,  while  not 
so  effective,  if  properly  carried  out,  will  restore 
quite  a few  to  a sufficient  degree  that  they  may 
may  be  fairly  useful  citizens. 


CARCINOMA;  WITH  SPECIAL  REFERENCE  TO 
CARCINOMA  OF  THE  LIP 

T.  E.  Potter,  M.D. 

ST.  JOSEPH,  MO. 

There  is  no  medical  theme  that  presents  more 
points  of  interest  to  the  practitioner  than  carci- 
noma. All  classes  of  intelligent  people,  too, 
desire  information  on  this  subject.  While  there 
is  much  known  about  the  disease  there  is  still 
a great  deal  in  obscurity,  especially  as  to  its 
etiology  and  source  and  how  to  eradicate  it. 
Around  this  disease  hover  conditions  that  bring 
much  sorrow  and  gloom  to  the  human  family; 
for  it  is  associated  with  so  much  that  renders  it 
repulsive  to  both  attendants  and  patient.  The 
leprosy  of  the  Bible  does  not  present  a more 
revolting  picture  than  we  frequently  meet  with 
in  our  own  country  when  carcinoma  has  full 
swung  and  is  slowly  and  surely  consuming  its 
victim.  If  we  can  in  any  way  render  the  condi- 
tion of  these  unfortunates  better,  even  when  we 
cannot  cure  them,  w'e  have  accomplished  much 
as  pliA'^sicians  and  surgeons. 

In  my  judgment  many  cases  of  carcinomata 
can  be  cured  if  the  surgeon  has  a knowledge  of 
the  facts  the  latest  scientific  research  has  devel- 
oped, is  able  to  make  an  early  diagnosis  and  is 
permitted  to  do  what  he  knows  is  best. 
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While  M’e  have  povcral  great  divisions  of  this 
subject  such  as  epithelioma,  schirrhus,  encepha- 
loid  and  colloid,  an  understanding  of  the  ques- 
tion in  a general  wav  will  enable  us  to  deal  with 
all  classes  along  the  same  line.  One  of  the  best 
definitions  is  Senn’s,  and  is  as  follows:  “Carci- 
noma is  an  atypical  proliferation  of  epithelial 
cells  from  a matrix  of  embryonic  cells  of  con- 
genital or  post-natal  origin.” 

With  our  present  understanding  of  this  disease 
we  believe  there  is  no  better  definition  than  the 
one  quoted  above.  It  has  been  clearly  shown  that 
the  nodes  and  alveoli  that  constitute  the  base  and 
body  of  a carcinomatous  tumor  are  filled  by  atyp- 
ical embryonic  cells,  that  these  cells  never  reach 
maturity  as  they  do  in  benign  and  natural 
growths  and  tissues.  They  not  only  form  them- 
selves into  pockets  but  take  possession  of  all 
adjacent  tissues,  so  that  there  is  rapid  general 
invasion  of  all  surrounding  parts,  and  the  lym- 
phatic vessels  and  the  nearest  glands  soon  become 
affected;  then  the  next  nearest,  and  so  on,  until 
sooner  or  later  the  whole  chain  becomes  involved 
and  the  poison  from  these  cells,  as  well  as  the 
cells  themselves,  are  poured  out  into  the  chilifer- 
ous  ducts,  then  distributed  to  the  general  system 
and  the  disease  soon  becomes  constitutional  as 
is  shown  by  the  cancerous  cachexia,  enlargement 
of  glands,  and  by  metastatic  tumors  remote  from 
the  original  seat,  as  well  as  general  debility  and 
exhaustion  of  the  patient.  The  lymph  channels 
are  not  only  invaded  toward  their  proximal  ends, 
but  toward  their  distal,  as  is  shown  by  the 
enlargement  of  the  arm  in  cancer  of  the  breast. 
There  is  another  fact  in  connection  with  consti- 
tutional invasion : absorption  is  much  more  rapid 
from  a tumefied  mass  or  gland  where  it  can 
throw  out  its  atypical  embryonic  cells  and  toxins 
in  all  directions,  than  where  we  have  one  side 
only  affec-ted,  and  absorption  taking  place  from 
this.  This  is  the  reason  why  epithelioma  of  the 
lip  and  other  distal  appendages  of  the  body  are 
so  long  in  bringing  about  destrttction  of  the 
patient  from  constitutional  invasion.  Another 
point : The  more  enfeebled  the  tissue  of  any  part 
the  more  rapidly  these  growths  increase,  as  atypi- 
cal embryonic  cells  develop  much  faster  in  weak- 
ened tissue,  but  all  tissues  are  incapable  of  resist- 
ing their  invasion  and  any  tissues  in  the  vicinity 
of  the  malignant  growth  tliat  are  made  feeble  by 
injury  or  operation,  unless  these  cells  are  entirely 
removed  so  that  not  a vestige  of  them  is  left,  are 
harmed  instead  of  benefited  lyv  interference.  In 
surgery  the  imperfect  removal  of  the  carcino- 
matous growth  or  of  any  infected  gland  in  prox- 
imity to  the  growth,  will  shorten  the  patient’s 
life.  I wish  to  emphasize  the  fact  that  if  all 
the  carcinomatous  growth  with  the  involved  lym- 
phatics and  glands  are  not  removed  we  cannot 
hope  for  anything  like  a cure ; but  if  this  is 
accomplished  Ave  can  reasonably  hope  that  we 
have  mastered  the  disease.  If  the  definition  is 


true  that  there  is  “a  matrix  of  embryonic  cells 
of  congenital  or  post-natal  origin”  (and  with  the 
light  that  is  before  us  it  seems  to  be),  there  njay 
be  more  than  one  such  matrix  in  the  human  body 
remote  from  each  other;  and  the  fact  that 
another  cancerous  tumor  .shows  up  is  not  bv  any 
means  positive  evidence  that  we  did  not  do  our 
work  right  at  first.  If  the  second  tumor  should 
show  itself  in  proximity  to  the  scar  or  in  the 
neighborhood  of  the  original  tumor,  then  it  would 
be  good  evidence  that  the  malignant  growth  Avas 
not  entirely  removed,  and  that  a cluster  or  clus- 
ters of  the  atypical  or  embryonic  cells  were  left 
Avith  their  associated  lymphatics  and  glands;  such 
a tumor  shorrld  bo  called  a recurrent  groAvth  and 
not  a ncAV  one. 

There  is  another  point  in  connection  with  this 
definition  that  clearly  sets  forth  the  hereditary 
tendency  to  cancer;  if  this  congenital  or  post- 
natal matrix  Avith  its  embryonic  epithelial  cells 
did  not  exist  there  Avould  be  no  such  disease  as 
carcinoma.  Bruises,  cuts  from  the  barber’s  razor, 
jagged  teeth,  fissures,  dark  and  murky  climates, 
and  the  clay  pipe  Avould  not  cause  the  dcA'elop- 
ment  of  carcinoma. 

This  doctrine  of  heredity  is  with  us  to  stay 
and  we  cannot  get  aAvay  from  it.  As  carcinoma 
is  the  malignant  tumor  of  those  who  are  some- 
AA'hat  adA’anced  in  life,  rarely  occurring  under 
the  age  of  40  years  (though  the  writer  has  had 
one  case  of  true  schirrus  of  the  breast  in  a 
Avoman  of  23  years),  there  is  no  doubt  that  many, 
many  persons  die  from  other  causes  who  ha\"e  this 
diathesis  and  it  is  neA'er  knoAvn.  The  wisdom  of 
life  insurance  companies  is  shown  by  their  strict 
adherence  to  the  principle  that  a man  is  not  a 
good  risk  AA'hen  too  many  of  his  relatives  have 
been  victims  of  this  malady. 

There  has  been  a strong  effort  on  the  part  of 
RosAvell  Park  of  Buffalo,  X.  Y.,  and  others  to 
show  that  carcinoma  is  bacterial  in  its  origin 
and  for  that  reason  there  is  nothing  in  heredity. 
He  goes  into  the  vegetable  world  and  shows  how 
the  nut  galls  are  formed  by  the  sting  of  insects, 
hoAV  the  great  knots  on  the  mighty  oak  knoAvn  as 
the  xilomata  or  cancerous  groAvths  of  the  forest, 
AA’hich  are  bacterial  in  their  origin,  eat  out  the 
center  or  heart  of  the  poAverful  tree.  It  may  be 
that  these  destructive  knots  have  for  their  origin 
bacteria,  but  I do  not  think  this  is  proved  by  any 
means,  for  saprophytic  bacteria  may  be  present 
just  as  AA’e  haA'e  mixed  infection  in  the  animal 
Avorld. 

We  cannot  deal  further  in  this  paper  Avith  the 
pathology  of  carcinoma  for  Ave  now  desire  to 
discuss  brief!}"  epithelioma  of  the  lip  and  its 
treatment. 

Squamous  carcinoma  is  more  frequently  found 
on  the  lips,  nose,  tongue,  eyelids,  vulva,  penis, 
anus  and  cervix  uteri  than  in  other  parts  of  the 
body.  The  upper  lip  is  rarely  affected,  the  lower 
lip  of  the  male  is  a common  seat,  and  it  is  sel- 
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dom  fmmd  in  this  region  under  the  age  of  40. 
As  people  advance  in  age,  the  increase  is  very 
perceptible  for  each  decade.  Women  seldom,  if 
ever,  have  epithelioma  of  the  lip.  In  thirty-six 
years  of  active  practice  I cannot  call  to  mind  a 
single  case  of  epithelioma  of  the  lips  in  women, 
and  searching  the  literature  I find  very  few  cases 
in  this  sex  recorded.  Seasons  why  this  is  the 
case  are  hard  to  give  as  women  frequently  have 
squamous  carcinoma  of  the  vulva,  rectum,  cervix 
uteri  and  tongue.  Why  the  lip  in  men  should 
be  so  liable  to  this  disease  in  advanced  life  is  an 
interesting  question.  That  the  tissue  of  the  lip 
seems  to  atrophy  as  age  comes  on  and  the  muscu- 
lar tissue  becomes  thinned,  resistance  not  so  great 
as  in  youth,  may  have  much  to  do  with  its  devel- 
opment. The  exposure  that  men  have  to  undergo 
to  the  weather,  such  as  blizzards  in  winter,  and 
scorching  sun’s  rays  in  summer,  is  no  doubt  a 
prominent  factor.  Tobacco  is  credited  by  some 
authors  as  an  exciting  cause  but  I do  not  give 
this  idea  much  consideration  because  the  worst 
and  in  fact  the  majority  of  cases  I have  known 
never  used  tobacco  at  all;  indeed  at  this  writing 
T can  call  to  mind  only  one  man  who  had  epi- 
thelioma of  the  lower  lip,  out  of  the  many 'who' 
have  consulted  me,  who  used  tobacco  in  any  form. 
This  patient  u as  an  inveterate  smoker.  He  was 
rarely  without  a cigar  and  when  not  smoking  he 
was  chewing.  He  was  a stock  man  who  was 
exposed  to  all  kinds  of  weather  and  dust.  This 
idea  concerning  tobacco  was  not  so  prevalent  in 
works  on  surgery  and  medicine  until  General 
Grant  died  of  carcinoma  of  the  throat ; then  wri- 
ters could  not  mention  carcinoma  without  giving 
tobacco  as  the  chief  cause,  as  all  knew  General 
Grant  was  an  inveterate  smoker.  J.  Cotton  War- 
ren of  Boston  dwells  on  this  so  extensively  in  his 
work,  “Surgical  Pathology,”  that  one  would 
think  if  a man  did  not  smoke  he  would  be 
immune  from  carcinoma  of  the  lower  lip  and 
ton^e.  I believe  there  is  but  little  if  anything 
in  this  idea. 

The  “Paddy’s”  clay  pipe  with  its  short  stem 
may,  and  no  doubt  does,  have  something  to  do  with 
the  exciting  cause,  for  a man  who  holds  a pipe 
on  his  lip  most  of  the  time  will  no  doubt  lessen 
the  resisting  power  of  the  tissue  on  which  it  rests, 
so  it  is  possible  that  this  is  conducive  to  the  devel- 
opment of  carcinoma  of  the  lower  lip.  It  keeps 
the  tissue  cells  constantly  under  a certain  amount 
of  pressure  and  enfeebles  them  to  some  extent. 
Warren  said  he  found  only  four  cases  of  carci- 
noma of  the  lip  in  women  in  seventy- three  cases, 
and  three  of  these  w’ere  smokers. 

Fissures  and  irritation  of  the  lip  in  any  way 
should  be  noticed  among  the  several  causes.  A 
slight  disturbance  in  the  lip  in  the  form  of  a 
leukoplacia,  if  the  lip  should  be  injured,  may 
cause  a malignant  growth  but  if  it  is  not  dis- 
turbed it  may  remain  benign.  As  a rule  all  car-* 


cinomatous  growths  are  simple  at  first  but  as 
time  goes  on  become  malignant. 

Until  any  growth  or  sore  of  the  lip  proves  to 
be  suspicious  it  should  not  be  disturbed.  If  let 
alone,  or  carefully  handled,  in  all  probability  it 
will  remain  simple.  If,  on  the  other  hand,  it  is 
constantly  disturbed  by  the  patient  or  physician 
and  he  or  she  meddles  with  it  by  applying  caus- 
tics or  some  irritant  unless  malignancy  can  be 
eliminated  without  doubt,  it  will  more  than  likely 
in  time  become  a grave  matter.  It  should  not  be 
interfered  with  by  the  surgeon  unless  there  is 
evidence  that  it  is  hardening  or  a slight  ulcer  or 
fissure  forms  that  will  not  heal,  or  there  is 
infiammation  of  the  lymphatics  or  glands  with 
occasional  pain,  all  of  which  are  evidences  of 
carcinoma.  When  these  conditions  exist  there  is 
a demand  for  immediate  surgical  interference. 
In  a suspicious  growth  of  the  lower  lip  I do  not 
believe  it  is  proper  to  remove  a small  portion  for 
microscopic  examination  unless  it  has  been  fully 
determined  to  remove  it  completely  at  the  time, 
for  if  this  has  not  been  determined  on  any  cut- 
ting or  picking  encourages  the  development  of 
carcinoma.  If  the  skin  is  broken  and  slight  pres- 
sure between  the  fingers  causes  pearly  cells  to 
ooze  out  there  should  be  no  delay  in  resorting  to 
a radical  operation  and  it  is  the  duty  of  the  srar- 
geon  to  insist  on  it. 

It  is  reported  of  Dr.  Finney  of  Baltimore  that 
he  wants  nothing  better  to  pass  on  the  ability  of 
a sirrgeon  than  to  see  him  operate  for  epithelioma 
of  the  lower  lip. 

I am  confident  that  the  tendency  of  some  mod- 
-•■rn  surgeons  is  to  carry  the  operative  work  too 
far,  and  many  times  there  is  failure  in  getting 
the  results  expected.  The  old  wedge-shaped  oper- 
ation is  now'  seldom  made  by  the  competent  sur- 
geon unless  the  carcinomatous  tumor  is  very 
small,  with  little  if  any  infiltration.  (Still,  I 
have  obtained  good  results  from  this  operation 
when  there  was  positively  no  enlargement  of 
lymphatic  glands  in  the  seiblingual  or  submaxil- 
lary spaces.) 

If  the  surgeon,  in  a case  that  is  not  extensive, 
tlissects  out  the  lymphatic  glands,  he  has  done 
the  right  thing;  but  if  he  should  leave  any  of  the 
elands  by  mistake  or  otherwdse,  he  does  harm  by 
this  attempt  and  in  all  probability  there  will  soon 
be  a return  in  the  glands  of  the  neck  or  possibly 
in  some  deeper  organ  that  w'ill  force  the  surgeon 
to  proclaim  that  it  is  inoperable.  In  removing 
any  form,  the  incision  should  be  made  sufficiently 
far  away  so  as  to  be  certainly  in  healthy  tissue 
on  both  sides.  If  necessary,  remove  the  entire 
lip.  The  tissues  about  the  mouth  are  very  pliable 
and  by  loosening  them  from  their  attachment  to 
the  lower  jaw'  much  plastic  wmrk  can  easily  be 
done,  and  in  time  the  tissues  will  adjust  them- 
selves to  the  new  conditions  in  such  a w'ay  that 
a reasonably  respectable  mouth  will  rise  out  of 
the  ruins.  Every  enlarged  gland  wuth  its  chain 
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of  lyinpliatics  shoiild  be  most  thoroughl}^  removed 
no  matter  ]io\v  far  back  they  extend,  nor  what 
vessels  are  in  danger  of  being  cnt  in  the  attempt; 
to  leave  them  only  encourages  a more  rapid 
s])read  of  the  disease;  and  the  complete  removal 
is  of  great  benefit  even  if  there  is  not  a perma- 
nent cure. 

I desire  to  a))pend  a short  report  of  five  cases 
with  results. 

RErORTS  OF  CASES 

Ca.se  1. — Twenty-seven  years  ago  W.  W.  K.,  of  Cam- 
eron, Mo.,  applied  to  me  for  the  removal  of  a positive 
epithelioma  of  the  lower  lip  on  the  left  side.  There 
were  no  enlarged  glands.  I took  out  a wedge-shaped 
piece,  removing  one-half  of  the  lower  lip,  cutting  well 
away  from  the  hardness  and  infiltration  on  each  side. 
After  loosening  uj)  the  tissues  from  the  lower  jaw  and 
other  attachments,  I brought  the  edges  together  with 
silk  and  supported  the  stitches  with  adhesive  plaster. 
He  recovered  rapidly,  wound  healing  hy  first  inten- 
tion. I saw  him  last  year  and  there  was  no  evidence 
of  any  return  although  he  is  now  almost  80  years  old. 

C.v.SE  2. — J.  W.,  of  Union  Star,  Mo.  42  or  43  years 
old,  applied  to  me  twenty  years  ago,  and  I removed 
at  least  two-thirds  of  the  lower  li]),  without  dissecting 
out  any  of  the  glands  as  they  were  not  enlarged.  Re- 
sults fine  and  no  evidence  of  return  one  year  ago.  I 
have  not  heard  from  him  this  past  year. 

Case  3. — .J.  H.,  age  60  years,  had  an  epithelioma 
removed  hy  the  wedge-shaped  method  about  twenty 
years  ago  by  Dr.  Ifenjamin  Franklin,  who  is  now  dead. 
The  patient  was  in  my  em])loy  as  bookkeeper  about 
three  years  and  I had  an  opportunity  of  observing  the 
progress  of  the  case.  There  was  no  evidence  of  its 
return  when  I saw  him  last.  With  his  family  he 
moved  to  Pennsylvania  and  thirteen  years  after  the 
operation  he  died  from  a return  of  the  carcinoma  in 
the  neck. 

Case  4. — ^I.  K.,  of  Union  Star,  Mo.,  age  46  years. 
Stock  buyer  and  shipper.  Temperate,  did  not  use 
tobacco  in  any  form.  Ap])lied  to  me  in  ^lay,  1907, 
when  I o])erated  upon  him.  The  epithelioma  had  eaten 
off  the  entire  lip.  There  was  slight  enlargement  of  a 
gland  over  the  right  suhmaxillary  gland  but  this  gland 
was  not  affected  at  this  time.  I removed  the  entire 
lip  and  the  hard  lym])hatics;  loosened  the  tissues  from 
the  lower  jaw,  brought  it  together  with  silver  pins 
and  figure  of  eight  suttire.  It  healed  rapidly  and  re- 
mained ])erfeetly  well  for  one  year,  when  he  again 
noticed  an  enlargement  in  the  region  of  the  right  side 
of  the  right  submaxillary  gland.  He  tried  to  cure  it 
himself  instead  of  letting  me  know  about  it.  Sept.  20, 
he  again  came  to  see  me.  The  std)maxillary 
gland  was  as  large  as  a walnut  and  there  'was  con- 
siderable infiltration  on  the  right  side  of  the  face,  ft 
was  also  quite  jiainful  and  a tumor  over  the  head  of 
the  sternum  had  ap])eared  on  the  right  side.  I re- 
moved the  gland  ami  this  growth  and  found  it  involved 
one-half  of  the  head  of  the  sternum  and  was  very  soft. 
From  the  great  amount  of  hemorrhage  it  was  impos- 
sible to  remove  it  jierfeetly.  He  died  about  four 
months  after  this  o])eration.  sometime  in  .January. 
1010.  Death  was  caused  from  debility  due  to  many 
attacks  of  hemorrhage. 

Ca.se  5. — T.  K.,  an  inmate  of  State  Hos])ital  Xo.  2. 
had  formerly  lived  in  Cameron,  Mo.  I should  judge 
he  was  about  63  years  old.  When  1 was  a young  man 
I had  been  his  jilivsician.  The  family  applied  to  me 
to  treat  him  in  .January,  1910.  The  epithelioma  in- 
volved the  entire  lower  lip,  the  chain  of  glands  on  both 
sides,  and  the  sublingual  glands.  I removed  the  entire 
lower  li]).  removed  the  lymphatic  vessels  and  two 
enlarged  lyni|)hatic  glands  on  the  right  side,  and  the 
entire  chain  of  vessels  on  the  left,  with  three  enlarged 


glands;  the  one  farthest  from  the  mouth  rested  against 
the  thyroid  cartilage  and  was  as  large  as  a goocl-sized 
hazel  mit ; the  others  were  larger.  We  looscne<l  up 
the  tissue,  brought  the  edges  together  and  held  them 
in  i)roximity  with  silver  j)ins  and  silk.  The  wound 
healed  rapidly  and  it  was  jiot  long  until  he  was 
entirely  well.  He  was  returned  to  State  Hospital  Xo. 
2 where  he  has  been  ever  since.  I have  been  told  by 
Dr.  Carey,  who  looks  after  him,  that  there  is  no  evi- 
dence of  any  return  of  the  disease. 

Ill  coiioliision  I wisli  to  emphasize  that  in  all 
cases  of  carcinoma  of  the  breast  the  axillary 
glands  and  snbclavicnlar  should  be  thoroughly 
removed. 

In  carcinoma  of  the  uterus  the  sacral  glands 
should  be  removed.  In  epithelioma  of  the  cli- 
toris, vulva  or  penis  the  superficial  and  deep 
inguinal  glands  should  be  removed.  Unless  this 
is  done,  instead  of  benefit  from  the  operations, 
harm  will  ensue.  A small  portion  of  infected 
gland  no  larger  than  a pea  will  be  a center  for 
the  rapid  recurrence  of  the  carcinoma. 


REPORT  OF  TWO  CASES  OF  TUBAL 
PREGNANCY  * 

f 

F.  G.  Nieoxg.  M.U.  , 

COJAArBIA,  VIO. 

I wish  to  present  for  your  discussion  a history 
of  two  cases  of  tubal  pregnancy  which  came  to 
]uy  service  at  the  Parker  Memorial  Hospital, 
University  of  Missouri,  Jaimary,  1911.  I here- 
with present  the  specimens  removed  at  the 
o])crations. 

Case  1. — IMrs.  C.  F..  of  Columbia.  Mo.,  Americau. 
white,  manied,  hou.sewife,  age  29  years. 

She  gives  a good  family  history,  has  borne  two  chil- 
dren. eleven  and  six  years  old  respectively,  has  had 
no  miscarriages  and  7io  very  serious  illness  except  a 
tyj)hoid  fever  in  1905.  The  present  trouble  was  pre- 
ceded by  something  similar  three  years  ago;  it  was 
called  an  acute  indigestion.  8hc  had  fever  and  much 
])ain  for  several  days,  the  |)aiu  settling  in  the  right 
lower  quadrant  of  the  abdomen.  Six  months  ago  she 
had  a similar  attack  which  passed  away  in  much  the 
.‘^ame  manner.  December  1,  1910,  was  due  the  men- 
strual ]»eriod.  She  did  not  menstruate.  She  had  e])i- 
gasti'ic  pains  and  was  sick  two  or  three  days.  After 
three  and  a half  weeks,  about  Christmas,  she  became 
unwell  with  a ])iofuse  discharge  lasting  five  or  six 
days  and  sto]>ping  ahotit  .Jan.  1.  and  she  sutfered  more 
pain,  calling  Dr.  Shaefer  to  attend  her.  The  following 
day  1 saw  her  for  the  first  time.  She  was  suffering 
Mith  ])ain  in  lower  abdomen,  heins;  much  more  tender 
in  right  lower  ([uadrant  and  at  McBurney’s  point. 
She  had  a tem])erature  100.  |)ulse  90,  respiration  19, 
and  otherwise  the  examination  was  negative.  Agreed 
on  a tentative  diagnosis  with  the  attending  physician 
of  ])yosalpinx  or  appendicitis.  After  three  days 
])atient  consented  to  o|)eration.  and  .January  5 was 
o])crated.  Xledian  incision:  fiec  blood  and  clots;  the 
light  Fallojiian  tube  had  an  ovoid  distention  near  the 
fimbriated  end  the  size  of  an  English  walnut;  free 
blood  at  the  fimbriated  end.  Tube  and  section  of  same 
showed  what  ajipeared  to  he  jilacental  tissue.  There 

* Read  in  the  Suraical  Section.  Missouri  State  Medical 
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were  a few  weak  adliesions  at  various  points.  Appen- 
dix was  found  long  and  curled  upon  itself  behind  the 
cecum  and  imbedded  in  peritoneum.  Amputated, 
could  find  no  fetus;  ])robably  it  was  wiped  out  with 
tlie  clotted  blood.  Patient  recovered  rapidly  without 
any  complications. 

Case  2. — Mrs.  V.  V.,  colored,  housewife,  age  22 
years.  Family  history  and  previous  history  negative. 

Present  trouble.  She  failed  to  menstruate  in  Octo- 
ber, 1909,  and  supposed  she  was  j)regnant.  However, 
in  November,  December  and  January  following  she 
menstruated.  She  noticed  also  a gradual  enlargement 
of  the  abdomen  and  breasts.  On  Feb.  15,  1910,  she 
lir.st  noticed  fetal  movements.  Fetal  movements  con- 
tinued to  June  29th.  She  felt  confident  she  was  preg- 
nant and  she  went  on  normally  until  June  20,  when 
she  began  to  have  much  cramping  and  abdominal  pain 
and  supposed  she  was  in  labor.  She  called  a physician, 
but  labor  was  slow  and  he  went  away  with  instructions 
to  call  him  later.  The  first  day  of  labor  a great  deal 
of  mucus  was  discharged.  On  the  second  day  some 
hemorrhage.  She  continued  to  liave  slight  pain  and 
bloody  discharge  for  a week,  then  all  pain  disappeared 
and  she  got  up  and  went  about  her  houseliold  duties. 
The  fetal  movements  on  the  20th  to  28th  were  very 
strong.  Then  they  ceased  and  did  not  reappear.  She 
entered  the  hospital  .Jan.  17,  almost  seven  months  after 
labor.  Examination  showed  a large  non-fluctuating 
tumor  looking  like  a full  term  pregnancj’.  A smaller 
movable  tumor  seemed  to  be  planted  under  and  on  the 
left  of  the  large  mass — could  not  feel  or  see  the  cer- 
vix. Operation  showed  a large  _tumor  to  the  right  of 
the  uterus,  filling  most  of  the  pelvis  and  abdomen, 
adherent  to  pelvic  and  abdominal  walls,  intestines  and 
omentum,  necessitating  much  adhesion  work.  The 
mass  contained  a full  term  fetus  and  placenta — no  fluid 
in  the  sac — fetus  sughtly  macerated.  Ureter  and 
pelvic  vessels  exposed  in  freeing  mass.  Drainage  and 
closure.  She  had  some  rise  of  temperature  for  ten 
days  or  more,  99  to  101  F.  She  had  a cough; 
otherwise  recovery  uneventful  leaving  hospital  on  the 
twentieth  day. 

These  cases  are  of  interest  because  Xo.  1 exem- 
plifies tlie  more  frequent  and  early  results  of 
tubal  pregnancy  — rupture,  hemorrhage,  some 
inflammatory  reaction,  and  the  difficulty  of  diag- 
nosis, heing  easily  mistaken  for  pus  tube,  appen- 
dicitis, or  other  pelvic  trouble.  Case  Xo.  2 is 
unusual  in  that  the  pregnancy  went  to  full 
term  and  labor  was  unavailing,  also  in  the  long 
]ieriod  elapsing  without  trouble  hefore  surgical 
intervention. 


CERTAIN  SYMPTOMS  WHICH  ARE  FREQUENTLY 

UNRECOGNIZED  AS  BEING  INDICATIVE 
OF  DISTURBANCE  OF  THE  PROSTATE 
AND  VERUMONTANUM * 

•Tony  I>.  Caulk,  M.D. 

ST.  LOUTS 

fl'hat  the  prostate  and  dee])  urethra  are  respon- 
sible for  a manifold  symptomatology  which  here- 
tofore has  often  been  ascribed  to  other  causes  is 
being  more  generally  recognized;  but  even  now 
the  pelvic  organs  in  the  male  receive  far  les« 
recognition  than  they  merit.  The  purpose  of 
this  paper  is  to  call  attention  to  some  of  the 
various  symptoms  emanating  from  the  prostate 

* Read  in  the  Ooncial  Session.  Missouri  State  Medical 
Association.  Kansas  (‘it.v.  .Ma.v  Ui,  ItilT. 


and  Terumontanum,  and  to  emphasize-  tlie  fact 
that  instead  of  treating  these  symptoms  the 
treatment  should  bo  directed  to  the  pathologic 
condition  from  which  they  originate.  We  will 
consider  chiefly  the  symjitoms  referable  to  a 
chronic  prostatitis.  Prostatic  hypertrophy  will 
be  omitted  and  only  brief  mention  will  be  made 
of  jirostatic  cancer. 

The  symptoms  of  chronic  prostatitis  have  been 
classified  as  sexual,  urinary,  and  referred.  Of 
these  the  sexual  and  referred  are  the  most  fre- 
quent. The  prostate  being  a sexual  gland,  one 
should  naturally  look  to  it  in  any  derangement 
in  the  sexual  life,  and  generally  one  will  find 
definite  pathologic  changes.  It  is  true  that  mo«t 
of  these  patients  are  mentally  unbalanced:  but  1 
feel  that  the  mental  condition  is  given  far  too 
much  credit  as  a causative  agent  in  many  cases ; 
in  my  experience  it  usually  plays  a secondary 
role.  The  prostate  and  verumontanum  are  as  a 
rule  at  the  bottom  of  the  trouble,  and  a system- 
atic treatment  of  these  will  often  secure  results 
which  are  surprising. . 

As  stated  before,  the  urinary  symptoms  are 
somewhat  less  freipient  than  the  other  two  types ; 
nevertheless  they  occur  in  a great  many  cases  and 
are  often  very  distressing.  Among  the  many 
urinary  symptoms  laid  down  in  text-books  are : 
Increased  freciuency  of  urination;  pain  at  the 
heginning,  during,  and  at  the  end  of  urination; 
slow,  diflicult  ami  urgent  urination.  These  symp- 
toms have  been  described  as  being  due  in  most 
cases  to  a prostatic  median  bar  in  conjunction 
with  chronic  ]uostatitis  and  posterior  urethritis. 
In  perusing  the  literature,  one  sees  very  little 
mention  of  the  verumontanum  in  such  cases;  and 
r wish  to  call  your  attention  to  the  great  impor- 
tance of  this  structure  in  the  production  of  many 
of  these  symptoms.  Frequently  symptoms  of 
urinary  obstruction  and  irritability  find  their 
cause  almost  entirely  in  the  verumontanum, 
which  is  found  enlarged,  swollen,  tender,  and  at 
times  irregular  and  cystic.  One  of  the  cases 
which  I will  report  demonstrates  this  cystic  con- 
dition verv  heautifully : the  so-called  urethritis 
cystica  chronica;  the  verumontanum  and  the 
whole  supramontane  ])ortion  of  the  urethra  heing 
studded  with  numerous  small  cysts.  Among  the 
common  urinary  symptoms  due  to  lesions  of 
the  verumontanum  are  increased  frequency  and 
urgency  of  urination,  burning  during  urination, 
])ain  at  the  beginning  and  end  of  urination, 
liematuria  and  symptoms  of  urinary  obstruction, 
such  as  slow,  difficult  urination  with  feeble 
stream. 

Treatment  to  the  verumontanum  through  the 
endoscope,  such  as  ajiplications,  removal  of  gran- 
ulating ai-eas,  puncture  and  treatment  to  cvst-:. 
or  what  other  treatment  seems  indicated,  will 
often  restore  the  j atient  to  his  normal  state. 

As  a re.sult  of  the  irritahility  to  the  verumour 
tanum  there  occurs  in  many  of  these  patients  a 
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\esical  conti-acture,  due  chielh’  to  the  fact  that 
the  bladder  lias  emptied  itself  so  frequently  that 
it  has  not  been  subjected  to  its  normal  disten- 
tion. This  generally  takes  care  of  itself  after  the 
cause  of  the  irritability  has  been  removed.  The 
patient  gradually  retains  more  and  more  urine, 
and  in  a short  time  gets  his  bladder  back  to  nor- 
mal limits.  Should  it  not  return  spontaneously, 
hydraulic  distention  of  the  bladder  will  remedy 
the  condition.  As  an  example  of  such  urinary 
symptoms  the  following  cases  are  illustrative: 

UEPOETS  OF  CASES 

Mr.  B.,  55,  married.  Complaint:  frequent,  urgent 
urination,  burning  during  urination,  pain  in  the  small 
of  the  back.  History:  patient  has  always  been  healthy; 
gonorrhea  when  a young  man  lasting  several  months 
with  left-sided  epididymitis  during  tiie  attack.  No 
trouble  followed  until  ten  years  ago,  when  he  began 
to  urinate  frequently,  getting  up  once  or  twice  at  night, 
since  then  the  frequency  has  been  progressive,  at 
present  he  voids  every  hour  in  the  day  and  has  to  get 
up  from  five  to  ten  times  at  night.  For  some  eight  or 
nine  years  has  had  burning  during  urination,  which 
has  been  almost  constantly  present.  Has  had  consid- 
erable urgency,  which  has  gradually  become  worse;  at 
times  patient  will  wet  his  clothes  if  unable  to  answer 
call  immediately.  There  has  been  considerable  hesi- 
tancy at  times  in  starting  the  stream;  no  hematuria 
and  no  definite  pain.  He  has  been  treated  by  various 
physicians  for  seven  years  but  -very  irregularly. 
Says  he  has  received  no  benefit  from  massage,  sounds 
and  instillations.  I saw  him  first  in  December.  Gen- 
eral jihysical  examination  negative.  Examination  of 
urine,  three  glasses.  First  glass  clear,  containing 
shreds  composed  of  pus  and  epithelium;  other  two 
glasses  clear.  External  genitalia  negative.  Rectal 
examination:  prostate  slightly  enlarged,  considerably 
indurated  and  irregular,  lateral  adhesions,  particularly 
on  the  right  side;  seminal  vesicles  indurated  at  their 
bases.  Prostatie  secretion  contains  a considerable  num- 
ber of  pus  cells.  Urethral  exploration  shows  no  stric- 
ture; cystoscopic  examination,  catheter  finds  20  c.c. 
lesidual  urine.  Bladder  capacity  300  c.c.  There  is  a 
slight  median  bar;  bladder  wall  normal;  no  trabecu- 
lation.  Endoscopic  examination  shows  a large,  red, 
congested  verumontanum ; orifice  of  the  utricle  normal. 
Patient  was  treated  for  several  weeks  by  massage, 
dilatations  with  Kollman’s  dilator,  irrigations,  instil- 
lations, etc.,  but  showed  ])ractically  no  improvement, 
except  that  his  backache  got  better.  During  the  third 
week  of  treatment  an  a])plication  to  the  verumontanum 
with  nitrate  of  silver  stick  was  done  after  the  removal 
of  several  irregular  granulating  areas.  Patient  expe- 
rienced but  little  discomfort  afterward,  except  an 
aggravation  of  the  urinary  symptoms.  On  the  third 
day  he  began  to  improve  and  at  tbe  end  of  the  week 
could  retain  his  urine  for  three  or  four  hours  in  the 
day,  getting  up  once  or  twice  at  night.  Urgency  had 
almost  entirely  subsided;  still  some  hesitancy,  due  evi- 
dently to  the  median  bar.  Since  then  patient  has  been 
treated  regularly.  The  urethra  applicated  and  treated 
through  the  endoscope  four  times.  The  verumontanum 
is  about  half  its  original  size;  congestion  has  prac- 
tically disappeared.  This  patient  is  absolutely  well; 
he  does  not  have  to  get  up  at  night,  no  increased  fre- 
quency during  the  day;  urgency  has  entirely  disap- 
peared. 

Dr.  C.,  35,  married.  Complaint:  soreness  in  peri- 
neum; slow,  small  stream;  frequent  urination.  His- 
tory: gonorrhea  several  times  when  a young  man. 
Posterior  involvement  twice.  For  several  years  has 
had  soreness  in  his  perineum  and  has  always  been 


conscious  that  he  had  a urethra.  Stream  has  been 
slow,  small  and  at  times  very  urgent.  This  condition 
has  been  constant.  It  has  progressed  but  little  for  the 
last  year  and  a half.  Patient  has  to  get  up  two  or 
three  times  at  night  and  voids  every  two  hours  in  the 
day.  Sexual  powers  normal.  Examination:  healthj 
man;  external  genitalia  normal,  except  some  indura- 
tion of  the  globus  minor  of  the  epididymis  on  the  left 
side.  Urine:  glass  1 contains  many  shreds;  all  three 
glasses  clear.  Rectal  examination:  ])rostate  slightly 
enlarged,  indurated,  quite  tender,  jjarticularly  in  the 
middle  line  under  the  urethra;  seminal  vesicles  slightly 
indurated.  IMembranous  urethra  negative.  Prostatic 
secretion  contains  many  pus  cells.  Endoscopic  exami- 
nation reveals  a very  large,  reddish-blue  verumon- 
tanum, studded  with  small  cysts,  the  whole  supramon- 
tane  portion  of  the  urethra  also  studded  with  cysts, 
orifice  of  the  utricle  seems  normal.  Cystoscopic  exam- 
ination negative,  except  for  a slight  median  bar. 
I’atient  seen  first  in  February.  Since  then  he  has  been 
treated  regularly  by  massage  and  routine  treatment. 
Applications  and  treatment  to  the  verumontanum  on 
four  occasions.  Treatment  consists  of  incising,  ])unc- 
turing  and  cauterizing  the  cysts,  and  applications  to 
the  verumontanum.  Patient  says  he  is  a new  man.  All 
soreness  in  his  perineum  has  entirely  disappeared, 
voids  freely,  good  stream,  no  increased  frequency  in 
the  day  time  and  does  not  have  to  get  up  at  night.  This 
case  demonstTates  the  ini])ortance  of  the  verumon- 
tajuim  as  a causative  factor  of  urinary  obstruction. 

The  niost  important  and  most  frequent  group 
of  symptoms  having  their  origin  in  the  prostate 
and  vernmontanum  is  the  referred  group.  Among 
tlie  many  referred  manifestations  are  pains  in 
the  small  of  the  back  (lumbago),  pains  over  the 
sacro-iliac  synchondroses,  pains  down  the  legs 
(sciatica),  suprapubic,  perineal  and  sacral  pains, 
.pain  in  the  urethra,  groins  and  testicles,  at  times 
pains  simulating  renal  colic,  various  rectal  sensa- 
tions and  herpes  preputialis. 

A great  many  of  such  pains  in  men  have  th.eir 
origin  in  the  prostate  and  deep  urethra.  One  sees 
frequently  patients  who  for  years  have  had  one  or 
several  of  such  symptoms  and  who  have  been 
treated  by  various  local  remedies,  such  as  plasters, 
blisters,  massage,  fixation,  etc.,  and  still  are  con- 
stant sufferers  because  the  pathologic  process 
which  has  been  the  offending  agent  has  been 
entirely  overlooked : whereas  by  systematic  treat- 
ment to  the  seat  of  the  trouble  they  might  have 
been  rapidly  relieved.  T do  not  wish  to  convey 
the  idea  that  T think  all  the  pains  above  described 
to  which  man  is  subjected  are  secondary  to  the 
prostate ; but  I feel  that  a great  many  of  them 
are,  and  that  the  prostate  should  be  ruled  out 
tial.  An  interesting  manifestation  is  herpes  pre- 
before  one  satisfies  himself  as  to  the  cause  of 
these  pains. 

It  is  extremely  important,  especially  in  older 
men,  not  to  disregard  the  prostate  when  such 
pains  present  themselves,  particularly  pains  in 
the  hips,  as  they  are  frequently  indicative  of  a 
ju'ostatic  cancer,  and  an  early  diagnosis  is  essen- 
putialis.  I can  find  no  reference  made  to  it  in 
literature,  but  it  is  a frequent  symptom  in  asso- 
ciation with  disorders  in  the  prostate  and  deep 
urethra.  The  following  case  is  a good  example: 
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REPOUT  OF  CASE 

^Ir.  C'.,  married.  Complaint:  irritable,  swollen  fore- 
skin, herpes,  baekache,  slow  stream  and  premature 
ejaeulations.  History:  gonorrhea  ten  years  ago,  lasted 
four  months,  no  complications.  For  years  patient  has 
had  premature  ejaculations,  pain  in  the  small  of  back, 
and  has  noticed  that  his  urine  has  been  voided  with 
less  force  and  smaller  stream  than  previously.  No 
increased  frequenc}'  of  urination.  These  symptoms 
have  not  been  progressive.  For  two  years  he  has 
noticed  that  his  penis  has  been  very  sensitive  and  that 
his  clothes  caused  pain  when  he  walked.  Shortlj-  after 
the  on.set  of  this  trouble  a group  of  herpes  developed. 
Since  then  patient  has  kept  his  penis  wrapped  in  a 
bandage  in  order  to  have  any  degree  of  comfort.  If  he 
removes  it  in  the  daytime,  the  prepuce  rapidly  becomes 
swollen  and  tender.  Examination:  healthy  man.  Gen- 
eral examination  negative.  Bandage  removed  from 
penis  shows  the  prepuce  to  be  somewhat  redundant, 
very  edematous,  red,  tender,  and  several  typical  her- 
patic  lesions  scattered  around;  external  genitalia 
otherwise  negative.  IJrine:  glass  1,  2 and  3,  clear. 
Glass  1 contains  shreds.  Rectal  examination:  prostate 
broader  than  normal,  indurated  and  tender;  no  lateral 
adhesions;  seminal  vesicles  negative.  Prostatic  secre- 
tion contains  many  pus  cells.  Urethral  examination 
shows  no  stricture.  Cystoseopic  examination:  catheter 
passes  easily,  no  residual  urine,  bladder  capacity  nor- 
mal; cystoscope  shows  a small,  rounded,  median  bar; 
bladder  wall  normal.  Endoscopic  examination:  veru- 
montanum  not  particularly  enlarged,  very  red  and 
irregular.  Orifice  of  the  utricle  normal. 

Treatment. — Patient  has  been  treated  regularly  for 
three  months  by  routine  treatment,  with  several  veru- 
montanal  applications.  In  two  w'eeks  after  the  first 
treatment  patient  discarded  his  bandage,  now  has  no 
knowledge  of  any  discomfort  to  his  penis  except  an 
occasional  herpes;  the  swelling  and  tenderness  have 
entirely  disappeared.  His  backache  has  not  troubled 
him  since  the  first  two  weeks  of  treatment.  Stream  is 
voided  with  more  force,  but  still  not  perfect  owing  to 
the  median  bar.  Parallel  with  this  improvement  the 
prostate  and  verumontanum  are  equally  improved. 
The  prostatie  secretions  contain  but  few  scattered  pus 
cells.  The  prostate  is  about  one-third  smaller  and 
much  softer  and  the  verumontanum  about  normal  in 
color  and  not  tender.  The  patient  will  have  the 
median  bar  removed  later. 

The  cause  of  these  referred  pains  is  ably 
explained  by  Head,  who  says : 

“A  painful  stimulus  to  an  internal  organ  is  con- 
ducted to  that  segment  of  the  cord  from  which  its 
sensory  nerves'  are  given  off.  There  it  comes  into  close 
connection  with  the  fibers  for  painful  sensation  from 
the  surface  of  the  body,  which  also  arise  from  same 
segment.  But  the  sensory  and  localized  power  of  the 
surface  of  the  body  is  enormously  in  excess  of  that  of 
the  viscera  and  thus  by  what  might  be  called  a 
psychical  error  of  judgment,  the  diffusion  area  is 
accepted  by  consciousness  and  the  pain  is  referred  to 
the  surface  of  the  body  instead  of  to  the  viscera  actu- 
ally affected.” 

The  prostate  having  such  a rich  nerve  supply, 
it  is  very  easy  to  conceive  how  disorders  in  and 
around  it  could  give  rise  to  such  a multiplicity 
of  symptoms.  One  usually  finds  on  examining 
the  prostates  of  such  patients  various  grades  of 
prostatitis  and  periprostatitis  with  lateral  adhe- 
sions between  the  prostate  and  pelvic  wall. 
Indeed,  frequently  by  rectal  examination  one  can 
tell  the  patient  on  which  side  his  pain  is  located 
by  feeling  these  changes  without  asking  before- 


hand. A very  important  diagnostic  ])oint  which 
one  frequently  can  elicit  is  that  pressure  on  the 
pi'ostate  or  on  the  lateral  adhesions  often  brings 
out  or  exaggerates  ihe  patient’s  ])ain.  d'his  point 
I have  never  seen  mentioned  before.  The  pros- 
tatic secretion  ahnost  always  contains  pus  cells 
in  varying  amounts  microscopically,  and  a micro- 
scopic examination  should  always  be  made,  as 
frequently  the  prostate  may  contain  a great  deal 
of  pus  and  still  feel  practically  normal  by  rectal 
touch.  One  should  not  say  a prostate  is  normal 
until  he  has  examined  the  expressed  secretion,  as 
a-little  pus  may  go  a long  way  in  causing  trouble 
in  such  a highly  sensitive  locality.  The  changes 
in  the  verumontanum  in  such  cases  are  much  the 
same  as  descril)ed  al)ove,  and  often  this  structure 
is  the  seat  of  trouble  without  much  change  in  the 
prostate. 

The  utriculus  masculinus  is  occasionally  the 
focus  from  which  the  symptoms  spring.  Endo- 
scopically  in  some  of  these  cases  one  sees  the 
orifice  of  the  utricle,  irregular,  congested  and 
.swollen,  and  on  aspiration  pus  may  be  secured 
which  has  been  retained  owing  to  the  obstructed 
orifice.  In  such  instances  one  has  to  dilate  the 
orifice,  aspirate  the  contents,  and  treat  the  utricle 
by  mild  injections  through  special  syringes  made 
for  such  endoscopic  injections. 

I will  now  report  a few  cases  demonstrating 
some  of  the  referred  sj'mptoms : 

REPORTS  OP  CASES 

Mr.  L.,  age  44,  married,  occupation  baseball  pitcher, 
seen  first  in  June,  1910,  complaining  of  severe  ache  in 
the  small  of  the  back,  and  sexual  weakness.  Patient 
has  always  been  healthy.  Gonorrhea  five  years  ago, 
lasted  four  months;  cured.  One  year  ago  began  to 
lose  strength  and  noticed  in  pitching  that  his  back  got 
tired.  This  was  shortly  followed  by  constant  aching 
pain  across  the  small  of  the  back.  At  first  more  pro- 
nounced on  the  right,  then  later  on  both  sides.  Pain 
has  been  so  severe  that  in  the  morning  it  takes  him 
two  hours  before  he  can  move  about  with  any  degree 
of  comfort.  Had  an  a:-ray  picture  taken  about  a year 
ago  and  the  doctor  told  him  that  he  had  some  intra- 
vertebral  disk  involvement.  He  Avas  put  in  a plaster  cast 
for  a month  but  did  not  improve.  Since  a boy  has  had 
to  urinate  more  frequently  than  his  felloAvs,  getting 
up  once  or  twice  at  night.  Occasionally  has  to  A\-ait 
to  start  the  stream  but  stream  is  of  good  size  and 
force.  Sexual  powers  since  the  onset  of  symptoms  a 
year  ago  have  greatly  diminished.  Examination: 
healthy,  heart  and  lungs  negative;  spinal  examination 
negative;  external  genitalia  negative;  urine  clear,  all 
three  glasses.  Glass  I contains  many  shreds.  Rectal 
examination : prostate  moderately  enlarged,  tender, 
markedly  indurated,  particularly  the  right  lobe;  in- 
duration involves  both  seminal  vesicles,  particularly 
the  right;  marked  lateral  adhesions  on  the  right  side; 
feAV  on  the  left.  Prostatic  secretion  composed  mostly 
of  pus  cells;  urethra  free;  no  stricture.  Endoscopic 
examination  shows  a large  hemorrhagic  irregular  ver- 
umontanum; on  the  right  side  beloAV  the  orifice  of  the 
utricle  there  was  a small  villous  looking  mass  about 
the  size  of  a millet  seed.  Orifice  of  the  utricle  normal 
in  appearance.  Cystoscope  shows  a definite  median 
bar;  20  c.c.  residual  urine;  otherAvise  negative. 

Treatment. — Patient  Avas  treated  at  intervals  for 
four  months  by  routine  prostatic  treatment.  The  A’eru- 
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jiioiiliUluiii  was  treated  five  times;  tlie  irregular  growtli 
removed  at  tlie  first  sitting  ])roved  to  be  granulation 
tissue.  I’atient  iiyproved  gradually  and  by  the  end 
of  July,  that  is,  a month  and  a half  after  he  began 
treatment,  his  backache  had  almost  entirely  disap- 
peared; had  it  to  a slight  degree  only  occasionally. 
Patient  was  discharged  on  October  3,  entirely  free 
from  his  backache;  frequent  urination  had  subsided 
and  he  says  se.xual  powers  are  better  than  for  two 
years. 

'I’liis  case  (lemonstrate.s  that  a severe  backache 
simulating  spondylitis  deformans  mat'  originate 
in  the  prostate  and  verumontanum. 

II.  T.  J.,  ()7,  married.  Complaint:  intermittent 

painless  hematuria,  slight  increased  frequency  of 
urination,  severe  pain  in  right  hip  and  down  right 
thigh.  One  sister  and  a daughter  died  of  cancer. 
Patient  has  always  been  healthy.  One  year  and  a half 
ago  suddenly  after  exercise  began  to  pass  blood  in  his 
urine.  Urine  was  entirely  bloody;  this  lasted  for  a day 
and  cleared  up.  Since  then  he  has  had  many  similar 
attacks  of  bleeding  lasting  from  a half  to  three  days. 
There  has  been  a gradual  increased  frcquencj'  of  urin- 
ation, has  been  getting  up  at  night  from  one  to  three 
times  for  a year,  but  voids  freely.  Xo  pain  in  kidney 
regions.  For  two  months  has  had  a gradual  increas- 
ing pain  in  right  hip,  which  has  been  constant,  and 
for  the  last  six  weeks  pain  has  radiated  down  his  right 
thigh.  There  has  been  considerable  loss  of  weight 
recently.  Pain  has  been  so  severe  that  patient  is 
unable  to  walk. 

Examination. — Patient  is  a sick-looking  man,  pale; 
heart  and  lungs  negative;  abdominal  examination  nega- 
tive; kidneys  not  jialpable  nor  is  there  any  tenderness 
in  the  kidney  regions;  external  genitalia  negative; 
enlarged  glands  in  both  groins;  urine  clear  in 
all  three  glasses.  Rectal  e.xaniination : prostate 

small  and  very  firm,  in  places  almost  stony;  right 
seminal  vesicle  adherent,  firm  and  indurated;  slight 
intervesicular  plateau;  membranous  urethra  thickened. 
Microscopic  and  chemical  examination  of  the  urine 
negative.  Patient  was  not  cystoscoped  as  his  condi- 
tion was  an  inoperable  cancer  of  the  prostate  and  sem- 
inal vesicle  and  he  was  having  comparatively  little 
urinary  distress  at  the  time,  so  it  was  thought  that 
the  less  done  to  the  urethra  the  better.  Patient  gradu- 
ally went  down  hill  suffering  excessive  pains  in  hip  and 
leg  and  died  si.x  weeks  after  I first  saw  him. 

This  case  is  reported  to  call  attention  to  the 
characteristic  ])ains  in  tlie  hips  and  down  the  legs 
in  patients  with  prostatic  carcinoma,  and  to 
emphasize  that  one  must  not  necessarily  expect 
large  prostates  in  cases  of  cancer.  This  patient 
had  been  told  lyv  several  men  that  he  had  no 
cancer  because  the  jn'ostate  was  too  small. 

Tlie  keynote  of  success  in  liandling  cases  of 
prostatitis  is  routine,  systematic  and  thorough 
treatment.  One  cannot  expect  to  accomplish  re- 
sults by  methods  which  are  ill-directed  and  incon- 
sistent. These  patients  require  prostatic  massage 
at  regular  intervals,  urethral  dilatations,  instilla- 
tions, and  occasionally  applications  to  the  veru- 
montanum, if  it  is  found  diseased. 

The  question  of  ]irostatic  massage  seems  to  he 
a little  confused.  One  must  massage  quite  vigor- 
ously after  the  patient  has  become  accustom.ed 
to  it.  The  jirostate  and  vesicles  must  be  emptied 
of  their  contents,  and  this  requires  firm  pressure. 
It  is  readily  tolerated  after  the  first  few  times. 


and  it  is  rare  to  see  any  evil  effects  resulting  if 
the  urethra  and  bladder  are  always  irrigated 
following  the  massage. 

O O 

COX'CLUSIOXS 

1.  A ^aI■iod  symjitomatology  may  result  from 
distill  bailees  of  the  prostate  and  verumontanum. 

2.  d'he  synqitoms  are  best  classified  as  sexual, 
urinary,  and  referred,  the  referred  being  tbe  most 
interesting. 

:3.  Among  tbe  referred  symptoms  are  pains  in 
the  small  of  the  back,  pains  down  the  legs,  peri- 
neal, groin  and  sacral  pains,  urinary  pains,  and 
occasional  attacks  of  pain  simulating  renal  colic. 

4.  Herpes  ])rcputialis  is  occasionally  associated 
with  disorders  of  these  structures. 

o.  ddie  verumontanum  may  be  responsible  for 
urinary  obstruction. 

G.  An  interesting  diagnostic  point  is  that  one 
can  frequently  magnify  the  patient’s  pain  bv 
jiressure  on  the  prostate  or  on  the  lateral  adhe- 
sions lietween  the  prostate  and  pelvic  wall. 

7.  Eoutine  and  .systematic  treatment  is  essen- 
tial. 

8.  The  endoscope  is  a great  adjunct  in  tbe 
treatment  of  these  cases. 

Humboldt  Ruililing. 


PATHOLOGY  OF  THE  RECTUM  IN  DIAGNOSIS 
AND  TREATMENT  * 

AV.  H.  vSt-vcffer, 

,ST.  LOUIS 

In  the  study  of  the  embryology  and  evolution 
of  the  alimentary  canal  the  scientist  finds  a most 
interesting  illustration  of  the  adaptation  of 
means  to  an  end.  We  find,  however,  as  in  other 
parts  of  the  body  certain  developmental  defects 
which  either  prevent -function  or  impair  the  same 
to  such  a degree  as  to  make  life  a burden.  I 
refer  to  cases  of  imperforate  anus  or  the  termi- 
nation of  the  gut  in  one  or  more  of  the  pelvic 
organs.  This  condition  is  sufficiently  frequent 
to  make  it  obligatory  for  every  obstetrician  to 
examine  the  perineum  of  eveiw  new-born  child 
coming  under  his  observation. 

It  is  not  my  purpose  to  enter  into  a discussion 
of  the  treatment  of  tho.se  conditions;  suffice  it 
to  say  that  the  less  surgery  the  better  until  such 
a time  when  the  child  is  strong  enough  to  do 
more  delicate  and  efficient  work. 

I think  you  will  agree  with  me  that  the  lower 
gut  is  the  most  neglected  part  of  our  anatomv. 
Few  physicians  would  think  of  treating  tbe 
tbroat.  lungs  or  beart  without  a thorough  exam- 
ination, while  more  than  50  per  cent,  of  the 
average  practitioners  do  not  hesitate  to  prescribe 
for  diseases  of  the  rectum  without  any  effort  at 
making  a correct  diagnosis.  This  deplorable 

* Rpa'l  in  Gpnpral  Sp.ssion.  Missouri  Statp  Medical  Asso- 
ciation. Kansas  City,  May  10.  1011. 
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condition  of  alfairs  is  not  limited  to  the  over- 
worked general  practitioner  alone  but  applies  to 
many  of  our  neurologists,  gynecologists  and  gen- 
ito-urinary  specialists.  Is  there  any  excuse  for 
this  kind  of  negligence,  and  should  we  be  sur- 
prised that  when  our  patients  fail  to  secure  any 
relief  they  consult  the  itinerant  who  at  least 
listens  to  their  tale  of  woe,  gives  them  some  atten- 
tion, promises  much,  and  incidentally  relieves 
them  of  their  surplus  cash?  It  is  my  purpose  to 
call  your  attention  to  the  value  of  the  pathology 
of  the  lower  gut  in  making  a diagnosis  of 
both  constitutional  and  local  diseases  in  organs 
remote  and  contiguous. 

In  the  study  of  the  infectious  diseases  we  have 
a most  promising  field  and  while  much  has  been 
done  the  last  few  years,  much  remains  for  the 
conscientious  investigator.  We  have  here  all  the 
catarrhal  conditions  found  in  the  throat;  ulcer- 
ations of  various  types  and  stages  are  easily 
demonstrated.  In  the  infected  ulcer  we  find  the 
cause  of  rectal  abscesses,  fissures,  fistulas  and 
strictures,  unless  the  latter  is  caused  by  an  extrin- 
sic factor.  Any  abnormality  as  to  quality,  quan- 
tity or  frequenc}’  of  fecal  discharge  demands  our 
attention.  A macroscopic  and  microscopic  exam- 
ination of  the  feces  should  be  made,  together  with 
a physical  examination  of  all  the  pelvic  organs. 
A definite  diagnosis  of  tuberculosis,  gonorrhea, 
syphilis,  cancer  and  intestinal  parasites  can  gen- 
erally be  made  by  this  method.  Eighty  per  cent, 
of  all  cases  of  cancer  of  the  intestinal  tract  are 
found  in  the  lower  bowel.  Tuberculous  and 
syphilitic  lesions  must  be  differentiated  from 
tliose  caused  by  functional  or  mechanical  condi- 
tions. What  is  purely  a local  infection  primarily 
is  frequently  carried  into  the  sigmoicl  by  the 
indiscriminafxj  use  of  the  family  or  neighborhood 
syringe.  The  clinical  history  of  the  following 
cases  briefly  stated  will  serve  to  illustrate  five 
lypical  conditions  frequently  found. 

Case  1. — R.  U.  M.,  ayed  40,  locomotive  engineer, 
first  consulted  me  Sept.  30,  1906.  Has  not  been  well 
for  five  years,  when  he  gives  a history  of  having  had 
acute  dysentery.  Family  history  negative.  Has  never 
had  any  venereal  disease.  Present  weight  140  pounds; 
lost  35  pounds  in  the  last  two  years.  He  is  anemic, 
irritable  and  complains  of  being  tired  all  the  time, 
^lorning  temperature  subnormal.  Afternoon  and  even- 
ing record  show  elevation  of  from  two  to  three  degrees. 
Respiratory  organs  normal.  No  heart  lesions  can  be 
discovered  aside  from  temporary  functional  disturb- 
ances. Quantity  of  urine  20  ounces  per  day.  Specific 
gravity  1030,  reaction  acid,  no  sugar,  no  albumin, 
tiaces  of  indican  and  a heavy  deposit  of  uric  acid. 
Xo  desire  for  food,  and  great  distress  after  eating. 
Bowels  move  from  15  to  25  times  during  twenty-four 
hours.  Odor  of  discharge  resembles  very  much  that  of 
the  feces  in  the  second  and  third  week  of  typhoid  fever, 
multiplied  by  ten  as  to  penetration  and  endurance. 
Examination  of  feces  shows  shreds  of  mucous  mem- 
brane, pus,  blood  and  partially  digested  food.  Exam- 
ination with  the  proctoscope  and  sigmoidoscope  revealed 
a characteristic  and  promising  field  for  both  surgeon 
and  internist  which  must  be  seen  to  be  appreciated. 
Ulceration  in  its  various  stages  from  the  anus  to  the 
descending  colon.  Marked  constriction  of  the  circular 


fibers  at  tlie  inferioi-  end  of  the  sigmoid  made  several 
attempts  necessary  for  a satisfactory  ex])loration. 

Tlio  treatment  of  the  above  ease  eonsistod 
briefly  in  tlie  following:  Dilatation  of  the  con- 
striction tlirongli  the  ))roctoscope  by  a wales  bou- 
gie beginning  witli  a iNfo.  3 and  gradually  tmlarg- 
ing  the  lumen  until  a Xo.  T eoidd  be  passed  with- 
out pain.  Local  applications  of  antiseptics  and 
astringents  as  indicated  at  each  treatment.  If 
I had  but  one  remedy  available  I would  unhesi- 
tatingly use  ichthyol,  hut  1 have  had  good  results 
with  the  oil  of  eucalyptus  in  olive  oil  and  the 
various  silver  preparations.  Bismuth  and  the 
sulphocarbolates  administered  on  an  empty  stom- 
ach have  aided  materially,  especially  when  the 
disease  was  not  confined  to  the  lower  bowel.  Food 
should  he  nutritious  and  must  not  be  irritating 
as  to  quality . or  quantity.  After  two  months’ 
treatment  the  jiatient  resumed  his  work,  and  has 
not  lost  one  day  since  on  account  of  illness. 
A recent  communication  informs  me  that  he 
weighed  200  ^founds  and  enjoys  his  work. 

Case  2. — Dr.  X.,  aged  52.  First  consulted  me  Sept. 
21.  1909.  with  the  following  history:  Early  in  1909 
lie  was  disturbed  from  ten  to  fifteen  times  every  night 
by  painful  erections.  He  consulted  several  genito- 
urinary specialists  who  cauterized  the  prostate  repeat- 
edly at  intervals  for  six  months  without  any  relief  of 
the  distressing  symptom.  He  was  then  advised  to  lead 
an  ont-door  life.  After  spending  six  weeks  in  Florida 
with  no  improvement  he  returned  to  his  home.  When 
first  .seen  on  the  above  date  his  general  condition  was  a 
true  picture  of  anemia,  insomnia  and  melancholia. 
Physical  examination  revealed  a deep  indurated  rectal 
ulcer,  anterior  about  one  inch  above  the  external 
•sphincter  and  a mucocolitis.  The  nerve  endings  were 
exposed  and  pressure  on  the  ulcer  provoked  the  symp- 
tom described  above. 

Local  treatment  relieved  all  the  distressing  symp- 
toms and  he  is  in  every  particular  a healthy  man.  This 
case  illustrates  the  intimate  relation  of  the  pelvic 
organs,  their  common  source  of  nerve-supply  and  the 
value  of  a rectal  examination  in  all  cases. 

C.vsE  3. — Mrs.  S.,  age  40.  consulted  me  in  October, 
1910.  Family  history  negative.  Has  had  four  healthy 
children.  Xever  had  any  venereal  disease.  Patient 
has  not  been  well  for  about  five  years.  Two  years  ago 
a general  surgeon  did  an  anterior  fi.xation  of  the 
uterus.  Xo  relief  from  the  headache  and  backache 
followed  this  procedure.  A rectal  examination  re- 
vealed two  ulcers  in  the  grasp  of  the  e.xternal  sphincter. 
Local  treatment  at  intervals  for  two  months  relieved 
her  of  all  distress.  This  case  is  given  briefly  as  an 
illustration  of  referred  pain  in  the  female  and  the 
value  of  looking  through  more  than  one  pair  of  diag- 
nostic glasses. 

Case  4. — Mrs.  T.,  age  52,  was  referred  to  me  by  Dr. 
B.  for  examination,  Xov.  26,  1910.  Patient  has 

been  losing  weight  for  the  last  year.  Examination  of 
lungs  and  sputum  hy  Dr.  B.  were  negative.  Examina- 
tion of  rectum  revealed  tuberculous  ulceration  of  an 
extensive  nature.  Palliative  treatment  was  instituted 
with  only  temporary  relief.  Patient  died  of  tubercu- 
lous meningitis  on  IMarch  5.  At  no  time  during  the 
illness  of  this  patient  could  any  tuberculous  lesions  be 
discovered  in  the  throat  or  lungs.  I might  say  in 
passing  that  the  patient  passed  an  examination  for  a 
life  policy  ten  days  before  she  consulted  me. 

Case  5. — ilr.  P.,  age  43.  Railway  mail  clerk. 
Weight  118  pounds.  Has  lost  thirty  pounds  the  last 
twelve  years.  Has  not  been  able  to  M'ork  for  five 
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months.  First  consulted  me  Sept.  12,  1910.  Patient 
is  very  anemic,  can  retain  but  little  predigested  food. 
Thoracic  and  circulatory  organs  normal.  Urine  nor- 
mal. From  five  to  six  fecal  evacuations  daily.  Exami- 
nation of  feces  showed  pus,  mucus,  blood  and  undi- 
gested food.  Patient  said  he  had  contracted  syphilis 
at  the  age  of  nineteen.  Was  treated  for  three  years 
including  a number  of  baths.  He  assured  me  that  he 
had  entirely  recovered  as  a number  of  physicians  had 
pronounced  him  well.  Proctoscopic  examination  led 
me  to  suspect  syphilis  and  I requested  an  examination 
of  his  blood.  Accordingly  Dr.  Fisch  made  a Wasser- 
mann,  with  marked  positive  findings.  Proper  treat- 
ment was  at  once  instituted  and  the  patient  was  able 
to  resume  work  on  November  10.  He  now  has  about 
two  evacuations  daily  and  is  gaining  weight  slowly. 
Comment  upon  this  ease  is  unnecessary. 

Having  made  a diagnosis  of  hemorrhoids  we 
should  not  be.  satisfied  until  we  ascertain  the 
etiology  in  each  case.  It  may  be  difficult  to  ascer- 
tain the  combination  of  factors  responsible,  but 
a diligent  search  will  often  reward  our  efforts. 
We  should  look  well  to  the  habits,  digestion,  cir- 
culatory disturbances  and  any  intrinsic  or  extrin- 
sic factor  such  as  tumors  or  misplaced  organs. 
Eemoval  of  hemorrhoids  without  taking  into 
account  a heart  lesion,  cirrhosis  of  the  liver,  or 
a retroverted  uterus,  has  done  much  to  discredit 
valuable  work  of  able  operators  possessed  with  a 
limited  horizon.  All  pathologic  tissue  should  be 
submitted  to  a proper  examination  and  an  early 
diagnosis  of  malignancy  wull  frequently  reward 
our  efforts. 

Constipation  and  auto-infection  are  terms  used 
by  many  modern  physicians,  and  unless  intelli- 
gently employed  mean  just  about  as  much  as 
infantile  fever  or  biliousness. 

Time  will  not  permit  me  to  discuss  this  inter- 
esting field;  suffice  it  to  say  that  no  up-to-date 
physician  will  treat  constipation  without  first 
making  a physical  examination  of  the  entire 
intestinal  tract  as  well  as  a proper  examination 
of  all  the  excretions. 

'Wliile  it  may  not  be  literally  true  that  “all  is 
well  that  ends  well,”  it  is  true  that  no  one  can  be 
comfortable  or  religious  with  a diseased  rectum. 
Xow  frankly,  do  we  not  owe  it  to  our  patients 
as  well  as  to  ourselves  to  examine  the  lower 
bowel  with  as  much  care  as  we  do  the  other 
organs  of  the  body? 

Humboldt  Building. 


FUNCTIONAL  MONOPLEGIA 

The  Report  of  a Case 

A.  L.  Skoog,  W.D. 

KAXSAS  CITT,  MO. 

The  interest  in  cases  coming  under  this  title 
is  of  necessity  clinical  since  all  laboratory  aids 
in  the  living  can  only  report  negative  findings 
and  none  of  these  cases  go.  to  an  autopsy  unless  by 


some  attendant  accident,  which  is  rare.  The 
effects  as  well  as  the  causes  are  purely  physio- 
logic and  our  best  proof  of  the  correctness  of  the 
diagnosis  is  the  subsequent  course.  Cases  com- 
ing under  this  title  often  create  strong  adherents 
for  the  charlatans  and  those  practicing  under  the 
name  of  one  of  the  many  'Apathies.”  These  cases 
are  usually  of  more  concern  to  the  conscientious 
regular  physician  than  to  the  irregular,  in  that 
we  take  into  consideration  in  the  diagnosis  and 
care  many  or  all  of  the  organic  diseases  which 
are  often  simulated.  Pure  functional  disorders 
probably  occur  in  every  special  branch  of  medi- 
cine, but  nowhere  are  they  more  frequently  met 
with  than  in  a neurologic  practice,  in  that  motor 
paralyses  or  disordered  sensations  are  the  choice 
fields  for  this  group  of  neurotics.  There  is  no 
doubt  but  that  a number  of  cases  with  functional 
derangements  are  not  correctly  recognized  by 
many  clinicians,  given  incorrect  treatment  with 
poor  results,  and  eventually  pass  into  the  hands 
of  some  irregular  whose  inability  to  make  a diag- 
nosis together  with  his  unscrupulousness  gives 
him  an  opportunity  for  producing  a cure.  Thus 
when  we  meet  with  these  cases  we  should  not  only 
make  a direct  diagnosis  but  also  a differential,  by 
considering  every  possible  organic  disease.  Hav- 
ing done  this  we  are  then  prepared  to  handle  the 
case  with  full  confidence.  For  without  our  own 
self-confidence  we  can  hardl}'  expect  to  instill 
self-confidence  in  the  patient. 

"We  may  divide  the  true  functional  disorders 
into  two  grand  groups,  one  where  the  functional 
is  accompanied  by  no  antecedent  or  concomitant 
organic  disease;  and  second,  where  psychic  func- 
tional alterations  accompany  organic  conditions. 
The  latter  class  is  not  infrequently  met  with  both 
in  the  mild  and  severe  diseases  of  different 
organs.  The  former  is  less  frequent  but  on 
account  of  its  pureness  is  of  greater  academic 
interest;  to  this  group  belongs  the  interesting 
case  whose  history  follows : 

REPORT  OF  CASE 

Case  X.  Y. — Alale,  age  17.  Student  in  a military 
school.  His  work  in  the  school  was  highly  creditable, 
but  he  did  not  have  the  same  interest  to  attend  as  he 
manifested  before  entering. 

Mother  is  healthj"  and  presents  no  neurotic  elements. 
The  father  is  a healthy,  active  business  man.  He  had 
a few  convulsive  attacks  which  began  about  the  time 
of  puberty  and  disappeared  after  about  two  years.  The 
e.xact  nature  of  these  attacks  cannot  be  ascertained  by 
an  interview  with  him. 

The  mother  states  that  this  is  her  only  child,  and 
was  her  only  pregnancy.  His  birth  and  early  child- 
hood were  quite  normal ; in  fact,  he  has  been  an  ex- 
ceptionally robust  boy.  During  the  past  three  years 
the  patient  has  had  fainting  attacks  at  long  intervals. 
The  parents  state  that  not  more  than  eight  or  ten  all 
told  have  been  observed.  Each  attack  consisted  of  a 
momentary  loss  of  consciousness  with  a slight  pallor 
and  eyes  turned  upward.  There  were  no  clonic  convul- 
sive movements.  There  was  never  any  urination,  froth- 
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ing  at  the  moiitli,  or  biting  of  the  tongue  and  cheek 
during  a “spell.”  There  is  no  history  of  any  previous 
attack  of  numbness,  motor  palsy  or  any  one  of  the 
special  stigmata  of  hysteria. 

Present  Illness:  On  March  29,  1911,  the  patient 

states  that  he  remembers  standing  at  the  top  of  a 
staircase  on  the  second  floor  of  a school  building,  and 
following  this  he  next  recalls  finding  himself  in  a heap 
at  the  bottom  of  the  full  flight  of  stairs.  He  believes 
he  fainted  and  fell.  He  thinks  he  recovered  conscious- 
ness in  less  than  one  minute.  There  followed  no  sore 
spots,  bruises  nor  headache.  After  recovering  con- 
sciousness he  could  not  stand  nor  use  the  left  leg. 
The  power  in  the  right  leg  and  upper  extremities  was 
normal.  He  also  noticed  that  the  left  leg  was  numb. 
At  the  time  of  this  incident  there  was  no  one  at  either 
the  top  or  bottom  of  the  staircase  to  observe  what 
occurred.  Following  this  accident  the  patient  was 
carried  out  of  the  school  building  to  his  room  where 
an  osteopath  was  called  in  and  treatments  given.  An- 
other mild  seizure  occurred  on  the  following  day  dur- 
ing a treatment  by  the  osteopath.  On  the  31st  the 
patient  was  brought  to  Kansas  City  and  seen  by  an 
osteopath  who  probably  feared  to  undertake  the  care 


Case  X Y.  March  31.  1911.  Continuous  lines  indicate 
complete  loss  of  all  forms  of  sensation  ; interrupted,  a 
partial  loss. 

and  treatment  of  the  case.  The  father  consulted  Dr. 
Frank  luen  who  called  me  in  consultation. 

An  examination  of  the  patient  shows  a well  devel- 
oped, exceptionally  robust  boy.  Chest  and  abdomen 
normal.  There  is  a mild  acne  vulgaris  covering  the 
face.  All  mental  functions  are  normal.  An  examina- 
tion shows  all  the  cranial  nerves  functionating  nor- 
mally. The  pupils  react  to  light  and  accommodation 
briskly  and  equally.  All  the  extrinsic  ocular  muscles 
are  normal.  An  ophthalmoscopic  examination  shows 
a normal  nerve  head  and  fundus.  Motion,  sensation 
and  the  reflexes,  deep  and  superficial,  of  the  upper 
extremities  and  trunk  are  normal.  All  the  muscles  of 
the  right  lower  extremity  are  quite  powerful.  In  the 
left  lower  extremity  there  are  absolutely  no  move- 
ments at  the  hip,  knee,  ankle  or  toes,  and  none  are 
produced  by  any  opposed  movements  of  the  right  ex- 
tremity. The  type  of  palsy  is  distinctly  flaccid.  Sensa- 


tion in  the  right  leg  is  normal.  Epicritic,  protopathic 
and  deep  sensations  are  completely  abolished  in  the  left 
leg.  The  line  of  demarcation  above  gradually  shades  into 
the  normal  over  one  or  two  cord  segmental  areas  and 
becomes  completely  normal  po.sterior  at  the  twelfth 
dorsal  segment,  and  anterior  at  the  eleventh  dorsal 
segment.  During  the  examination  covering  about  one 
hour,  the  line  of  demarcation  varies  5 cm.  from  time 
to  time.  Sensation  over  the  left  breech  supplied  by 
the  fourth  and  fifth  sacral  segments  and  of  the  entire 
penis  and  scrotum  is  normal.  The  reflexes  in  the  right 
leg  are  normal.  The  patellar  and  Achilles  of  the  left 
are  present  and  equal  the  right.  There  are  no  Babin- 
ski,  Oppenheim  or  Gordon  phenomena.  Stroking  the 
right  plantar  region  produces  flexor  toe  reflex,  and  on 
the  left  no  response  whatever. 

With  these  findings  a direct  diagnosis  of  func- 
tional monoplegia  was  made. 

Turning  to  the  differential  diagnostic  method, 
one  which  holds  a high  place  in  neurologic  diag- 
nosis and  should  be  utilized  in  every  case  of 
possible  functional  disturbance,  we  are  promptly 


Case  X Y.  April  1,  1911.  a.  ni.  Continuous  lines  indi- 
cate complete  loss  of  all  forms  of  sensation  ; interrupted,  a 
partial  loss. 

permitted  to  rule  out  all  lesions  of  the  upper 
neurons.  Tliis  brings  us  down  to  the  spinal  cord 
or  peripheral  nerves.  The  absence  of  mental  and 
cranial  nerve  symptoms,  the  flaccid  type  of  motor 
paralysis,  the  type  and  distribution  of  sensory 
disturbance,  and  the  reflex  findings  are  the  facts 
that  lead  us  to  such  conclusions. 

1.  Professional  paralysis  is  ruled  out  by  the 
type  of  palsies,  the  distribution,  the  age  and  the 
fact  that  the  patient  has  never  applied  himself 
over  a long  period  at  any  one  occupation. 

2.  Polymyositis  and  neuromyositis  are  regres- 
sive conditions,  have  more  or  less  pain  and  ten- 
derness, and  have  not  the  same  sudden  onset  as 
observed  in  this  case. 
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,3.  rolyneuritis  lias  a slower  onset,  nsnally  has 
pain  and  has  not  the  same  completeness  of  paral- 
ysis jiresented  in  this  case. 

4.  Nerve  paralysis  and  nerve  tranma  give  sen- 
sory findings  with  a different  distribution  than  is 
presented  in  this  patient.  An  investigation  into 
the  character  of  the  onset  and  the  etiology  aids 
in  the  diagnosis. 

5.  For  the  vague  reflex  paralyses  we  have  no 
causative  factors  usually  given,  such  as  troubles 
of  the  uterus,  prostate,  bladder,  urethra  or  phi- 
mosis. In  these  the  onset  is  not  so  sudden. 

6.  Spinal  cord  concussion  produces  symptoms 
less  definite  and  more  diffuse. 

7.  vSpinal  cord  trauma  never  presents  a patho- 
logic ]ucture  with  the  type  of  motor,  sensory  and 
reflex  changes  seen  in  the  left  leg  of  this  patient. 
"Witli  the  clinical  data  presented  one  would  not 
even  think  of  a modified  Brown-Sequard  paraly- 
sis. There  is  no  history  or  evidence  of  spinal  cord 
trauma,  especially  by  gunshot  or  stilleto. 

8.  Acute  anterior  poliomyelitis  is  ruled  out  by 
the  absence  of  febrile  and  constitutional  svmp- 
toms,  the  retained  dee])  reflexes  and  sensory 
chart. 

0.  f'ord  tumor  has  a slow  progressive  course 
and  produces  a different  type  of  distribution  of 
sensorv  paralysis.  Particularly  in  the  extra- 
medullary types  is  there  much  pain. 

10.  For  cord  abscess  we  have  no  infectious 
symptoms,  and  too  rapid  an  onset.  The  motor  and 
sensory  paralyses  have  a different  distribution. 

11.  Myelitis  can  be  ruled  out  by  the  absence 
of  any  indications  of  tbe  usual  causes.  The 
motor  and  sensory  paralyses  ])rcsent  a different 
distribution. 

12.  TTematomyclia  is  the  most  likelv  organic 
condiiion  to  be  confused  with  this  type  of  a 
functional  monoplegia.  Tt  often  occurs  in  the 
course  of  other  spinal  cord  diseases.  Tt  is  to  be 
borne  in  mind  that  a hemorrhage  in  the  spinal 
cord  usuallv  takes  a columnar  form  limited  to 
one-half  of  the  cord  and  often  extending  up  and 
down  through  several  of  the  segments.  Trauma 
is  given  as  one  of  the  frequent  causes  of  a hem- 
atomvelia.  However,  we  cannot  conceive  of  a 
hemorrhage  in  the  spinal  cord  producing  the 
clinical  picture  as  seen  in  this  case,  nor  the 
symptoms  being  so  complete. 

Now.  having  made  an  undoubted  diagnosis  of 
a functional  monoplegia  we  immediately  proceed 
to  treat  the  patient  by  leaving  a strong  impres- 
sion of  the  possibility  of  accomplishing  a speedy 
restoration  to  a perfectly  normal  state.  Having 
done  this  we  can  continue  to  apply  psychotherapy 
at  one  or  more  subsequent  visits. 

On  the  morning  of  April  1 the  patient  reports 
feeling  fine  and  having  slept  well,  and  an  exami- 
nation gives  the  same  findings  as  on  the  previous 
day  with  the  exception  that  by  commands  he  can 


be  made  to  contract  slightly  the  left  thigh  exten- 
sor muscles,  but  not  sufficiently  to  move  the  lower 
extremity.  'Fhe  upper  lino  for  the  obtunded  sen- 
sation has  reached  the  middle  of  the  thigh. 

At  1 :30  p.  m.  the  ])atient  had  a mild  paroxysm 
consisting  of  a sudden  slight  tonic  rigidity,  with 
some  ))allor  and  eyes  turned  upward.  The  nurse 
states  that  its  duration  was  about  two  or  three 
minutes  and  that  he  was  a])parently  unconscious. 
(Tn  recovering  consciousness  the  patient  found 
that  he  could  use  the  left  lower  extremity  as  well 
as  ever,  and  that  sensation  was  normal.  He  felt 
fine,  had  no  headache,  and  had  not  bitten  bis 
tongue,  nor  had  an  involuntary  urination.  His 
skin  was  verv  much  flushed  for  several  minutes 
following  this  attack.  T saw  him  at  3 p.  m.  and 
found  sensation  of  the  left  leg  normal  and  the 
superficial  ])lantar  reflex  brisk  and  equalling  the 
light.  l\rnscular  power  of  the  left  leg  movements 
was  not  (|uite  as  strong  as  that  of  the  right. 

On  March  3 an  examination  shows  that  the  left 
lower  extremity  has  recovered  completely,  and 
motor  power  is  equal  to  the  right.  The  patient 
nas  now  discharged  as  recovered,  and  left  for  his 
home.  A recent  communication  reports  his  con- 
dition as  normal. 

COXCLUSIOXS 

Eecently  there  has  been  a tendency  among 
neurologists  to  discredit  the  existence  of  either 
hysteria  or  neurasthenia.  T do  admit  that  inanv 
cases  are  incorrectly  diagnosed  as  hysteria  or  neu- 
rasthenia, and  that  a closer  analysis  or  a more 
careful  examination  would  change  the  diagnosis. 
After  observing  the  course  of  this  case  T can 
see  nothing  but  proof  of  the  correctness  of  my 
diagnosis. 

Some  may  object  to  diagnosing  hysteria  in  the 
male.  Although  not  so  frequent  in  men  and  chil- 
dren as  in  women,  a certain  number  of  cases 
occur.  I have  seen  a girl  aged  6 with  a typical 
hysterical  gait. 

The  seizures  in  the  bov  as  well  as  in  the 
father  were  undoubtedly  hysterical  rather  than 
epileptic. 

The  past  few  years  has  brought  forth  volumi- 
nous discussions  regarding  the  true  etiologv  of 
hysteria.  Fi-eud  and  a number  of  prominent 
supporters  believe  that  the  sexual  field  offers  an 
explanation  for  all  cases  of  hysteria,  and  that 
there  is  some  hidden  subconscious  idea  of  a sexual 
nature  as  the  chief  factor.  An  equallv  numerous 
and  celebrated  group  of  men  Augorously  assail 
Freud's  sexual  theory.  Then  another  group  is 
found  AAdiich  compromises  the  situation.  I believe 
that  all  hysterias  are  dependent  on  perverted 
emotions,  Avhether  conscious  and  recent  or  sub- 
conscious and  more  or  less  remote  in  intervening 
time.  The  sexual  emotions  are  decidedly  the 
most  powerful  of  all  emotions  and  thus  we  may 
find  here  the  etiologie  factor  of  the  larger  per- 
centage of  hysterias. 
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EDITORIALS 

COXSEKA'ATIOX  OF  THE  rFELTC 
HEALTH 

The  insistent  demands  for  a Xational  Depart- 
ment of  Public  Health  are  increasing  with  the 
development  of  the  country.  The  necessity  of 
protecting  the  health  of  the  people  increases  with 
the  increase  in  the  density  of  the  population. 
This  fact,  first  apparent  to  those  organizations 
and  persons  working  for  the  betterment  of  the 
nation  and  the  individual,  is  lieing  understood  by 
the  general  public. 

At  first  the  feeling  that  ])ersonal  liberty  was 
assaulted  by  these  movements  acted  as  a retard- 
ing influence,  but  as  the  education  of  the  public 
progresses  along  these  lines  the  o])position  by  the 
people  to  the  establishment  of  such  a department 
is  growing  less.  Of  course  the  ‘•'interests”  affected 
by  regulations  through  a department  will  con- 
tinue to  oppose  all  measures  of  this  nature  and 
the  patent  medicine  manufacturers  represented 
by  the  “League  of  Medical  Freedom”  will  con- 
tinue to  spend  money  on  lobbies  to  defeat  any- 
thing that  will  in  any  way  increase  the  super- 
vision of  their  business  of  deceiving  suffering 
humanity.  An  enumeration  of  the  organizations 
favoring  the  creation  of  such  a department  is 
sufficient  guarantee  of  the  necessity  for  it  and  the 
good  faith  in  which  the  demand  is  made. 

In  the  meantime  the  public  health  agencies 
now  organized  under  the  Xational  Government 
are  hampered  by  the  lack  of  men  and  the  small 
pay  of  those  employed.  This  is  especially  true  of 
the  United  States  Public  Health  and  Marine- 
Hospital  Service  which  is  the  largest  and  most 
important  agency  at  work.  Senate  Bill  2117, 
which  passed  the  Senate  during  the  extra  session, 
makes  provision  for  a proper  increase  that  will 
make  the  pay  of  those  officers  the  same  as  the 
doctors  of  the  Army  and  Xavy. 

The  degree  of  responsibility  and  the  impor- 
tant duties  imposed  on  the  officers  of  the  United 
States  Public  Health  and  Marine-Hospital  Serv- 
ice and  the  danger  from  exposure  to  the  epidemic 
diseases,  which  they  are  constantly  called  on  to 
suppress,  fully  entitle  them  to  the  same  consid- 
eration as  that  given  the  officers  of  the  other  two 
medical  services.  The  pay  of  the  medical  officers 
of  the  Army  and  Xavy  rvas  increased  some  years 
ago  while  the  pay  of  the  officers  of  the  Public 


Health  and  IMarine-Hospital  Service  remains  the 
same  as  it  was  in  1889. 

That  the  Public  Health  and  IMarine-llospital 
Service  has  fully  justified  its  existence  can  easily 
be  proved  as  follows : During  the  forty  years 
since  its  reorganization  in  1870,  the  nation  has 
expended  on  the  Service  for  salaries  not  more 
than  $8,000,000;  during  100  days  of  the  yellow 
fever  epidemic  in  Xew  Orleans  in  1905  it  saved 
the  nation  a hundred  million  dollars  as  compared 
with  the  parallel  conditions  of  1878  which  caused 
a loss  of  more  than  a hundred  millions  in  the 
^Mississippi  Aballey.  In  combating  and  conquer- 
ing the  plague  among'  the  Chinese  population 
in  San  Francisco  it  has  accomplished  a feat 
never  excelled.  The  Service  has,  by  precej)t  and 
example  of  cool-headed,  scientific  management, 
done  much  to  remove  the  fear  of  small  pox  from 
the  country. 

It  has  done  and  is  now  doing  in  its  hygienic 
laboratory  at  AVashington  some  of  the  world’s 
best  and  most  advanced  work  in  scientific  research 
as  to  the  cause  and  prevention  of  disease.  It  is 
making  great  advances  in  our  knowledge  of  leji- 
rosy,  typhoid  fever,  hook-worm  disease,  pellagra 
and  many  other  diseases.  It  has  given  to  the 
Philippines  the  very  best  health  protection  they 
ever  had. 

In  addition  to  all  these  things,  the  Corps  annu- 
ally treats  over  55,000  sick  seamen  and  inspects 
about  1,280,000  immigrants  yearly,  besides  con- 
dneting  all  the  national  quarantine  stations  on 
the  coast  of  the  United  States.  It  covers  all  the 
quarantines  in  the  outlying  territory  such  as  the 
Philippines,  Hawaii,  Porto  Pico,  Canal  Zone  and 
Alaska,  and  keeps  up  a vigilant  and  efFective 
sanitary  inspection  in  many  foreign  ports.  The 
Service  inspects,  all  told,  more  than  3,000,000 
persons  annually. 

Asiatic  cholera  is  at  the  present  time  a serious 
menace  to  the  lives,  health  and  business  interests 
of  the  people  of  this  country.  The  officers  of  the 
Public  Health  and  Marine-Hospital  Service  now 
guard  most  of  the  portals  through  which  this 
dread  disease  is  likely  to  enter.  They  constitute 
the  sole  national  agency  which  would  be  con- 
cerned in  the  eradication  of  cholera  should  it  be 
introduced. 

In  view  of  these  facts  there  can  be  no  question 
of  the  necessity  for  maintaining  the  efficiency  of 
the  Service,  nor  of  the  urgent  advisability  of 
increasing  that  efficiency  to  the  highest  possible 
degree.  The  amount  of  money  needed  to  provide 
the  increased  pay  is  insignificant  in  comparison 
with  what  a widespread  outbreak  of  cholera  would 
cost  our  nation. 


SEX  HYGIEXE 

The  question  of  sex  hygiene  possesses  propor- 
tions that  are  formidable.  It  has  always  pos- 
sessed them  and  will  continue  to  menace  for  long 
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to  come.  It  is  one  of  tlie  mysterious  marvels  of 
the  ages  that  tlie  question  of  the  sex  functions 
of  the  personality  should  be  taboo;  that  it  should 
l)e  a question  at  all  where  a duty  so  universal  is 
involved.  But  the  traditions  of  the  problem  are 
hoary  and  eternally  prohibitive.  In  one  age  it 
awes  because  it  is  held  sacred,  in  another  it  for- 
bids contemplation  because  it  has  become  unholy  ; 
but  ahvays  the  eyes  fall  before  it  and  the  cheek 
])i'otests. 

As  a concomitant  condition  each  generation 
shoulders  its  tale  of  disease  and  corruption  — 
positive  sorrow  that  tears  cannot  comfort.  The 
curse  is  as  broad  and  its  jurisdiction  as  com- 
]u’ehensive  as  Ernulphus’  anathema ; it  knows 
]'espect  for  no  man.  no  M’oman,  no  child.  Where 
there  is  an  exemption  it  is  in  spite  of  things  and 
on  account  of  nothing.  Gross  ignorance  of  the 
sex-truth  pervades  all  circles  and  the  highways 
are  full  of  charlatans  who  feed  and  fatten 
maggot-like  on  the  body  of  this  death. 

What  is  to  be  done?  The  home,  the  institu- 
tion where  an  inhabitant  of  Mars  might  perhaps 
imagine  the  remedy  to  rest,  has  proved  inade- 
quate. (If  the  remedy  rests  here  it  rests  indeed, 
unwaking ! ) Parents  are  frailer  than  their  chil- 
dren in  approaching  this  subject;  they  are  also 
as  ignorant.  Elsewhere  must  the  propaganda  be 
initiated.  The  church  partakes  too  largely  of  the 
Zeitgeist  to  be  entrusted  with  the  treasure.  The . 
numerous  booklets  concocted  by  self-styled  pur- 
ists endeavoring  to  solve  the  question  are  devoid 
of  sense  or  strength  and  have  no  health  in  them ; 
they  inspire  laughter  and  derision.  If  there 
remains  a remecly  it  is  far  from  hereabouts. 
Society,  enriched  through  long  culture  in  absurdi- 
ties, is  such  that  the  vital  matter  is  presented  for 
consideration  never  at  all,  save  under  the 
convenient  ribaldries  of  vaudeville  Avhere  its 
appearance  is  hailed  with  satyric  exultation  as 
humor  aborted  and  broached  as  a kind  of  mental 
dissipation. 

The  approach  to  a solution  of  this  problem 
must  l)e  made  indirectly.  Under  cover  of  some 
defense  that  human  ingenuity  is  forced  to  con- 
jure up.  must  we  steal  on  this  menace  and  grasp 
it  strongly  liefore  it  is  aware;  and  one  thing 
offers  itself.  Through  tlie  instrumentality  of  the 
school-room  shrouded  in  the  calm  habiliments  of 
biology  we  mav  be  enabled  to  draw  near  to  this 
hydra  and  with  stern  face,  all  laughter  driven 
therefrom  — for  laughter  would  be  fatal  as 
revealing- the  conscious  foolishness  of  our  bra- 
vado — we  may  perchance  conquer  an  ignorance 
which  has  cost  the  world  worse  than  seven 
plagues. 

In  Echicaiion  for  September  is  a sane  paper 
by  II.  E.  Walter  on  this  crucial  question  in  which 
he  preaches  the  biology  plan  of  salvation  through 
the  high  schools.  This  soteriology  possesses  at 
least  the  merit  of  not  having  been  tried  conclu- 
sivelv  an^'where  and  its  success  is  a chance  worth 
])laying  for. 


In  this  instance,  however,  the  biologist  must 
1)0  a ])bysician  also,  for  the  mere  biologic  peda- 
gogue will  not  serve,  since  the  instructor  in  this 
course  must  also  know  enough  of  the  practical 
medical  aspects  of  the  question  to  be  able  to  shed 
light  on  the  real  menace  of  venereal  ignorance. 
With  biology  as  the  background  on  which  the 
calcium  light  of  scientific  instruction  can  play, 
the  whole  subject  will  cease  to  be  'arcane  and 
become  as  commonplace  and  as  simple  as  the  rest 
of  the  curriculum. 

The  question  will  be  long  in  solution;  perhaps 
its  ultimate  reduction  from  mystery  to  common 
sense  will  never  be  achieved,  but  it  challenges  our 
effort  and  calls  in  thunder  tones  for  a sure 
therapy. 


DIUUER  FOR  UR.  WILEY  AYD  MEDICAL 
DELEGATES  AT  COYSERYA- 
TIOY  COYGRESS 

The  physicians  of  Kansas  City  entertained 
Drs.  Wiley,  Evans,  Work  and  Dowling  at  a 
dinner  at  University  Club  during  the  session  of 
the  Yational  Conservation  Congress.  It  was 
quite  an  informal  affair  and  the  time  was  too 
limited  for  the  guests  to  speak  of  the  work  that 
the  profession  is  accomplishing  in  their  various 
localities.  All  except  Dr.  Wiley  therefore  declined 
to  make  any  remarks  and  the  pure  food  champion 
would  have  declined  also,  but  the  demand  for  a 
little  talk  was  too  insistent.  Dr.  Wiley  has  a 
charming  personality,  is  large  of  stature  and 
possesses  a kindly  spirit  of  good  fellowship  that 
endears  him  to  everyone  brought  into  close  con- 
tact with  him. 

Dr.  Wiley  encouraged  the  physicians  to  con- 
tinue earnestly  in  the  philanthropic  work  the 
profession  is  accomplishing  and  declared  his 
belief  that  the  doctor  would  soon  come  into  his 
own,  and  also  that  the  patent  medicine  faker 
would  ere  long  be  relegated  to  his  proper  sphere 
— oblivion.  He  said : 

“The  case  against  Johnson  and  his  cancer  cure 
fake,  appealed  to  the  United  States  Supreme 
Churt  from  Kansas  City,  was  decided  in  favor  of 
Johnson  because  the  court  held  that  the  pure 
food  law  did  not  apply  to  the  therapeutic  claims 
of  medicines.  The  vote  was  six  to  three.  Justice 
Holmes,  who  should  have  known  better  since  he 
is  the  son  of  a physician,  wrote  the  decision. 
Justice  Hughes  wrote  the  dissenting  opinion, 
upholding  the  contention  that  the  phrase  in  the 
law  concerning  false  and  misleading  statements 
applied  to  anything  false  or  misleading  in 
the  statement,  device  or  design.  The  Supreme 
Court  decision  was  of  course  final  and  caused  the 
Bureau  of  Chemistry  to  drop  many  suits  for 
violation  of  the  Food  and  Drugs  Act. 

“Reading  between  the  lines  of  this  decision  it 
was  plainly  apparent  that  the  court  invited  Con- 
gress to  amend  the  act  so  that  no  offender  might 
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escape.  Acting  on  this  hint  two  amendments 
were  at  once  introduced,  one  by  Mr.  Shirley  and 
one  by  Mr.  Kichardson.  Tlie  Shirley  amendment 
simply  requires  truthful  statements  of  the  pledges 
of  manufacturers  in  all  respects.  The  Eichardson 
amendment  goes  much  further  and  if  enacted 
into  law  it  will  put  an  end  to  patent  medicine 
fakering.  This  amendment  provides  that  no  per- 
son shall  make  or  sell  drugs  unless  he  is  a regis- 
tered pharmacist  and  no  medicine  may  be  pre- 
scribed except  by  a registered  physician  in  the 
place  where  the  medicine  is  to  be  sold.  If  put 
into  law  the  traffic  in  drugs  and  medicines  will 
be  confined  to  registered  pharmacists  and  regis- 
tered physicians.  We  will  kill  this  monster  some 
time  because  the  people  are  rapidly  becoming 
educated  to  understand  its  menace.  The  man 
who  deludes  a person  to  believe  he  is  being  cured 
of  a disease  that  is  incurable  is  worse  than  a 
murderer.  We  prosecute  persons  who  allow  their 
relatives  to  die  through  neglect  yet  we  put  no 
restraint  on  the  medicine  faker  who  deludes 
people  into  the  belief  that  they  are  being  cured 
l)y  taking  worthless  medicines. 

“An  effective  method  of  coml)ating  the  patent' 
medicine  fraud  is  for  the  medical  fraternity  in 
every  community  to  prescribe  simple  remedies 
for  colds  and  other  transient  and  temporary  ail- 
ments, and  allow  the  druggist  to  put  up  and  sell 
these  preparations  without  a prescription.  This 
would  go  a long  way  toward  eradicating  the  last 
hold  which  the  patent  medicine  faker  has  on  the 
public  because  it  would  destroy  the  argument  so 
speciously  advanced  that  patent  medicines  save 
money  for  the  poor  person  who  is  unable  to 
employ  a physician.  Of  course  we  know  this  is 
a false  statement  because  it  is  common  for  the 
poor  man  to  spend  more  money  on  patent  medi- 
cines than  he  would  spend  if  he  consulted  a 
physician  and  had  his  prescription  filled  at  a 
drug  store.  The  time  is  not  distant  when  the 
physician  will  come  into  his  own  and  the  regular 
])ractitioner  recognized  as  the  authority  in  his 
community,  and  the  faker  and  debaucher  of  pub- 
lic health  will  be  eliminated  from  doing  harm. 
The  medical  profession  is  standing  by  the  propa- 
ganda to  make  this  possible.  It  is  standing  by 
every  movement  for  improving  the  sanitary  con- 
ditions of  the  congested  districts  as  well  as  in 
segregated  districts.  It  is  advocating  every  effect- 
ive means  of  educating  the  people  in  the  true 
principles  of  sanitation  and  prophylaxis,  segre- 
gation of  contagious  diseases,  establishment  of 
state  and  national  hospitals  for  tuberculosis, 
typhoid  fever  and  syphilis,  for  these  diseases  will 
be  segregated  sooner  or  later  just  as  leprosv  is 
segregated  to-day.  Such  isolation  is  doubtless 
hard  on  the  individual  but  it  is  good  for  the 
public.  We  are  getting  medical  inspection  in 
the  public  schools  with  accredited  physicians  and 
dentists  to  look  after  the  health  and  teeth  of 
school  children,  and  we  are  doing  wonders  in 


restricting  contagious  diseases  as  well  as  exclud- 
ing diseases  brought  by  immigrants  from  foreign 
countries.  There  is  a forward  movement  abso- 
lutely discernible  to  improve  the  physical  condi- 
tion of  fhis  country;  this  is  now  noticeable 
j)rincipally  in  reducing  the  death-rate  from  dis- 
ease and  the  saving  of  hundreds  and  hundreds 
of  men  and  women  who  a few  years  ago  would 
have  gone  to  the  grave,  d^his  great  work  is  the 
result  of  the  medical  profession  propaganda  and 
the  people  are  beginning  to  understand  that  the 
doctors  are  not  a trust,  as  the  League  for  i\[edical 
Freedom  would  have  us  believe.” 


THIED  XATIOXAL  COXSEEVATIOX 
COXGEESS 

The  Xational  Conservation  Congress  at  Kan- 
sas City,  September  25-27,  was  a notable  gather- 
ing of  men  and  women  earnestly  interested  in  the 
problems  of  conserving  our  national  resources, 
including  the  health  of  the  people.  The  intensity 
of  purpose  manifested  by  the  delegates  in  the 
various  phases  of  the  work  demonstrated  how 
deep-rooted  is  the  spirit  of  inquiry  into  means 
and  measures  for  obtaining  the  highest  percent- 
age of  productivity  in  every  endeavor  with  the 
smallest  possible  loss  of  vitality.  The  congress 
is  exerting  a wonderfully  potent  influence  in 
fostering  this  spirit  and  is  besides  a highly 
important  factor  in  disseminating  information 
concerning  conservation.  Governor  Hadley  pre- 
sided during  a part  of  the  meeting  and  delivered 
one  of  the  addresses  of  welcome.  President  Taft 
and  William  Jennings  Bryan  were  guests  and 
addressed  the  large  audiences  that  filled  the  great 
Convention  Hall. 

From  the  medical  viewpoint  the  most  impor- 
tant address  was  the  speech  of  Dr.  II.  W.  Wiley 
on  “The  Health  of  the  People.”  The  reception 
accorded  the  doctor  by  the  audience  of  5,000 
people  was  an  ovation  he  will  not  soon  forget. 
For  five  minutes  the  people  cheered  and  waved 
hats  and  handkerchiefs  while  he  smiled  and 
bowed  and  waited  for  an  opportunity  to  begin  his 
address.  During  his  speech  he  was  often  inter- 
rupted by  applause  as  he  told  of  the  efforts  of 
the  medical  ])rofession  to  reduce  the  death-rate 
and  increase  the  efficiency  and  lengthen  the  life 
of  the  human. 

During  his  visit  in  Kansas  City  Dr.  Wiley  was 
entertained  at  dinner  by  the  ]ihysicians  and  ho 
made  them  a little  speech  for  doctors.  We  tried 
to  preserve  his  words  and  present  them  on 
another  page. 

The  Congress  adopted  the  following  resolutions 
on  health  protection,  introduced  by  the  committee 
from  the  American  Medical  Association : 

“We  heartily  approve  of  the  work  of  the 
United  States  Government  in  im])roving  sanitary 
conditions  and  in  lowering  the  death-rates  of 
Cuba,  the  Philippine  Islands  and  the  Canal 
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Zone.  AVe  are  especially  pleased  that  in  1911  the 
national  oovemment.  through  its  wise  provisions 
for  the  maneuver  division  of  the  United  States 
Army  ojierating  in  western  Texas,  has  demon- 
strated that  the  achievements  in  health  and  life- 
security  found  possible  in  Cuba,  the  Philippine 
Islands  and  the  Canal  Zone  are  possible  with 
Americans  on  American  soil. 

‘AVe  therefore  call  on  our  national,  state  and 
munieijial  governments  to  accomplish  the  same 
results  for  the  people  of  the  United  States. 

‘‘’Our  national  government  in  the  Canal  Zone  of 
Panama  has  demonstrated  that  Caucasians,  prop- 
erly directed,  can  work  in  the  tropics  and  semi- 
tropics  without  loss  of  efficiency.  We  express  our 
opinion  that  this  is  one  of  the  monumental  dis- 
coveries of  the  age. 

“The  hookworm  commission  are  demonstrat- 
ing another  ]iossibility  of  increasing  efficiency. 
We  indorse  the  efforts  of  these  and  all  other 
efforts,  governmental  and  extra-governmental, 
for  increasing  human  efficiency  through  promo- 
tion of  physical  welfare,  and  we  call  on  our 
governments,  national,  state  and  municipal,  to 
increase  their  activities  along  these  lines. 

“We  favor  a child  welfare  bureau  as  a part  of  the 
health  department  of  the  national  government, 
and  of  each  state  and  municipal  government. 

“Inasmuch  as  nearly  all  the  states  and  most  of 
the  cities  have  health  departments  as  coordinate 
branches  of  administrative  work,  this  Congress 
indorses  the  plan  of  bringing  together  as  a 
department  of  health,  the  various  human  health 
activities  of  the  United  States  Government  as  a 
coordinated  branch  of  its  administrative  work, 
divorced  from  the  impediment  of  being  a part  of 
other  administrative  work  of  an  entirely  different 
character  and  conducted  for  entirelv  different 
jiurposes  — this  in  order  that  the  efficiency  of 
the  service  may  be  increased  to  a point  in  some 
degree  commensurate  with  its  importance. 

“We  ]irotest  against  the  present  neglect  of 
health,  life-security  and  physical  efficiency,  by  the 
national,  state  and  municipal  governments,  and 
we  ask  that  they  be  given  that  study  and  care 
lhat  has  proved  so  In-oad  an  economy  in  the  case 
of  live-stock  and  farm  crops. 

“We  deplore  the  practice  of  disposing  of  sewage 
and  manufacturing  waste  by  dumping  it  into  the 
streams,  lakes  and  coastal  waters  of  the  nation. 
therel)y  polluting  the  chief  sources  of  water  for 
drinking  and  domestic  use.  destroying  fish  and 
crustacean  life  and  rendering  the  waters  obnox- 
ious to  sight  and  smell  and  losing  beyond  hope 
of  recovery  vast  fpiantities  of  elements  essential 
to  plant  life. 

“AA'e  earnestly  advocate  the  employment  by 
communities  and  manufacturing  concerns  of  such 
methods  of  sewage  disposal  as  will  rendet  the 
waste  ]iroducts  innocuous  to  health,  and  utilize 
them  in  the  restoration  of  soil  fertility,  and  to 
this  end  we  urge  the  enactment,  by  the  states  not 


yet  so  provided,  of  stream  ])ollution  laws  similar 
to  those  of  the  state  of  Pennsylvania,  and  by  the 
federal  government  such  legislation  as  will  pre- 
vent the  pollution  of  interstate  and  coastal  waters. 

“We  are  of  the  opinion  that  the  national,  state 
and  municipal  governments  should  pass  ])roper 
laws  and  provide  ])ioper  means  of  enforcement 
of  such  laws  for  the  prevention  of  (1)  blindness; 
(2)  birth  accidents;  (3)  infant  mortality;  (4) 
labor  l)y  immature  children;  (5)  communicable 
diseases  of  children;  (G)  occupational  diseases; 
(I)  occupational  accidents  and  especially  mine 
and  transportational  accidents;  (8)  communic- 
able diseases  of  adults;  (9)  bad  ventilation;  (10) 
physical  inefficiency. 

“Osc.vii  Doavling, 

“Hubert  AYork, 

“E.  J.  Goodwix, 

“H.  AV.  AATley, 

“H.  E.  Barxari). 

“AA".  A.  Ev.vxs,  Chairman. 

Committee  American  Medical  Association. 

“Members  not  present : A.  Jacobi,  X orman 
Bridge,  Father  Morrissey  (represented  by  Father 
John  Cavanaugh).” 


XEAA'  STATE  ASSOCTATIOX  JOURXALS 

During  the  ])ast  few  months  three  state  medical 
associations  have  established  monthly  journals; 
they  are  Georgia,  Iowa  and  Maine.  All  are  cred- 
itable publications,  well  edited,  neat  and  attract- 
ive in  appearance  and  mechanical  make-up. 

The  state  association  journal  is  a strong  factor 
in  maintaining  the  active  interest  of  the  members 
in  organized  medicine,  promoting  harmonious 
fraternalism  and  stimulating  progressive  profes- 
sional improvement.  It  is  a monthly  record  of 
events  and  happenings  that  concern  the  practi- 
tioners in  all  parts  of  the  state  and  holds  the 
intimate  attention  of  the  members  at  all  times. 
AA'e  welcome  these  additions  to  state  medical  asso- 
ciation journals  and  feel  confident  the  organi- 
zation in  each  of  the  states  Avill  find  its  work 
strengthened  and  broadened  through  the  influ- 
ence of  these  periodicals. 


EDITORIAL  NOTES 


The  following  articles  have  been  accepted  bv 
the  Council  for  Xcav  and  Xonofficial  Remedies: 

Adalin  (Farbenfabriken  of  Elberfeld  Co,). 

Adalin  Tablets  (Farbenfabriken  of  Elberfeld 
Co.). 

Ferro-Sajodin  (Farbenfabriken  of  Elberfeld 
Co.). 

Ferro-Sajodin  Tablets  (Farbenfabriken  of 
Elberfeld  Co.). 

Quinine  Tannate  (Xew  York  Quinine  & Chem- 
ical AAYrks).  "f' 
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Quinine  Tannate  (Brunswick  Clieinical 
Works). 

Quinine  Tannate  (Powers,  Weiglitinan,  Eosen- 
garten  Co.). 

Bulgara  Tablets  (Hynson,  Westcott  & Co.). 


The  county  societies  in  the  first  councilor  dis- 
trict, Atchison,  Holt  and  Nodaway  counties,  held 
a joint  meeting  at  Langdon  on  October  5 and 
listened  to  some  very  interesting  papers  and  dis- 
cussions by  invited  guests  and  members.  Dr. 
Palmer  Findley  of  Omaha,  Neb.,  was  the  guest 
of  honor.  The  meeting  was  a pronounced  success 
as  the  report  of  the  secretary,  published  in  this 
issue,  clearly  indicates.  We  believe  other  dis- 
tricts would  find  this  sort  of  gathering  equally 
helpful  in  promoting  good  fellowship  and  in  con- 
tributing to  a higher  degree  of  efficiency  of  the 
local  society  and  individual  improvement.  Such 
meetings  also  will  greatly  strengthen  and  broaden 
the  scope  and  influence  of  the  state  association 
activities  in  behalf  of  the  profession  and  the 
public.  

The  American  Gynecological  Society  is  endeav- 
oring through  a committee  of  which  Dr.  Barton 
Cooke  Hirst,  Professor  of  Obstetrics  University 
of  Pennsylvania,  is  chairman  to  induce  all  medi- 
cal colleges  to  require  attendance  by  undergradu- 
ates on  at  least  six  cases  of  obstetrics  before 
graduation;  and  that  state  examining  boards 
shall  make  attendance  on  this  number  a condition 
of  licensure.  “The  best  schools  in  the  country,” 
the  committee  says,  “demand  of  their  students 
personal  attendance  on  a certain  number  of  con- 
finement cases  before  graduation,  although  the 
number  is  small  compared  with  the  requirements 
of  Europe,  where  forty  to  fifty  cases  are  required 
before  a candidate  is  licensed  to  practice.” 

In  Missouri  the  examining  board  requires 
attendance  on  at  least  five  obstetric  cases  before 
graduation  and  all  the  accredited  schools  comply 
with  this  provision.  Washington  University,  how- 
ever, requires  each  student  to  attend  ten  cases ; 
last  year  the  average  for  each  senior  was  thirteen 
deliveries  under  supervision.  St.  Louis  Univer- 
sity is  preparing  to  increase  the  required  number 
to  ten  for  each  student. 


The  Chicago  Daily  Tribune  has  begun  the 
publication,  daily  and  Sunday,  of  information  on 
health  topics  in  a column  entitled  “Health 
Department.”  The  column  is  edited  by  Dr. 
W.  A.  Evans,  formei'ly  health  commissioner  of 
Chicago,  a teaclier  of  medicine  and  a highlv 
trained  sanitarian  well  adapted  to  the  work. 

The  St.  Louis  Posi-Dispatch  has  given  consid- 
erable space  to  medical  subjects  in  its  magazine 
section  for  some  time,  but  recently  the  editor  of 
this  department  requested  the  cooperation  of  the 
Missouri  State  IMedical  Association  in  the  prepa- 


ration of  medical  articles  so  as  to  insure  the  elim- 
ination of  false,  misleading  and  garbled  accounts, 
a request  that  met  ])rompt  compliance  by  the 
Association. 

We  have  long  contended  that  the  newspapers 
could  and  should  do  more  toward  molding  correct 
public  opinion  on  health  matters  than  was  cus- 
tomary with  them  and  that  it  was  a duty  they 
have  hitherto  neglected;  we  are,  therefore,  glad 
to  see  this  sign  of  progress  in  papers  which  enjoy 
such  wide-spread  influence  among  the  people  as 
do  the  Tribune  and  the  Post-Dispatch.  Other 
newspapers  are  bound  to  take  an  interest  in 
health  matters  sooner  or  later,  for  it  is  one  of 
the  most  important  functions  of  the  press  to  dis- 
seminate correct  information  to  the  masses  of  the 
means  and  methods  to  prevent  disease,  to  increase 
human  efficiency  and  to  lengthen  life. 
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AMERICAN  MEDICAL  ASSOCIATION 
NEWS 

APPOINTMENTS  ON  C0:MMITTEES 

Hr.  .John  B.  Murphy,  president  of  the  American  Med- 
ical Association,  has  made  the  following  appointments 
on  committees  for  1911-1912: 

( 'OMillTTEE  ox  TrAXSPORT.VTIOX  AXD  PLACE  OF  SeSSIOX 
(To  complete  the  Committee,  in  addition  to  J.  Raw- 
son  Pennington,  Chairman,  elected  by  the  House  of 


Delegates.)  • 

Thomas  .7.  Murray Butte,  Mont. 

William  L.  Brown El  Paso,  Tex. 

.James  P.  Hutchinson Philadelphia 

William  E.  Anderson Farmville,  Va. 

Committee  ox  Nomexclatcre  axd  Classificatiox 
OF  Diseases  ^ 

Alembert  W.  Brayton Jndianapolis 

(t'ice  Victor  C.  Vaughan,  resigned.) 

Committee  ox  Axestiiesia 
George  Emerson  Brewer,  Chairman,  . . .New  York  City 

Thomas  W.  Huntington  San  Francisco 

Yandell  Henderson  New  Haven,  Conn. 

Fred  T.  Murphy  St.  Louis 

E.  Denegre  ^Martin  New  Orleans 

Committee  ox  Establish aiext  of  Piiysiciaxs’ 
Saxitauium 

Edward  .Jackson,  Chairman Denver 

Alexander  C.  Magruder  Colorado  Springs,  Colo. 

Joseph  Yates  Porter .Jacksonville,  Fla. 

Algernon  T.  Bristow  Brooklyn 

Fitch  C.  E.  ^Mattison  Pasadena,  Cal. 

Committee  to  Formulate  Amexdmexts  to  the  Cox- 
STITUTIOX  AXD  By-LaWS  TO  EXTEXD  MEMBERSHIP 

D.  S.  Fairchild,  Chairman  Clinton,  la 

John  W.  Young  Grenada,  Miss. 

Charles  S.  Sheldon  Madison,  Wis. 

Horace  D.  Arnold  Boston 

Jere  L.  Crook  Jackson,  Tenn. 

Committee  to  Arraxge  for  Clixic  Days 

Charles  L.  Mix,  Chairman Chicago 

Edward  Martin  Philadelphia 
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Philip  Marvel  Atlantic  City,  X.  J. 

Alexander  Lambert  New  York 

John  M.  T.  Finney  Baltimore 

Committee  to  Arraxoe  Appropriate  Lectures  to  the 
Public  at  the  Annual  Meetings 

\\'illiam  A.  Evans,  Chairman Chicago 

Maria  ^1.  Vinton  East  Orange,  X*.  J. 

Bosalie  S.  Morton  Xew  York  City 

Joseph  S.  Xeff  Philadelphia 

Edward  Guion  Atlantic  City,  X.  J. 

Committee  to  Investigate  the  Advisability  of  Pub- 
lishing A Health  Journal 
Joseph  X'.  McCormack,  Chairman,  .Bowling  Green,  Ky. 

George  A.  Moleen  Denver 

Edward  E.  Dorr  Des  ^Moines,  la. 

George  T.  Palmer  Springfield,  111. 

Park  W.  Willis  Seattle,  Wash. 

COMJIITTEE  TO  INVESTIGATE  THE  ADVISABILITY  OF  PUB- 
LISHING A Health  Journal 

William  A.  Evans.  Chairman  Chicago 

Benjamin  R.  McClellan Xenia,  O. 

Seale  Harris  Mobile,  Ala. 

Gardner  T.  Swarts  Providence,  K.  I. 

Francis  E.  Fronezak  Buflalo,  X.  Y. 

Committee  to  Conservation  Congress 
The  President  has  created  and  appointed  the  follow- 
ing Committee  to  Represent  the  American  IMedical 

Association  at  the  Third  X^ational  Conservation  Con- 


gress : 

William  A.  Evans,  Chairman Chicago 

Abraham  Jacobi  X"ew  York 

Hubert  Work  Pueblo,  C olo. 

Xorman  Bridge  Los  Angeles,  Cal. 

Oscar  Dowling  Shreveport,  La. 


The  Very  Rev.  Andrew  Morrissey ..  South  Bend,  Ind. 
• — From  The  Journal  A.  M.  A. 


PKOCEEDIXGS  OF  THE  STATE  BOAED 
OF  HEALTH 

"I'he  State  Board  of  Health  convened  in  the 
parlors  of  the  Coates  House  at  Kansas  City, 
September  27,  for  the  purpose  of  conducting  trial 
cases  and  conducting  such  other  business  as 
might  be  presented. 

A committee  of  the  board,  on  September  25, 
26  and  27,  conducted  examinations  for  license  to 
practice  medicine,  surgery  and  midwifery.  All 
members  were  present  on  the  27th,  with  the 
exception  of  Dr.  Schulz.  Dr.  Eobinson,  the  presi- 
dent, called  the  board  to  order  at  10  a.  m. 

The  Dr.  Emil  Dargatz  case  was  here  called. 
The  doctor  was  present  and  was  represented  by 
counsel  in  the  person  of  James  G.  Smith. 
Charges  were  read.  On  the  part  of  the  prosecu- 
tion a copy  of  a court  record  was  introduced. 
This  concluded  the  evidence,  the  defendant  not 
introducing  any  testimony.  On  motion  further 
consideration  of  this  case  was  deferred  until  a 
later  hour  during  the  meeting. 

The  Dr.  James  0.  Lee  case  was  next  called. 
Dr.  Lee  was  not  present  but  was  represented  by 
his  attorney  in  the  person  of  Mr.  Lowe.  The 
charges  were  read.  On  the  part  of  the  prosecu- 
tion, Mr.  G.  A.  Leonard  was  introduced  and 


examined.  'I'lie  prosecution  likewise  introduced 
^Ir.  Frank  Frazier  as  a witness  who  was  duly 
e.xamined.  The  defense  olfered  no  testimony. 
On  motion  this  case  was  taken  under  advisement, 
a conclusion  of  the  board  to  be  reached  at  a later 
hour  during  the  session. 

Dr.  'William  H.  Smith  here  presented  him.self 
to  the  board  with  a statement  that  he  had  two 
sons  studying  medicine,  both  of  whom  had 
received  their  freshman  year  during  the  term  of 
1908  and  1909  in  the  Eclectic  Medical  College 
and  that  they  had  since  received  two  courses  at 
the  University  Medical  College.  The  doctor 
asked  if  the  board  would  permit  his  sons  to 
matriculate  in  the  University  Medical  College  in 
this  year's  senior  class  and  that  in  the  event  they 
graduated  next  spring,  would  they  be  privileged 
to  take  the  examination  before  the  board.  After 
listening  to  the  doctors  statements  and 'review  of 
the  case,  it  was  ordered  that  these  gentlemen 
would  be  required  to  jmrsue  their  medical  course 
two  years  longer  and  that  no  credit  would  be  con- 
sidered for  work  done  in  the  Eclectic  Medical 
L^niversity.  The  secretary  was  ordered  so  to 
notify  the  dean  of  the  University  iledical  College. 

The  board  here  took  a recess  and  reconvened  at 
2 p.  m.  The  Dr.  S.  M.  Clark  case  u'as  first 
called.  The  doctor  was  not  present,  but  was 
represented  by  counsel  in  the  person  of  Mr.  'Wim- 
mer.  Charges  were  read.  Counsel  for  the  defend- 
ant introduced  plea  in  abatement,  which  was 
overruled.  The  prosecution  introduced  Mr.  G.  A. 
Leonard  as  the  first  witness,  who  was  duly  exam- 
ined. Mr.  Frank  Frazier  was  next  introduced 
as  a witness.  The  defense  presented  no  testi- 
mony. This  concluded  the  evidence  in  the  case, 
and  further  action  in  the  matter  was  postponed 
until  a later  hour  during  the  meeting. 

It  was  ordered  that  the  Dr.  Ed.  J.  Boyer  case 
be  postponed  until  Xovember  20.  Drs.  Fo.ster 
Ackley  and  E.  “W.  Lanoix  having  enjoined  the 
board,  it  was  ordered  that  the  cases  against  these 
men  be  postponed. 

The  minutes  of  the  previous  meeting  were  here 
read  and  approved. 

The  committee  on'  college  inspection  introduced 
the  folloiving  reports,  which  were  adopted  by  the 
board,  all  members  voting  for  the  adoption,  with 
the  exception  of  Dr.  Upshaw,  who  voted  “Xo” 
against  that  portion  relating  to  the  Eclectic 
Medical  L'niversit}’. 

Jefferson  City,  Missouri,  Sept.  17,  1911. 
.1/r.  President  and  Membei's  of  the  State  Board  of 

Health,  Sirs: 

Your  committee  appointed  for  the  purpose  of  visit- 
ing and  inspecting  the  Medical  Schools  of  Kansas  City, 
Mo.,  beg  to  submit  the  following  report: 

The  University  Medical  College  recently  reorganized 
purporting  to  be  an  advanced  school  of  medicine, 
whereby  only  .lunior  and  .Senior  courses  will  be  con- 
ducted, with  intern  and  postgraduate  facilities  con- 
nected. Being  not  yet  completed,  your  committee  is 
unable  to  make  a complete  report  until  we  are  satis- 
fied that  the  intention  and  agreement  of  signed  state- 
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ment  made  by  tlie  officials  of  said  institution,  herewith 
attached,  shall  have  been  fully  carried  out. 

It  is  the  opinion  of  your  committee,  that  if  said 
agreement  is  complied  with,  the  University  Medical 
College  will  be  fully  ecpiipped  and  will  stand  as  a 
first  class  accredited  scbool. 

Kansas  City,  ilo.,  9/7/1911. 
To  the  Uonorahle  State  Board  of  Health  of  Missouri. 

Gentlemen:  Your  request  of  September  4 at  hand. 
In  reply  will  write  you  what  was  stated  to  your 
board  while  investigating  the  conditions  of  our  school 
last  August  29. 

The  trustees  and  faculty  of  the  University  Medical 
College  are  establishing  a Clinical  and  Post-Graduate 
School.  We  are  demanding  from  each  student  before 
admission  the  requirements  of  the  State  Board  of 
Health,  the  Association  of  American  Medical  Colleges 
and  the  Committee  on  Education  of  the  American  Med- 
ical Association.  We  will  take  only  the  students  from 
recognized  medical  departments  of  universities  and 
medical  schools  that  come  with  credentials  showing 
that  they  have  met  the  preliminary  requirements  for 
admission  and  have  satisfactory  grades  from  said 
schools  for  Freshmen  and  Sophomore  years. 

We  e.xpect  also  to  admit  the  eligible  students,  that 
is  Juniors  and  Seniors  who  have  made  the  grades,  etc., 
at  the  University  Medical  College,  eliminating  those 
who  entered  from  Eclectic  School  last  year. 

You  have  sent  us  the  latest  requirements  of  your 
Honorable  Board,  which  we  intend  to  live  up  to,  both 
in  letter  and  spirit.  You  have  inspected  and  approved 
our  laboratories  which  we  expect  to  make  second  to 
none  in  the  West,  and  in  addition  to  them  we  are  now 
establishing  a fully  equipped  and  modern  a;-ray  and 
Electro-Therapeutics  outfit,  making  the  equipments 
for  diagnosis,  therapeutics,  etc.,  up  to  date  and  giving 
the  student  an  additional  advantage  that  is  not  ordi- 
narily taught  in  the  last  two  or  clinical  years  of  a 
medical  college. 

We  will  also  establish  an  elective  third  year  hospital 
course  where  the  student  will  be  required  to  serve  in 
one  or  more  of  our  several  hospitals  a full  year  before 
graduation. 

The  following  hospitals  and  out-door  clinics  will  be 
open  to  our  students : 

The  University  Hospital. 

The  City  Hospital. 

The  German  Hospital. 

The  St.  Mary’s  Hospital. 

The  South  Side  Hospital. 

The  Willows  Hospital  (Maternity). 

The  Florence  Crittenden  (Maternity). 

The  University  Medical  College  Out-Door  Clinic. 

The  Helping  Hand  Institute. 

The  Swope  Settlement  Clinic. 

Knowing  that  it  is  not  your  desire  to  retard  in 
any  way  higher  medical  education  by  unreasonable 
restrictions  but  on  the  other  hand  at  all  times  to 
encourage  by  cooperation  and  suggestion  the  medical 
schools  under  your  jurisdiction,  we  have  earnestly 
solicited  your  approval  in  this  future  work  and  beg 
to  remain. 

Very  truly  yours. 

University  Medical  College, 

Sam’l  C.  James,  Dean. 

Your  committee  next  visited  the  Homeopathic  Med- 
ical College  (Hahnemann).  This  institution  is  poorly 
equipped,  especially  in  the  chemical,  physiological  and 
anatomical  laboratories.  The  library  is  far  underneath 
the  standard;  the  lecture  and  clinical  rooms  are 
uncouth  and  dirty. 

We  have  no  criticism  to  offer  against  the  faculty, 
but  we  are  of  the  opinion  from  the  number  of  students 
enrolled  and  that  few  paid  teachers  are  on  the  list, 
that  the  school  is  not  self-supporting  and  is  gradually 
going  down. 


This  being  the  only  homeopathic  school  in  the  state, 
your  committee  hesitates  to  place  it  uiion  tlie  dis- 
credited list.  Therefore  we  recommend  that  the  dean 
of  the  college  be  notified,  that  unless  general  improve- 
ments in  all  departments  are  made  within  thirty  days 
the  school  will  be  discredited. 

Your  committee  next  visited  the  Eclectic  ^ledical 
College  and  found  conditions  unimproved  or  changed 
for  the  better  since  our  last  inspection. 

This  school  being  on  the  discredited  list  with  no 
apparent  improvement  for  the  better,  your  committee 
has  nothing  further  to  offer  in  its  behalf. 

Very  respectfully, 

F.  B.  Euson,  Chairman, 
Frank  B.  Hiller, 

^1.  B.  OVERIIOI-SER, 

L.  E.  Bunte, 

Committee. 

Kansa.s  City,  ]\Io.,  Sept.  27,  1911. 

Pursuant  to  a resolution  adopted  at  a meeting  of 
the  State  Board  of  Health  held  in  Kansas  City, 
August  29,  your  committee  on  college  inspection  vis- 
ited and  made  thorough  inspection  of  the  American 
Medical  College,  the  Barnes  Medical  College  and  the 
College  of  Physicians  and  Surgeons,  all  of  St.  Louis, 
on  Sept.  11,  1*911. 

The  American  Medical  College  was  the  first  college 
visited.  An  examination  of  its  records  revealed  the 
fact  that  same  were  splendidly  kept  and  that  a sys- 
tematic record  of  obstetrical  and  dispensary  cases 
were  kej)t  in  the  office  of  the  secretary  of  the  school. 

All  laboratories  were  found  to  be  equipped  as  de- 
manded, in  the  requirements  exacted  of  medical  col- 
leges. 

There  were  but  two  defects  found  in  the  school  upon 
which  we  desire  to  report  unfavorably.  One  of  these 
is  that,  in  the  chemical  laboratory,  there  is  an  absence 
of  a hood  for  the  purpose  of  ventilation  and  carrying 
off  fumes.  This  matter  was  brought  to  the  attention 
of  a member  of  the  faculty,  which  member  assured  us 
that  this  inadequacy  would  be  promptly  corrected. 

Among  our  requirements  is  one  that  medical  colleges 
shall  have  installed  in  the  college  building,  a library 
consisting  of  modern  text-books  on  the  subject  of  each 
department  taught  in  the  school.  It  is  also  required 
that  there  shall  be  in  the  library  current  medical 
periodicals.  An  examination  of  the  library  of  this 
school  reveals  the  fact  that  same  is  composed  of  some 
five  or  six  hundred  old  volumes,  but  there  is  an  insuf- 
ficient supply  of  modern  text-books.  Current  period- 
icals, however,  were  found  to  meet  the  requirements 
of  the  board. 

Your  committee  desires  to  recommend  that  the 
American  Medical  College  continue  to  be  regarded  as 
an  accredited  medical  school,  with  this  proviso,  that 
the  college  at  once  install  a hood  in  the  chemical 
laboratory  and  that  the  library  shall  be  equipped  with 
a more  complete  set  of  modern  text-books. 

From  this  college  your  committee  proceeded  to  the 
College  of  Physicians  and  Surgeons  and  there  made  an 
inspection  which  revealed  the  following  conditions: 

An  examination  of  the  records  of  the  students  of 
this  school  revealed  the  fact  that  in  the  class  of  1911, 
one  Dora  Pallakoff  was  graduated.  She  was  admitted 
to  advanced  standing  in  this  school  and  credits  given 
for  one  course  pursued  in  the  Hippocratean  ^Medical 
College,  now  defunct.  This  was  done  in  opposition  to 
a ruling  this  board  made  with  reference  to  credits  that 
should  be  given  those  who  had  attended  this  night 
school  to-wit  : 

All  students  who  had  attended  three  courses  in  the 
Hippocratean  school  should  be  allowed  credit  for  two 
courses ; those  who  had  attended  two . courses  should 
be  allowed  .credit  for  one  course,  while  those  who  had 
attended  but  one  course  at  the  Hippocratean  school 
should  not  be  allowed  credit  for  any  time. 

However,  we  will  state  that  the  board  adopted  a 
resolution  prior  to  this  last  one,  allowing  those  who 
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liad  attended  this  school  credit  for  liours  only  hut  not 
for  a full  course.  An  examination  of  Miss  Pallakolf’s 
credits  for  hours  in  the  Ilippocratean  School  showed 
that  she  had  not  attended  the  required  number  of 
hours  as  set  forth  in  our  requirements,  even  had  we 
adhered  to  this  first  resolution  and  allowed  credits 
for  hours.  In  other  words,  the  Physicians  and  Sur- 
geons College  gave  this  matriculant  credit  for  one 
whole  term,  contrary  to  our  resolutions  and  recjuire- 
ments,  and  admitted  to  advanced  standing  a student 
coming  from  a partially  accredited  school. 

Upon  visiting  tae  library  we  found  a large  number 
of  old  text-books  but  not  one  modern  text-book  dealing 
with  any  subject  taught  in  the  departments  of  the 
school.  Xeither  was  there  to  be  found  in  the  library 
any  current  medical  periodicals.  Upon  visiting  the 
anatomical  department  we  found  the  only  entrance 
into  the  laboratory  was  by  passing  out  of  a window 
from  one  room  upon  a fire  escape  or  a narrow  iron 
balcony  and  from  this  balcony  entering  through  a win- 
dow into  the  laboratory.  This  laboratory  was  fouml 
to  be  exceedingh'  dirty  and  kept  with  apparently  no 
idea  of  even  approaching  sanitation. 

Xo  preserved  anatomical  specimens  were  to  be  found. 
Upon  requesting  to  be  .shown  unmounted  skeletons  for 
use  by  students  we  were  directed  to  a quantity  of  bones 
strewn  tipon  the  floor.  These  bones  were  largely  ver- 
tebrte  and  ribs.  The  dean  of  the  school  informed  us 
that  the  college  possessed  no  skulls.  Upon  visiting  the 
chemical  laboratory  we  found  this  room  to  be  poorly 
kept  and  in  a dirty  condition.  Xo  hood  for  the  pur- 
pose of  ventilation  and  carrying  oft'  fumes  exists  in 
the  laboratory. 

Throughout  the  college  in  all  the  laboratories,  lec- 
ture rooms  and  corridors,  there  was  to  be  found  very 
evidence  of  dirt  and  an  insanitary  condition. 

Upon  inquiring  at  the  secretary’s  office  for  the  dis- 
pensary and  obstetrical  records  we  were  informed  that 
the  same  were  not  available.  In  concluding  our  state- 
ment with  reference  to  the  College  of  Physicians  and 
Surgeons,  we  recommend  that  this  school  be  regarded 
by  the  Missouri  State  Board  of  Health  as  a discredited 
institution  in  medical  teaching,  and  that  the  same  be 
discredited  because  of  tlie  inadequacies  pointed  out 
above,  and  because  of  the  further  fact  that  the  school 
gave  advanced  credits  to  a student  coming  from  a col- 
lege not  fully  credited. 

From  this  college  your  committee  proceeded  to  the 
Barnes  Medical  College  and  made  investigation  of  this 
institution.  Throughout  the  building  every  evidence 
existed  of  a dirty,  unkept  condition. 

We  first  visited  the  office  and  made  an  examination 
of  such  records  as  were  available.  We  found  that  in 
last  year’s  senior  class  there  were  fifty  students  and 
that  for  this  number  of  students  there  were  but 
seventy-six  cases  of  obstetrics  provided.  Our  require- 
ments are  that  every  student  in  the  senior  class  shall 
have  actual  charge  of  five  maternity  cases.  Had  that 
requirement  been  met  by  the  college,  it  would  have 
necessitated  the  class  having  a total  of  two  hundred 
and  fifty  cases  and  that  every  student  should  have  had 
five  cases  under  his  care,  under  the  supervision  of  an 
attending  physician. 

On  examining  the  records  of  the  dispensary  we  found 
that  during  the  term  of  1910  and  1911  there  were  1.304 
cases  under  the  control  of  the  college  and  that  with 
repeated  visits  there  was  a total  number  of  visits  at 
the  dis])ensary  of  7.097.  This  number  does  not  meet 
the  requirements  of  our  board,  which  are  that  for  each 
senior  class  of  100  students,  or  less,  there  shall  be 
an  average  daily  attendance  of  sixty  cases  at  the  dis- 
pensary. We  also  found  no  lecords  of  cases  as  kept 
iiy  the  individual  dispensary  i)hysicians  but  that  all 
records  are  filed  in  the  office  of  the  college. 

We  find  that  the  college  is  without  many  necessary 
apparatuses  for  properly  teaching  medicine.  It  was 
noted  that  the  school  does  not  ])ossess  a stereojiticon. 
a reflectoscope  and  many  apparatus  necessary  in  teach- 
ing. 


U]>on  visiting  the  anatomical  department  we  found 
there  was  an  ab.sence  of  preserved  anatomical  speci- 
mens. So  far  as  the  matter  of  a sujjply  of  unmounted 
skeletons  is  concerneu,  we  found  a sufficient  number 
of  long  bones  but  no  skulls  were  to  be  found. 

In  view  of  the  numerous  inadequacies  and  defi- 
ciencies as  pointed  out  above,  we  recommend  that  this 
school  be  not  regarded  as  an  accredited  institution  by 
the  Missouri  State  Board  of  Health. 

In  concluding  this  report,  we  further  recommend 
that  the  inadequacies  found  at  the  American  Medical 
College  be  reported  to  the  dean  of  that  institution, 
with  the  request  that  same  be  corrected  and  that  if 
they  are  corrected  the  students  of  the  class  of  1911 
ami  1912  will  be  regarded  by  this  board  as  students 
having  received  a course  from  an  auproved  college. 

So  far  as  the  college  of  Physicians  and  Surgeons 
and  the  Barnes  IMedical  College  are  concerned,  we 
recommend  that  these  schools  be  notified  by  the  secre- 
tary of  the  board,  that  they  are  discredited  by  this 
board  and  that  their  students  will  not  receive  credits 
for  courses  pursued  during  the  year  1911  and  1912. 
We  recommend  that  the  students  of  these  institutions, 
through  the  public  press  and  other  means  of  publicity, 
be  notified  of  the  standing  we  have  given  these  schools 
and  that  they  be  informed  that  they  will  not  receive 
credit  for  work  pursued  during  the  course  of  1911  and 
1912. 

Respectfully  submitted, 

Frank  B.  Hiller, 
Ira  W,  Upshaw, 

F.  B.  Fuson, 

L.  E.  Bunte, 

At  G p,  m,  the  board  took  a recess  until  8 p.  m. 

On  reconvening,  a motion  was  offered  by  Dr. 
Overholser  that  Dr.  Emil  Dargatz  be  found 
gniltv  as  charged.  The  motion  prevailed.  Upon 
motion  liy  Dr.  Hiller,  the  license  of  Dr.  Dargatz 
was  revokel  for  a jieriod  of  ten  years. 

Dr.  Overholser.  in  the  Dr.  James  0.  Lee  case, 
offered  a motion  that  Dr.  Lee  be  found  guilty  as 
cliarged.  This  motion  prevailed.  On  further 
motion  hy  Dr.  Overholser,  the  license  of  Dr.  Lee 
was  revoked  for  a period  of  ten  years. 

Dr.  Fuson  made  a motion  that  Dr.  S.  M.  Clark 
be  found  guilty  as  charged.  This  motion  was 
adopted.  On  further  motion,  by  Dr.  Fuson,  the 
license  of  Dr.  Clark  was  revoked  for  a period  of 
five  years. 

A resolution  was  here  introduced  and  adopted 
by  members  of  the  board,  instructing  the  secre- 
tary to  invite  officials  of  all  railroads  of  the  state 
to  meet  with  the  board  at  its  ne.xt  meeting  to 
discuss  and  seek  the  support  of  the  railroads  in 
the  removal  of  public  drinking-cups,  public 
towels,  and  public  hair  brushes. 

It  was  further  ordered  that  the  secretary  invite, 
at  a meeting  to  he  held  on  about  the  same  date, 
a committee  representing  the  State  Medical  Asso- 
ciation, the  Association  for  the  Control  and  Pre- 
vention of  Tuberculosis,  the  Board  of  Managers 
of  the  Mt.  Vernon  Sanatorium,  and  others  offi- 
cially interested  in  the  suppression  and  control 
of  tuberculosis  and  other  communicable  diseases, 
the  purpose  in  view  being  that  a concerted  effort, 
by  all  these  bodies,  might  be  brought  about  look- 
ing to  the  accomplishment  of  the  same  ends. 

Fraxk  B.  Hiller,  M.D., 
Secretar}y  State  Board  of  Health. 
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LET  COXGKESS  INVESTIGATE  THE 
“MEDICAL  TEUST” 

In  the  Medical  Economies  Department^  appears 
an  open  letter  from  Mr.  Geor<je  P.  Hampton, 
secretary  of  the  Conference  of  Progressive  State 
Granges,  to  Senator  John  D.  Works  of  California. 
i\Ir.  Ham])ton’s  letter  is  worthy  of  note  for  two 
reasons : First,  it  definitely  and  officially  contra- 
dicts the  statement  made  by  Senator  Works,  in 
his  astounding  speech  in  the  Hnited  States  Sen- 
ate in  defense  of  Eddyism,  that  the  National 
Grange  had  repudiated  its  endorsement  of  a 
national  department  of  health.  i\Ir.  Hampton 
proves  that  the  National  Grange  really  reaffirmed 
its  previous  endorsement.  Second,  the  letter  con- 
tains in  its  closing  paragraphs  the  following  per- 
tinent remarks : 

“Christian  Scientists  fear  the  consequences  that 
would  follow  the  enactment  of  such  legislation  as  the 
Owen  hill  proposes.  If  that  fear  is  well  founded,  and 
your  belief  that  the  American  IMedical  Association  is 
a medical  trust  is  well  founded,  is  it  not  time  that  the 
country  knew  these  and  all  the  facts  relating  to  this 
burning  question  ? What  possible  better  means  have 
we  than  a rigid  Congressional  investigation  by  a com- 
mittee specially  organized  for  that  purpose?  The 
House  of  Representatives,  as  at  present  constituted, 
is  believed  to  be  honestly  desirous  of  serving  the  peo- 
ple. It  is  investigating  the  trusts,  jirobing  into  the 
expenditures  of  the  various  uepartments  of  the  gov- 
ernment, and  why  should  it  not  have  a committee  on 
health  and  thoroughly  investigate  this  matter  of  such 
vital  importance  to  all  the  people.  Surely  the  Chris- 
tian Scientists  are  not  opposed  to  honest  investigation 
b}'  a committee  having  power  to  probe  every  charge 
and  countercharge  to  the  bottom.” 

Mr.  Hampton’s  position  is  a thoroughly  sound 
one.  If  the  American  Medical  Association  is  a 
“trust”  or  if  it  is  endeavoring  to  create  a trust, 
certainly  the  people  should  know  it.  If  the  phv- 
sicians  of  the  country  are  seeking  a health  depart- 
ment so  as  to  create  positions  for  themselves,  and 
not  to  stamp  out  disease  and  save  human  lives, 
the  public  should  know  it.  On  the  other  hand, 
if  the  American  Medical  Association  and  the 
medical  profession  are  earnestly  and  honestly 
striving  to  increase  our  knowledge  of  the  cause 
and  means  of  prevention  of  epidemics  and  to 
wipe  out  preventable  disease,  then  the  people 
should  know  this  and  should  lend  their  aid  in 
this  life-saving  campaign.  As  Mr.  Hampton 
says,  “Why  should  it  (the  House  of  Eepresenta- 
tives)  not  have  a committee  on  health  and  thor- 
oughlv  investigate  this  matter?”  AVhy  should 
not  the  work  of  the  American  Medical  Associa- 
tion be  investigated?  "Why  should  not  Congress 
be  able  to  tell  the  American  public  the  truth? 
Sui’ely  the  needless  loss  each  year  of  600,000  lives 
is  of  as  vital  importance  to  the  people  as  the 
price  of  sugar,  tobacco  or  steel  rails.  17111  Con- 
gress “investigate”  the  American  Medical  Asso- 
ciation and  its  work?  If  it  will,  the  books  and 
records  of  the  Association  will  gladly  be  pro- 


duced and  its  officers  and  members  will  willingly 
testify,  nor  will  any  order  from  the  courts  be 
necessary  to  insure  their  presence.  Investigation 
and  credit  for  the  work  it  has  done  and  is  now 
doing  is  exactly  what  the  Association  most 
desires,  since  it  knows  that  the  more  the  people 
know  of  its  work  for  the  jjublic  good,  the  more 
it  will  enjoy  the  confidence  and  support  of  the 
public. — The  Journal  .1.  M.  .1. 


KELIGTON  AND  QUACKED Y 

For  years  the  religious  press  reeked  with  niisa- 
vory  advertisements  of  nostrums  and  quacks  of 
varying  degrees  of  fraudulency  and  indecency. 
Public  opinion  finally  forced  the  more  influential 
church  papers  to  throw  out  this  class  of  advertis- 
ing and  to-day.  except  for  some  of  the  more 
insignificant  publications,  the  religious  journals 
are  in-actically  free  from  the  blight  of  “patent 
medicine”  advertisements.  That  quackery  still 
seems  to  possess  a peculiar  fascination  for  the 
clergy,  however,  was  recently  shown  in  an  episode 
that  occurred  at  Kansas  City,  Mo.  That  citv  is 
the  unfortunate  possessor  of  a quack  named  Car- 
son  — Hiram  Carson,  or  as  he  calls  himself,  “Dr. 
C.  H.  Carson.”  This  charlatan  has  grown  rich, 
thanks  to  a venal  press  and  the  large  supply  of 
gullible  sick.  He  used  to  “treat”  by  means  of 
“vital  force.”  develo]ied  by  rubbing  his  victims 
with  vaselin  mixed  with  red  pepper.  The  tingling 
produced  by  the  red  pepper  was,  he  assured  his 
dupes,  the  “vital  force.”  Later  he  improved  on 
this  “treatment”  and  had  his  assistants  give  out 
slips  of  tissue  paper  that  he  had  “magnetized.” 
These  slips  the  patients  wez’e  instructed  to  pin 
on  their  nightgowns  between  the  shoulder-blades  I 
Carson  is  now  operating  what  he  calls  the  “Tem- 
]de  of  Health,”  and  advertising  heavily.  As  a 
means  of  di'umming  up  trade  Carson  occasion- 
ally gives  elaborate  “receptions”  at  his  “Temple 
of  Health,”  to  which  the  curious  are  invited.  A 
little  while  ago  a meeting  of  this  kind  was  held 
at  which,  as  a crowning  advertising  stroke.  Car- 
son  got  the  ]iastor  of  one  of  the  leading  Congre- 
gational churches  of  the  city  — the  Eev.  J.  B. 
Silcox  — to  give  an  address!  This  address  and 
other  details  of  the  “reception”  occupied  nearly 
two  columns  in  the  Kansas  City  papers  of  the 
following  day,  and  although  a paid  advertisement, 
the  article  was  set  up  in  news-matter  style.  Mhiv 
a rejmtable  minister  of  the  gospel,  whose  own 
church  membership  is  strictly  high-class  and,  we 
are  informed,  includes  some  of  the  best-known 
znedical  men  of  the  city,  should  endorse  such  a 
blatant  quack  as  Carson,  is  a mvstery.  Everv 
intelligent  layman  in  Kansas  City  knows  that 
Carson  is  a humbug  and  that  his  svstem  is  a 
fake.  Every  man  in  that  city  also  knows,  or 
could  know,  that  Carson’s  only  claim  to  the  title 
“doctor”  lies  in  his  possession  of  a “diploma” 
from  as  wretched  a mill  as  ever  ground  out 


1.  See  page  210. 
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])arcliments  — tlie  American  liealtli  College  of 
Cincinnati,  long  since  defunct,  thank  heaven! 
If  there  is  one  class  of  men  more  than  another 
tlrat  should  stand  hetwecn  suffering  ignorance 
and  the  machinations  of  the  miserahle  harpies  of 
the  Carson  type,  it  is  the  ministry.  If  there  is 
one  man  more  than  another  who  should  expose 
the  deception  and  covetousness  of  the  quack,  it 
is  the  man  who  professes  to  follow  the  teachings 
of  Him  whose  voice  was  always  raised  against 
shams  and  cheats  and  the  cupidity  of  avarice. 
Yet  we  have,  in  the  address  of  Eev.  Mr.  Silcox, 
the  nnedifving  spectacle  of  a Christian  clergyman 
lending  the  influence  of  his  cloth  and  personality 
to  further  the  cause  of  one  who  fattens  hy  deceiv- 
ing the  sick  and  suffering. — The  Journal  A.  AI.  A. 


:\IEDICAL  ECONOMICS 

THE  NATIONAL  GRANGE  AND  A DEPARIAIENT 
OF  HEALTH 

In  Ills  remarkable  speech  before  the  LTiiteil  States 
Senate,  in  July,  Senator  Works  of  California  said  that 
the  National  Grange  liad  withdrawn  its  endorsement 
of  a national  department  of  liealth.  In  an  open  letter 
addressed  to  Senator  Works,  the  secretary  of  the  Con- 
ference of  Progressive  State  Granges  cites  tlie  official 
])roceeding  of  the  National  Grange  to  show  that,  in- 
stead of  repudiating  its  endorsement  of  a department 
of  liealth,  the  National  Grange  reaffirmed  its  approval 
of  the  establishment  of  such  a department.  Mr.  Hamp- 
ton’s letter  is  worthy  of  careful  reading. 

“Hon.  John  D.  H’or/rs,  United  States  Senate,  Washing- 
ton,  D.  G. 

“Dear  Sir. — I have  read  with  great  care  your 
speech  opposing  Senator  Owen’s  bill  to  establish  a 
department  of  health,  as  published  in  the  Christian 
Science  Monitor  of  July  11. 

“You  support  your  argument  with  quotations  from 
various  authorities,  among  them  resolutions  purport- 
ing to  have  been  forwarded  by  C.  M.  Freeman,  secre- 
tary of  the  National  Grange,  showing  that  the 
National  had  completely  reversed  its  position.  If  Mr. 
Freeman  forwarded  such  resolutions  in  the  form  in 
which  you  have  published  them,  he  knowingly  misrep- 
resented the  action  of  the  National  Grange,  and  his 
action  will  undoubtedly  be  investigated  by  that  body 
at  its  next  annual  meeting. 

“To  prove  to  yon  that  the  Grange  position  endors- 
ing the  establishment  of  a federal  bureau  of  public 
health  was  not  reversed  by  the  National  Grange  at 
Atlantic  City,  or  by  any  .state  granges  of  large  member- 
ship at  their  state  meetings  of  later  date,  I submit; 

“(a)  Page  167  of  the  official  proceedings  of' the  At- 
lantic City  session,  containing  the  introduction  of  the 
general  report  of  the  Committee  on  Resolutions,  the 
opening  jiart  of  which  reads  as  follows:  ‘We  reaffirm 

the  resolutions  and  declarations  of  the  general  report 
of  the  Committee  on  Resolutions,  made  and  unan- 
imously adopted  at  the  forty-third  annual  session,  held 
one  year  ago  at  Des  Moines,  Iowa,  on  public  health 
bureau,  on  home  economics,  on  tariff  revision,’  etc. 

{h)  The  April,  1911,  issue  of  the  Michigan  Patron 
(the  official  organ  of  a number  of  state  granges,  aggre- 
gating a large  percentage  of  the  total  grange  member- 
ship) contains  an  editorial,  “The  Grange  Position  on 
Public  Health,’  in  which  a statement  made  in  a cir- 
cular letter  by  the  League  for  Medical  Freedom,  that 
the  Grange  had  reversed  its  position  on  public  health, 
is  reviewed  at  length  and  proved  not  true.  This  proof, 
you  will  note,  includes  resolutions  by  the  National 
Grange  and  editorials  by  the  national  master. 


“(c)  A co])y  of  the  health  resolutions  adopted  by 
the  iMaine  State  Grange  at  its  annual  meeting  in 
Augusta,  Dec.  20-22,  1910.  The  points  in  these  reso- 
lutions to  which  I esjiecially  desire  to  call  your  atten- 
tion are:  ‘That  we  reindorse  the  esfablishment  of  a 
federal  bureau  of  public  health,  as  set  forth  in  the 
resolutions  adopted  by  the  National  Grange  at  the 
forty-third  annual  session  at  Des  Moines,  Iowa,  Nov. 
10-20,  1909,  provided  that  such  legislation  [iroperly 
safeguards  the  rights  of  all  schools  of  medical  prac- 
tice,’ and  ‘That  the  Conference  of  State  Granges  is 
urged  to  take  such  action  as  may  be  expedient  to  unite 
all  farmers  in  supporting  a jinblic  health  policy  in  the 
interests  of  all  the  people,  and  that  the  conference  ap- 
peals to  all  public-spirited  citizens  to  unite  with  the 
farmers  in  this  important  work.’ 

“You  wilt  notice  from  the  above  (a)  that  the  pl'st 
of  the  public  measures  ?-e-indorsed  by  the  National 
Grange  at  Atlantic  City  was  the  action  of  the  Des 
IMoines  meeting  in  19(19,  on  public  health.  I submit 
the  resolution  thus  emphatically  re-indorsed: 

“ ‘Resolved,  That  the  National  Grange  favors  the 
establishment  of  a national  health  bureau  or  commis- 
sion, and  urges  on  Congress  the  necessity  for  the  im- 
mediate enactment  of  legislation  for  this  ])urpose.’ 

“I  sincerely  believe  you  would  not  willingly  help  to 
place  the  'Grange  in  a false  light  before  the  country, 
but  1 feel  you  have  been  misled,  and  have  unwittingly 
been  made  the  means  by  which  this  has  been  done. 
And  as  your  speech  has  been  given  wide  publicity  in 
the  Congi'essional  Record  and  in  the  public  press,  I 
address  this  open  letter  to  you  in  order  that  the  true 
position  of  the  Grange  may  be  placed  before  Congress 
and  the  people. 

“For  the  honest  opposition  of  yourself  and  the  Chris- 
tian Scientists  in  general,  I have  the  most  sincere  re- 
spect ; but  it  is  the  opposition  which  seeks  to  gain 
its  object  by  tricks  and  misrepresentations,  and  by 
exciting  the  fears  and  prejudices  of  the  people,  which 
convinces  us  that  back  of  all  the  honest  opposition — 
and  no  doubt  unknown  to  it — are  the  same  interests 
that  are  fighting  the  pure  food  laws,  and  which,  even 
at  this  writing,  hope  to  succeed  in  forcing  Dr.  Wiley 
out  of  office. 

“It  is  this  opposition  which  we  feel  should  be  forced 
out  into  the  onen,  where  its  nature  can  be  fully  under- 
stood. If  this  is  done,  it  will  at  once  remove  much  of 
the  present  misunderstanding,  and  Christian  Scien- 
tists and  all  who  sincerely  desire  honest  medical  free- 
dom should  assist  in  accomplishing  this. 

“Christian  Scientists  fear  the  consequences  that 
would  follow  the  enactment  of  such  legislation  as  the 
Owen  bill  proposes.  If  that  fear  is  well  founded,  and 
your  belief  that  the  American  Medical  Association  is 
.a  medical  trust  is  well  founded,  is  it  not  time  that  the 
country  knew  these  and  all  the  facts  relating  to  this 
burning  question?  What  possible  better  means  have 
we  than  a rigid  Congressional  investigation  by  a com- 
mittee specially  organized  for  that  purpose? 

“The  House  of  Representatives,  as  at  present  con- 
stituted, is  believed  to  be  honestly  desirous  of  serving 
the  people.  It  is  investigating  the  trusts,  probing 
into  the  e.xpenditures  of  the  various  departments  of 
the  government,  and  why  should  it  not  have  a commit- 
tee on  health  and  thoroughly  investigate  this  matter 
of  such  vital  importance  to  all  the  people.  Surely  the 
Christian  Scientists  are  not  opposed  to  honest  investi- 
gation by  a committee  having  power  to  probe  every 
charge  and  countercharge  to  the  bottom. 

“The  farmers  want  the  facts  and  a square  deal  for 
all  the  people — Christian  Scientists  and  all  schools  of 
medicine  included — and  Christian  Scientists  should 
join  with  them  in  their  present  efforts  to  get  Congress 
to  appoint  a committee  on  public  health  and  promptly 
institute  a thorough  investigation.  Farmers  and 
Christian  Scientists  should  not  work  at  cross-purposes 
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on  so  important  a matter.  Honest  investigation  by 
Congress  is  the  way  to  bring  them  together,  and  I 
appeal  to  you  to  use  all  your  influence  to  bring  tliis 

"Ckouce  P.  Ha.mptox. 

“Hecrclurii.  Conference  Pror/rcssive  State  Oraiujcs.” 

— From  The  Journal  .1.  M.  .1. 


])EDICATIOX  OF  THE  NEW  BUILDING 
OF  THE  STATE  SANATOEIUM 
FOR  TUBERCULOSIS 

A large  assembly  of  state  officers,  physicians 
and  other  citiz’ens  gathered  on  the  sanatorium 
ground  at  ilount  Vernon,  October  8,  to  dedicate 
Hadley  Hall,  one  of  the  :ie\v  buildings  for  the 
care  of  incipient  cases  of  tuberculosis. 

The  new  building  is  constructed  of  brick  and 
concrete.  Every  veranda  faces  south  at  such  an 
angle  as  to  receive  the  full  effect  of  the  sun  at 
certain  hours.  Inclines  take  the  place  of  stair- 
ways and  the  water,  electric,  telephone  and  signal 
services  are  all  completed. 

The  special  dedicatory  meeting  convened  at 
3 p.  m.  Dr.  E.  W.  Schauffler,  president  of  the 
hoard  of  directors,  presided. 

Dr.  William  Porter,  medical  director,  said : 

The  cornerstone  of  the  Gupton  Villa  was  laid  Aug. 
15,  1906.  Since  then  we  have  admitted  630  patients. 
In  each  one  of  these,  the  diagnosis  was  assured  by  the 
best-known  tests.  By  correspondence  and  careful  inter- 
rogation we  can  conscientiously  estimate  our  cures  at 
150  and  arrested  cases  220.  There  are  now  with  us 
eighty-one  cases  and  our  capacity  with  the  new  build- 
ing is  150.  Thus  we  have  knowledge  of  451  cases. 

The  aggregate  cost  of  all  buildings  and  maintenance 
has  been  about  $450,000,  of  which  $225,000  is  in  per- 
manent construction.  The  legal  value  of  human  life 
in  Missouri  is  $10,000.  In  cures  alone,  therefore,  we 
have  turned  back  to  the  state  the  value  of  $1,500,000, 
as  against  $175,000,  to  say  nothing  of  arrested  cases, 
the  cases  under  care,  teaching  better  living  and  the 
fact  that  tuberculosis  can  be  cured  here  in  the  liome 
and  advancing  the  great  cause  of  prevention  of  disease. 

Governor  Hadley’s  desire  for  an  appropriation  for 
educational  work  was  realized  and  by  this  means  the 
board  has  arranged  to  distribute  25,000  copies  of  a 
booklet  on  consumption  to  every  physician,  teacher 
and  editor  in  the  state,  to  be  followed  by  other  publi- 
cations. Other  features  are  the  school  for  children 
conducted  bj'  Mrs.  English  and  our  library  and  stereop- 
ticon  apparatus. 

!Much  of  the  credit  is  due  to  our  local  officers,  whose 
work  done  under  the  direction  of  Dr.  Stewart  and  Dr. 
English  is  high  class  and  effective.  The  directors  have 
had  days  of  woriy,  unjust  criticism  and  too  small 
appropriations,  but  these  are  past,  for  all  things  come 
to  him  who  will  but  wait.  It  only  remains  for  me  to 
thank  Governor  Hadley  and  his  associates  for  their 
great  and  well-known  help  in  this  cause. 

Dr.  Gooclier  of  Hannibal,  President  of  the 
State  Medical  Association,  spoke  of  the  needs 
of  the  state  for  such  an  institution  and  his  pleas- 
ure in  seeing  so  large  and  complete  a plant.  He 
said  the  medical  profession  of  the  state  would 
unitedly  support  the  work  and  wished  that  every 
member  of  the  Association  could  see  the  Sanato- 
rium as  he  saw  it  to-day. 


Hon.  A.  A.  Speer  spoke  of  the  value  of  tlie 
State  Antitubercnlosis  Society  as  anotlier  factor 
in  the  fight  against  consumption.  His  knowl- 
edge of  tins  hrancli  of  public  beneficence  and  his 
official  position  in  it,  entitled  him  to  speak  with 
authority.  To  him  more  than  to  any  otlier  one 
man,  except  the  Governo’’,  is  this  Society  looking 
for  direction  and  definite  plan. 

Governor  Hadley  dwelt  on  the  great  good  the 
people  at  large  were  receiving,  not  only  the  630 
patients  treated  in  the  Sanatorium  in  the  last 
six  years,  but  to  the  masses  who  never  go  to  the 
Sanatorium.  The  Governor  said,  in  part: 

The  completion  of  a new  building  of  a state  institu- 
tion is  usually  not  an  event  of  sufficient  importance  to 
justify  the  public  ceremonies  incident  to  an  official 
dedication. 

But  when,  as  in  this  case,  tlie  building  to  be  dedi- 
cated is  a part  of  an  institution  devoted  to  the  treat- 
ment of  a disease  which  levies  a heavier  tribute  than 
any  other  upon  human  life  and  strength  and  health, 
then  does  the  question  become  one  of  sufficient  impor- 
tance to  justify  the  bringing  together  of  the  people  for 
a public  ceremony,  which  it  is  hoped  will  accomplish 
the  useful  purpose  of  calling  attention  to  the  impor- 
tance of  the  work  the  state  is  endeavoring  to  accom- 
plish. 

Between  5,000  and  6,000  persons  die  from  tuljercu- 
losis  in  Missouri  each  year.  Out  of  every  ten  deaths 
one  is  caused  by  this  disease.  The  loss  of  life  each 
year  from  tuberculosis  in  Missouri  is  double  the  loss 
of  life  suffered  by  all  our  soldiers  and  sailors  from 
wounds  and  disease  who  took  part  in  the  war  with 
Spain. 

Between  25,000  and  30,000  Missourians  are  totally 
or  partially  inca]>acitated  for  useful  labor  or  occupa- 
tion by  reason  of  this  disease.  And  the  annual  eco- 
nomic loss  suffered,  taking  into  consideration  the  cost 
of  nursing,  medical  attention,  medicine  and  loss  of 
earnings,  amounts  to  $30,000,000  each  j’ear. 

In  this  calculation  is  not  included  the  financial  loss 
to  the  State  through  the  emigration  of  those  who  seek 
other  climates  regarded  as  more  favorable  for  their 
treatment  and  cure. 

In  addition  to  the  financial  loss  incurred,  there  is 
the  loss  to  the  people  through  death  and  incapacity 
that  cannot  be  estimated  in  dollars  and  cents.  And 
yet  Missouri  is  spending  this  year  only  $98,200  for  the 
prevention  and  cure  of  tuberculosis  which  is  only 
about  three-tenths  of  1 per  cent,  of  the  annual  eco- 
nomic loss  incurred. 

While  tuberculosis  is  the  most  deadly  of  diseases, 
it  is  fortunately  also  one  of  the  most  curable.  And 
e.x'perience  has  shown  that  one  can  be  almost  as  effec- 
tively cared  for  and  make  as  satisfactory  progress  in 
combating  disease  in  his  own  home,  under  a proper 
system  of  treatment  and  carefully  regulated  habits  of 
life,  as  he  can  in  a state  institution. 

All  that  the  state  can  do  is  to  point  the  way.  E.xpe- 
rience  not  only  here,  but  elsewhere,  shows  the  death- 
rate  from  this  disease  not  only  can  be,  but  is  being 
rapidly  reduced. 

The  problem  demands  the  organized  activity  of  the 
American  people,  and  in  this  work  the  people  of  Mis- 
souri should  leave  no  question  as  to  their  willingness 
and  their  ability  to  do  their  part. 

Mr.  McPherson,  Circuit  Attorney  for  Law- 
rence County,  spoke  both  as  a county  officer  and  a 
private  citizen  of  his  knowledge  of  the  Sanato- 
rium. His  tribute  to  the  Governor  and  his 
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ii])poiiitees  to  carry  on  tlie  work  was  in  itself  a 
recompense  for  time  and  labor  expended. 

The  day  was  a memorable  one  in  that  it  told 
of  things  accomplished.  May  the  good  work 
continne. 


NEWS  NOTES 


Dr.  Ferik  Smith.  S})iingfield.  has  been 
appointed  local  surgeon  for  the  Frisco  Itailroad. 


Dr.  T.  ().  Xltxgxer,  Springfield,  has  been 
appointed  oculist  and  aurist  of  the  Springfield 
Children’s  Home.  

Dr.  Charle.s  F.  Creex.  Poplar  Bluff,  has 
resigned  as  county  physician  and  will  depart  for 
the  Ozark  Mountains  on  account  of  his  health. 


The  health  department  in  St.  Louis  secured 
another  conviction  for  practicing  medicine  with- 
out a license  when  Franz  Wild  was  found  guilty 
of  this  offense  and  fined  -SoO  and  costs  in  the 
('*ourt  of  Criminal  Correction. 


Drs.  P.  M.  HARnAivAY.  C.  B.  Castlen.  Omar 
n.  Quade  and  C.  M.  Walson  of  St.  Louis  have 
been  appointed  surgeons  in  the  Dnited  States 
Army.  They  have  gone  to  AVashington  where 
they  will  study  in  the  Army  Aledical  School  pre- 
liminary to  entering  active  service. 


The  crusade  against  impure  milk  sold  in  St. 
Louis  and  Kansas  City  continues.  About  forty 
dairymen,  grocers  and  restaurant  proprietors  have 
been  arrested  and  many  of  them  fined  in  St. 
T.ouis  for  selling  milk  below  the  standard.  Tn 
St.  Joseph  the  milk  dealers  are  preparing  an 
amendment  to  the  milk  ordinance  so  as  to  comiiel 
farmers  to  have  cows  subjected  to  the  tubemilin 
test.  

The  Central  Council  of  Social  Agencies,  St. 
Louis,  is  an  organization  recently  formed  for  the 
purpose  of  securing  cooperation  in  charitable  and 
philanthro])ic  endeavors.  About  forty  charity 
organizations  were  represented  at  the  organiza- 
tion meeting.  It  is  thought  this  centralization 
of  effort  will  increase  the  cflficiency  of  charitable 
work  in  the  city  and  prevent  duplication  of  lal)or 
in  behalf  of  worthy  persons. 


The  state  board  of  health  has  placed  the 
Barnes  Aledical  College  and  the  College  of  Phy- 
sicians and  Surgeons,  both  of  St.  Louis,  on  the 
discredited  list,  for  a recent  inspection  disclosed 
numerous  deficiencies  at  both  colleges.  The  board 
also  revoked  the  licenses  of  several  Kansas  City 


])hysicians  who  had  been  found  guilty  ot  criminal 
]>ractices  by  the  U.  S.  Postoflice  Department.  A 
report  of  the  board  meeting  is  published  in  this 
issue,  page  20G. 

Dr.  AA'.  S.  AATieeler,  Health  Commissioner  of 
Kansas  City,  was  exonerated  by  the  health  hoard 
of  all  charges  of  favoritism  and  unfair  treatment 
lu’ought  against  him  by  the  milk  producers  asso- 
ciation. The  report  praises  the  work  of  Dr. 
AVheeler  and  says  there  was  no  lack  of  diligence 
on  his  part  but  that,  on  the  contrary,  the  city  is 
receiving  a higher  grade  of  milk  than  was  sup- 
plied l)cfore  the  health  commissioner  started  the 
campaign  for  pure  milk. 


The  twenty-fourth  annual  meeting  of  the 
Medical  Society  of  the  Alissouri  A'alley  ivas  held 
in  Omaha,  Xeb.,  on  September  ? and  8.  The 
president.  Dr.  Donald  Alacrae  of  Council  Bluffs, 
spoke  on  the  subject  of  “The  Importance  of  Early 
and  Thorough  Examination  of  Patients.”  Dr. 
Oeorge  Crile  of  Cleveland  delivered  an  address 
on  the  “Psychology  and  Pathology  of  Fear  in  Its 
Delation  to  Surgery.’’  Dr.  L.  Harrison  Alettler 
of  Chicago  addressed  the  Society  on  “Sociologv- 
and  Xeurologv’.” 

The  election  of  officers  resulted  as  follows : 

President,  Dr.  J.  M.  Bell.  St.  Joseph. 

First  vice-president.  Dr.  A.  C.  Stokes,  Omaha. 

Second  vice-president.  Dr.  S.  Grover  Burnett, 
Kansas  City. 

Secretary.  Dr.  Charles  AA’ood  Fassett,  St. 
Joseph  (reelected). 

Treasurer.  Dr.  0.  C.  Gebhart.  St.  Joseph. 

Xext  place  of  meeting.  Hotel  Colfax,  Colfax 
Springs,  Iowa,  Alarch.  1912. 


The  St.  Louis  EepuhUc  comments  apprecia- 
tively on  the  address  of  Dr.  AA’iley  at  the  City 
Clul)  on  September  27.  The  EepuhUc  said: 

“Dr.  AViley  in  the  Twentieth  Century  and 
Pierre  Laclede  in  the  Eighteenth  spoke  of  the 
future  of  St.  Louis  in  much  the  same  tone.  The 
founder  of  this  city  expressed  the  hone  that  on 
the  chosen  site  might  grow  u])  ‘one  of  the  finest 
cities  on  the  American  Continent’  — not  the 
largest  nor  the  richest,  necessarily,  but  a com- 
munity ])utting  qualitv  above  size.  Dr.  AATley 
attacked  the  human  side  of  the  same  prolrlem  in 
his  recent  address.  He  said  the  most  precious 
thing  in  St.  Louis  was  its  citizenshin,  and  that 
not  in  any  symbolic  sense,  but  as  a clear  matter 
of  cost  of  ])roduction.  The  average  human  being, 
mature  and  able  to  work,  has  cost  his  parents  and 
the  state.  $12,000.  The  capital  of  all  the  banks 
and  public  utilities  in  St.  Louis  is  but  a small 
fraction  of  the  worth  of  its  citizens,  from  the 
t)oint  of  view  of  their  actual  cost  to  humanity. 
Hence  the  conservation  of  men.  and  specially  of 
children,  is  the  community’s  first  concern,  and 
it  is  the  successful  working  out  of  this  problem 
that  determines  a city’s  right  to  be  called  great.” 
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SOCIETY  PROCEEDINGS 

THE  FIRST  COUNCILOR  DISTRICT  MEETING 
AT  LANGDON 

The  first  district  is  composed  of  Holt,  Atcliison  and 
Nodaway  counties.  On  Tliursday,  October  5,  tlie  physi- 
cians belonging  to  tlie  three  county  medical  societies 
planned  to  meet  at  Langdon  and  have  a love  feast — 
intellectual  and  otherwise,  and  they  did.  Dr.  C.  L. 
Evans,  councilor  of  the  district,  presided,  and  the  fol- 
lowing was  the  program : 

First  paper;  “Closer  Affiliation  of  the  ^Members  of 
County  Medical  Societies,”  E.  J.  Goodwin,  M.D.,  St. 
Louis,  Mo.  Discussion  led  by  Dr.  Crowsen,  of  Noda- 
way county. 

Second  paper:  “Clinical  Conference  in  Gyneeologv',” 
by  Palmer  Findley,  !M.D.,  Omaha,  Neb.  Discussion 
led  by  Dr.  Postlewait,  of  Atchison  county. 

Third  paper:  “Manifestations  and  the  Treatment  of 
Typhoid  Fever  in  Children,”  by  Frank  C.  Neff,  ^I.D.. 
Kansas  City,  !Mo.  Discussion  led  by  Dr.  Perry,  of 
Holt  county. 

Fourth  paper:  “Has  the  Catheter  a Place  in  the 
Treatment  of  Prostatic  Hypertrophy?”  Chas.  H.  Wal- 
lace, M.D.,  St.  Joseph,  Mo.  Discu.ssion  led  by  Dr.  W. 
F.  Schmid,  of  St.  Joseph. 

Fifth  paper:  “Empyema,”  by  Dr.  F.  E.  Bullock,  of 
Forest  Citj’.  Discussion  by  Dr.  Kobinson,  of  Kansas 
City. 

Dr.  Robinson  also  addressed  the  society  on  behalf 
of  the  State  Board  of  Health,  of  which  he  is  a member, 
and  promised  backing  of  the  state  in  enforcement  of 
sanitary  rules  and  regulations. 

Dr.  Goodwin,  the  state  secretary  and  editor  of  the 
JoVBXAL,  gave  a splendid  talk  on  how  to  make  the 
county  societj"  instructive  and  entertaining  and  showed 
how,  in  this  progressive  age,  no  physician  could  afford 
to  miss  the  meeting  of  his  county  society. 

Dr.  Findley,  of  Omaha,  Neb.,  handled  his  subject 
like  a past  master,  and  his  talk  alone  fully  repaid 
every  physician  present  for  time  and  expense  in  going 
to  Langdon. 

Dr.  Neff,  of  Kansas  City,  had  an  instructive  paper 
on  typhoid  in  children,  and,  although  a young  man,  in 
years,  he  is  a pioneer  in  the  preventive  serumther- 
ap3’  methods. 

Dr.  Wallace’s  paper  was  listened  to  with  a great 
deal  of  interest;  the  subject  was  thoroughh’  covered 
and  brought  forth  several  complimentarj-  remarks. 
Dr.  Schmid’s  remarks  in  opening  the  discussion  were 
concise  but  to  the  point  and  showed  he  was  also  master 
of  the  subject. 

Our  own  Dr.  Bullock  also  had  a scientific  paper  on 
“Empyema,”  that  would  have  been  enough  for  one 
meeting.  The  doctor  ^videnth'  had  devoted  consider- 
able time  to  diligent  seeking  of  principles,  which 
together  with  his  experience  in  a number  of  cases, 
qualified  him  to  write  a paper  that  was  worth  listen- 
ing to. 

The  intellectual  feast  was  grand  and  the  onh’  regrets 
expressed  were  for  those  that  were  not  there,  but 
mine  host  Stone,  of  the  Langdon  hotel,  realizinig  what 
he  was  up  against,  tried  his  best  to  make  the  gastro- 
nomic feast  correspond  with  the  other,  and  the  spread 
he  gave  us  was  simph'  immense. 

Plans  for  next  v’ear’s  meeting  are  alreadj"  being  dis- 
cussed and  it  is  to  be  hoped  that  everv  phv'sician  in 
the  first  councilor  district  will  be  there  with  his  wife 
or  sweetheart,  for,  judging  by  this  one,  no  up-to-date 
phj’sician  can  afford  to  miss  it. 

All  the  papers  read  at  the  meeting  will  be  published 
in  The  .Joerx.vl. 

'The  following  phvsicians  were  in  attendance:  E.  .T. 
Goodwin,  St.  Louis;  C.  H.  Wallace,  St.  .Joseph;  W.  F. 
Schmid,  St.  Joseph;  Palmer  Findley,  Omaha;  E.  L. 
Crowsen,  Pickering;  W.  C.  Proud,  Oregon;  C.  L. 


Evans,  Oregon;  W.  S.  Wood,  Oregon;  I).  A.  Perrj’, 
Mouml  Cit}’;  ,J.  !M.  'Tracy,  ^lound  Cit.v;  E.  M.  Miller, 
Mound  C'itj’;  Bryant  (juiglej'  and  wife.  Mound  Cit.v; 
'T.  E.  Bullock,  Forest  City;  ,J.  ^I.  Davis  and  wife, 
Craig:  O.  W.  Nauman  and  wife,  Craig;  C.  T.  Settle, 
Rock  Port;  A.  McMichael,  Rock  Port;  C.  M.  Waugli, 
'J'arkio;  .7.  A.  Postlewait,  'I'arkio;  P.  D.  Kellv,  Nimeha, 
Neb.;  G.  W.  Robinson,  Kansas  City;  F.  C.  Neff,  Kan- 
sas Citv.  W.  C.  I’Koi  i),  ,M.D.,  Secretarj’. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 
'Ihe  society  held  its  regular  meeting  at  the  City 
Hospital,  in  St.  Louis,  October  5.  'The  program  con- 
sisted of  the  following: 

“Report  of  a Case  of  Subphrenic  Abscess  Following 
Acute  Appendicitis,”  bv  Dr.  C.  D.  IMchrell. 

“Localized  Gas-Bacillus  Infection,”  b\-  Dr.  .1.  Jjewald. 
“Case  of  Defect  of  Left  Ovary,  Tube  and  Kidney,” 
bj-  Dr.  George  fiellhorn. 

' “Presentation  of  Interestiilg  Specimen  and  Cases.” 
In'  members  of  the  corps. 

CASS  COUNTY  MEDICAL  SOCIETY 
'Jlie  Cass  County  IMedical  Society  met  at  Harrison- 
ville  October  12.  Members  present:  T.  W.  Adair,  H. 
A.  Brierly,  M'.  F.  Chaffin.  W.  K.  Wright.  H.  S.  Craw- 
ford, A.  R.  Eldon,  D.  S.  Long  and  J.  S.  'I'riplett. 

'fhe  program  was  of  much  interest  and  the  members 
all  took  an  active  part  in  discussing  the  papers.  The 
following  papers  were  read:  "The  Rheumides,”  b\' 

Dr.  W.  F.  Chaffin.  “Pellagra,”  In'  Dr.  .7.  S.  'Triplett. 
A paper  entitled  “Head  Pains:  Their  Location  and 
Cause,”  was  to  have  been  read  but  the  author  was 
not  present  and  as  Dr.  H.  S.  Crawford  was  on  the 
program  for  the  discussion  of  “Ocular  Pains”  the  lat- 
ter subject  was  taken  up.  After  several  points  in 
regard  to  the  different  phases  of  this  suljject  a general 
discussion  was  taken  up  and  the  members  derived 
much  information  from  the  various  thoughts  expressed. 

It  was  decided  to  depart  from  the  regular  form  of 
meeting  at  the  next  regular  convention  and  after  the 
eoni])letion  of  the  scientific  program  a nice  luncheon 
will  be  served  and  all  physicians  in  the  countv  who 
are  not  members  will  be  invited  as  guests.  We  hope 
also  to  have  the  president  or  secretarv  of  the  State 
^Medical  Association  with  us  and  address  the  societj- 
on  this  occasion. 

H.  S.  Cr.vwfoki),  ;M.D.,  Secretai'3'. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Societ}’,  after  a two 
month’s  vacation,  met  in  regular  session  Friday,  Sept. 
8.  with  the  vice-president.  Dr.  FI.  F’.  -James,  in  the 
chair.  The  meeting  was  well  attended  and  the  interest 
good.  'The  work  for  the  fall  and  winter  was  outlined 
and  the  committee  on  I’ublic  Health  and  Legislation 
was  reejuested  to  look  after  fraudulent  and  illegal 
practice  wliich  is  supposed  to  be  going  on  in  the  cit.v. 

Dr.  Fuson  read  an  excellent  paper  on  “Medical 
G\-necology,”  which  was  abh'  discussed  bj-  the  mem- 
bers. 

Dr.  I’urssellev*  reported  two  cases  of  wounds  inflicted 
hy  a rabid  cat.  'These  patients  are  now  taking  the 
l^isteur  treatment.  'The  efficienc}'  of  the  treatment  as 
well  as  the  utter  worthlessness  of  the  madstone  was 
the  subject  of  a spirited  discussion. 

The  societj'  meets  on  the  second  and  fourth  F'riday 
nights  in  each  month. 

Thos.  O.  Ki.ixciXER,  ;M.D..  Secretar.v. 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 
The  ^Mississippi  County  ^ledical  Society  met  in  reg- 
ular session  October  2,  in  the  office  of  Dr.  Vernon  at 
Charleston. 
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After  reading  the  minutes  of  two  previous  meetings 
and  approving  same  the  society  passed  on  to  the  con- 
sideration of  general  business,  as  no  papers  nor  cases 
were  presented  for  discussion. 

It  was  decided  to  elect  officers  for  the  year  1912 
at  this  meeting  so  that  the  secretary-elect  could  get  in 
his  report  of  members  for  1912  by  January  1. 

On  motion  the  society  remitted  the  county  society 
dues  and  will  pay  one  dollar  of  the  State  Association 
dues  for  each  member  for  1912  thereby  making  the 
dues  for  this  year  one  dollar. 

On  motion  the  society  decided  to  make  a year’s 
study  of  post-mortem  cases.  It  was  agreed  that  each 
member  should  keep  a record  of  and  report  to  the 
society  upon  each  and  every  case  coming  under  his 
treatment  which  terminated  fatally,  with  the  clinical 
observations  of  the  physician  attending  and  his  treat- 
ment of  the  case.  We  hope  by  this  means  to  enlist 
more  interest  in  our  work  and  to  aid  us  in  the  manage- 
ment of  cases  proving  intractable  to  present  methods 
of  treatment.  The  society  has  done  very  indifferent 
work  during  the  past  year.  It  has  held  together  in 
fraternal  good  will  and  work  along  other  lines  and 
proposes  to  continue  to  do  so. 

The  following  officers  were  elected  for  1912:  Presi- 
dent, Dr.  John  C.  Boone,  Charleston:  1st  vice-presi- 
dent, Dr.  W.  P.  Howie,  Charleston ; 2nd  vice-president. 
Dr.  G.  R.  Wallace,  Bertrand;  secretary-treasurer.  Dr. 
F.  S.  Vernon,  Charleston;  censor,  1912-13-14,  Dr.  0. 
V.  Smith,  Deihlstadt;  delegate  to  state  association, 
1912,  Dr.  H.  L.  Reid,  Charleston. 

The  society  adjourned  to  meet  in  regular  session 
Xov.  t),  1911,  with  Dr.  H.  L.  Reid,  Charleston. 

JoHX  C.  Boone,  M.D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  Cormty  Medical  Society  held  its  regu- 
lar meeting  October  10,  at  Lancaster,  Mo.,  President 
Drake  in  the  chair. 

^Members  present : Prs.  Bridges,  Drake,  Gerwig, 

Mitchell,  Justise,  Keller,  W.  A.  Potter  and  B.  B. 
Potter. 

Three  applications  for  membership  were  carried 
over  tintil  the  next  regular  meeting.  Drs.  Bridges, 
Keller  and  W.  A.  Potter  were  appointed  on  a commit- 
tee to  investigate  the  credentials  of  the  applicants. 

Several  interesting  cases  were  reported  and  dis- 
cussed. 

Drs.  E.  L.  ^Mitchell,  J.  B.  Bridges,  B.  B.  Potter,  W. 
B.  Hight,  J.  H.  Keller,  W.  H.  Justise  and  W.  A.  Pot- 
ter were  appointed  to  read  papers  at  the  next  meeting 
which  will  be  held  January  8,  1912. 

II.  E.  Gerwig,  IM.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 
Meeting  of  September  23 
The  paper  of  the  evening  was  contributed  by  Dr.  H. 
S.  Crossen  under  the  title  “Pseudo-Hermaphrodite; 
Man  or  Woman — Which?  Report  of  a Case  of  Pseudo- 
Hermaphroditism.”  Lantern  slide  pictures  of  the 
case  were  exhibited  and  added  to  the  interest  in  the 
subject. 

Dr.  George  Gellhorn  opened  the  discussion  and  was 
followed  by  Drs.  Hinchey,  Ayars,  Rassieur,  Hurford 
and  Bradley;  Dr.  Crossen  closing.  The  answer  to  the 
essayist’s  question,  we  believe,  was  not  definite.  There 
were  sixty-four  members  present. 

Meeting  of  September  30 
Tbis  meeting  of  the  society  was  fully  as  interesting 
as  the  previous  session  and  was  highly  instructive. 


The  program  was  contributed  by  the  section  on  Obstet- 
rics and  Diseases  of  Women,  as  follows; 

Demonstration  of  specimens  by  Dr.  George  Gellhorn, 
Dr.  F.  J.  Taussig  and  Dr.  A.  G.  Schlossstein.  Dr. 
Gellhorn  demonstrated  a uterus  accidentally  perfor- 
ated by  the  sound.  Examination  of  specimens  showed 
a large  amount  of  fat  and  an  almost  coin])lete  absence 
of  elastic  tissue  due  probably  to  four  pregnancies  in 
quick  succession. 

Dr.  Taussig  showed  a large  abdominal  skin-fiap 
removed  for  rela.xed  abdominal  wall  and  prolapsed 
uterus. 

Dr.  Schlossstein  presented  a puerperal  uterus  with 
adnexa,  removed  from  a patient  30  years  old  by  Dr. 
Henry  Schwarz  through  Cesarean  section.  The  uterus 
was  cut  open  in  the  median  line  showing  the  ))lacenta 
still  adherent  to  the  posterior  wall  and  a number  of 
fibroids  on  and  in  the  anterior  and  posterior  walls. 
The  patient  was  delivered  of  a living  child  weighing 
8 pounds. 

A symposium  on  pubiotomy  followed.  Dr.  Percy 
Swahlen  read  a paper  on  “Indications”;  Dr.  E.  W. 
Saunders  presented  the  “Technic  of  Operation  and 
Delivery  of  Child”;  Dr.  G.  D.  Royston  contributed  a 
paper  on  the  “Complications  and  Late  Results  of  Pubi- 
otomy,” which,  in  his  absence,  was  read  by  Dr.  R.  S. 
Tilles. 

The  discussion  was  opened  by  Dr.  H.  J.  Storrs  after 
which  the  following  members  participated:  Drs. 

George  Gellhorn,  Schlossstein,  Hypes,  Shirmer  Barker, 
Jonas  and  Tilles;  Drs.  Swahlen  and  Saunders  closed 
the  discussion.  There  were  sixty-six  members  in 
attendance  at  this  meeting. 

Meeting  of  October  7 

The  first  paper  read  at  this  session  was  by  Dr. 
Rollin  H.  Barnes  with  the  title  “Some  Things  Proc-, 
tologic.”  It  was  discussed  by  Drs.  A.  E.  Meisenbach 
and  Ernst  Jonas;  Dr.  Barnes  closing. 

This  was  followed  by  an  interesting  essay  on  “Brain 
Tumor;  Report  of  a Case  with  Presentation  of  Speci- 
men,” by  Dr.  A.  E.  Meisenbach.  Drs.  Rassieur,  Kircli- 
ner  and  Barck  discussed  the  subject  and  Dr.  Meisen- 
bach made  the  closing  remarks. 

Dr.  Carroll  Smith,  just  home  from  an  extended 
trip  abroad,  read  a paper  on  “Bier’s  Intravenous  Local 
Anesthesia,”  which  aroused  much  interest  and  was  dis- 
cussed by  Drs.  JicKay,  Rassieur,  Bailey  and  Meisen- 
bach. Dr.  Smith  closed  the  discussion. 

This  session  attracted  only  thirty-nine  members. 
There  should  have  been  a larger  number  present  for 
the  program  was  very  instructive. 

Council  Meeting 

The  Council  of  the  society  held  its  regular  meeting 
on  October  11. 

On  motion  it  was  ordered  that  the  society  should 
become  affiliated  with  the  Civic  League  organization 
composed  of  societies  giving  attention  to  improvement 
of  civic  affairs. 

The  following  applicants  for  membership  were  re- 
ported favorably  by  the  membership  committee  and 
duly  elected:  Dr.  H.  C.  Kloepper,  Dr.  Frances  R. 
Ritchie,  Dr.  Harold  W.  Fay,  Dr.  K.  B.  Huffman  and 
Dr.  Frederick  A.  Baldwin.  Dr.  Baldwin  was  received 
by  transfer  from  the  Dallas  Count}'  Society  of  Texas. 

The  secretary  is  engaged  in  having  the  records  of 
the  society  from  its  beginning  put  into  convenient 
form  for  reference  and  the  Council  voted  to  allow  him 
fifty  dollars  for  the  hire  of  a stenographer  to  assist 
in  this  work. 
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BOOK  REVIEWS 


A Practical  Medical  Dictioxary  of  Words  Used  ix 
Medicixe.  With  their  derivation  and  pronouncia- 
tion,  including  dental,  veterinary,  chemical,  botan- 
ical, electrical,  life  insurance  and  other  special 
terms;  anatomical  tables  of  the  titles  in  general 
use,  and  those  sanctioned  by  the  Basle  Anatomical 
Convention;  pharmaceutical  preparations,  official  in 
the  U.  S.  and  British  Pharmacopoeias  and  contained 
in  the  National  Formulary;  chemical  and  thera- 
peutic as  to  mineral  springs  of  America  and  Europe, 
and  comprehensive  lists  of  synonyms.  By  Thomas 
Lathrop  Stedman,  A.M.,  M.D.  Editor  of  Ihe  “Med- 
ical Record,”  etc.  Illustrated,  pp.  1000.  New  York, 
William  Wood  & Co.  1911. 

In  his  preface  the  author  says:  “It  is  not  the  func- 
tion of  the  lexicographer  to  deny  the  right  of  citizen- 
ship to  every  word  that  is  not  constructed  upon  strict 
etymological  lines,  but  he  can  indicate  the  correct 
terms  and  throw  the  weight  of  whatever  authority 
may  be  afforded  him  upon  the  right  side.  This  I have 
endeavored  to  do.”  This  sentence  contains  the  scheme 
of  the  dictionary.  For  example,  where  a barbarous 
word  of  general  acceptance  occurs  it  is  defined,  but  tne 
correct  form  is  also  given. 

Synonyms  receive  special  attention  and  are  noted 
under  the  word  defined  and  inserted  as  main  titles, 
with  cross  reference  to  the  one  selected  for  definition. 
E.  g.  Abdomen;  belly,  alvus,  venter.  The  remedy  for 
the  exiguous  vocabulary  is  found  in  the  study  of  the 
synonym,  and  the  particular  emphasis  laid  upon  it  is 
a noteworthy  feature  of  the  dictionary.  Attention  is 
called  to  the  lists  in  small  type,  inserted  from  time  to 
time  under  the  English  titles,  noting  the  scientific 
terms  for  the  various  conditions  associated  with  the 
part.  E.  g.  Abdomen:  blood  effusion;  hemoperiton- 
eum,  pain;  colic,  tormina,  etc. 

The  etymology  of  medical  terms  has  received  due 
attention;  the  chief  word  sources  of  the  language  are 
indicated  under  main  titles  and,  where  necessary, 
under  the  subtitles  also.  Eponymic  terms  are  given 
under  the  main  title  as  this  arrangement  shortens  the 
long  and  more  or  less  confusing  lists  of  subtitles,  and 
allows  the  insertion  of  biographical  data,  etc.  In  the 
matter  of  the  double  diphthong,  ae  and  ce,  the  old  style 
has  been  given  simply  as  an  alternative,  preference 
being  shown  the  modern  custom  of  dropping  the  initial 
letter.  The  Basle  Anatomical  Nomenclature  adopted 
in  1895,  which  is  now  being  found  in  text-books  and 
taught  in  medical  schools,  is  given  the  preference  in 
the  dictionary,  as  are  also  the  simpler  forms  of  spell- 
ing of . medical  terms.  A number  of  the  commoner 
chemical  formula;  are  introduced  as  main  titles  with 
their  definitions  in  ordinary  language,  as  an  aid  to 
those  who  may  be  rusty  in  their  chemistry. 

The  tables  of  weights  and  measures,  thermometrical 
and  barometrical  scales,  chemical  elements,  and  ana- 
tomical cuts,  together  with  other  similar  data  are 
placed  in  the  Appendix  as  they  are  properly  not  defini- 
tions at  all;  thus  the  etymological  feature  of  the  book 
is  preserved  intact,  and  is  not  invaded  by  what  is 
really  more  or  less  collateral  matter. 

Dr.  Stedman  is  the  able  editor  of  the  Medical  Record, 
which  has  occupied  a leading  place  in  the  medical  jour- 
nalism of  the  country  for  nearly  half  a century;  his 
decision  to  turn  his  efforts  to  lexicography  is  most 
fortunate  as  he  possesses  eminent  qualifications  for  the 
rSle,  both  as  regards  natural  aptitude  and  training. 
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Friedrich,  .1.  B. — Ilandbuch  der  Gerichtlichen  Rragis. 
Two  volumes,  G.  J.  Manz,  Regensburg,  1843-44. 

Guy,  William  A. — Principles  of  Forensic  Medicine. 
First  American  edition.  Harper  Bros.,  New  York, 
1845. 

Hamilton,  Allan  McLane. — A Manual  of  Medical  Juris- 
prudence. Bermingham  & Co.,  New  York,  1883. 

Hemming,  W.  D. — Aids  to  Forensic  Medicine  and  Toxi- 
cology. G.  P.  Putnam,  New  York,  1879. 

Henke,  A. — Lehrbuch  der  Gerichtlichen  Medicin.  Fourth 
edition.  F.  Dummler,  Berlin,  1824.  Ninth  edition, 
1838. 

Howard  Henry. — A Synopsis  of  Medical  Jurisprudence. 
Fifth  edition.  Charlottesville,  Va.,  1851. 

Husband,  11.  A. — Students’  Handbook  of  Forensic  Medi- 
cine. Third  edition,  E.  & S.  Livingston,  Edinburgh, 
1879. 

leard.  Dr. — Le  Danger  de  la  Apparente  Mort  sur  les 
Champs  de  Bataille.  A.  Malone,  Paris,  1905. 

Keuchenmeister,  Friedrich. — Leichenverbrennung.  F. 

Enke,  Erlangen,  1874. 

Keysor,  William  W. — Medico-legal  Manual.  Burkley 
Prtg.  Co.,  Omaha,  1901. 

Lind,  James. — Essay  on  the  Most  Effectual  IMeans  of 
Preserving  the  Health  of  Seamen  in  the  Royal  Navy, 
D.  Wilson,  London,  1762. 

McClelland,  M.  A. — Civil  Malpractice.  Keen,  Cooke  & 
Co.,  Chicago,  1873.  Hurd  & Houghton,  New  York, 
1877. 

Mende,  L.  J.  C. — Ausfiihrliches  Handbuch  Gerichtlichen 
Medizin.  Six  volumes.  Deutseher-Buchh.,  Leipzig, 
1819-21-22-26-29-32. 

Milligen,  J.  G. — Curiosities  of  Medical  Experience. 
Second  edition.  R.  Bentley,  London,  1839. 

Moser,  A. — Encyklopaedie  Medizinischen  Wissenschaf- 
ten.  Third  volume.  F.  A.  Brokhaus,  Leipzig,  1845. 

New  York  People  versus  Robert  W.  Buchanan.  Four 
volumes.  M.  B.  Brown,  New  York,  1894. 

Oesterlen. — Medical  Logic.  New  Sydenham  Society, 
London,  1855. 

Rautenberg,  C. — Verbrennen  und  Begraben.  Leopold 
Boss,  Hamburg,  1885. 

Ray,  I. — A Treatise  on  Medical  Jurisprudence  of  Insan- 
ity. Fiftn  edition.  Little,  Brown  & Co.,  Boston,  1871. 

Reese,  John  J. — Textbook  of  Medical  Jurisprudence  and 
Toxicology.  P.  Blakiston,  Philadelphia,  1884. 

Sehurmayer,  J.  H.- — Lehrbuch  d.  Gerichtlichen  Medicin. 
Third  edition.  F.  Enke,  Erlangen,  1861. 

Sedillot,  C. — Manuel  Complet  de  Medecine  Legale. 
Crochard,  Paris,  1830. 

Shastid,  Thomas  H. — How  to  Suppress  a Malpractice 
Suit.  Marion  Pub.  Co.,  Marion,  1906. 

Taylor,  A.  S. — Poisons  in  Relation  to  Medical  Juris- 
prudence in  Medicine.  Lea  & Blanchard,  Philadel- 
phia, 1848.  Second  American  edition  from  second 
London,  1859. 

Ibid. — Medical  Jurisprudence.  Third  edition.  J.  Church- 
ill, London,  1849. 

Ibid. — Second  American  from  third  London  edition. 
Lea  & Blanchard,  Philadelphia,  1850.  Fourth  Amer- 
ican, 1856.  Fifth  American,  1861.  Sixth  American 
from  eighth  London,  H.  C.  Lea,  Philadelphia,  1866. 

Tidy,  C.  M. — Legal  Medicine.  Three  volumes.  William 
Wood  & Co.,  New  York,  1882. 

Traill,  T.  S.- — Outlines  of  Course  of  Lectures  on  Medical 
Jurisprudence.  First  American  from  second  Edin- 
burgh edition.  Lea  & Blanchard,  1841. 
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Allen,  ,T.  A. — ^ledical  Examination  for  Life  Insurance. 
Kartell  & Leonard,  Chicago,  1800. 

Cathell,  D.  W. — The  riiysician  Iliniself  and  What  He 
Should  Add  to  the  Strictly  Scientific.  Cushings  & 
Bailey,  Baltimore,  Md.,  1882.  Third  edition,  1883. 

Chase,  A.  W. — Dr.  Chase’s  Family  Physician.  New 
York,  1885. 

Covey,  A.  Dale. — Secrets  of  Specialists.  Second  edition. 
Phys.  Supply  Co.,  Detroit,  1905. 

Ellis,  J. — Personal  Experiences  of  Physicians.  P.  II. 
Hahnemann,  Philadelphia,  1892. 

Etliical  Symposium.  G.  P.  Putnam,  New  York,  1882. 

Green.  C.  L. — Medical  Exainination  for  Life  Insurance. 
P.  Blakiston,  Philadelphia,  1905. 

Hamilton,  F.  II. — Conversation  Drs.  Warren  & Putnam, 
iMedical  Ethics.  Bermingham  Co.,  New  York,  1884. 

Hooker,  Worthington.  Physician  and  Patient.  Baker  & 
Scribner,  New  York,  1849. 

Practicing  Physician. — A Physician’s  Counsels  to  His 
Professional  Brethren.  Presb.  Bd.  of  Pub.,  Philadel- 
phia, 1859. 

Ramsey,  M.  E. — Practical  Life  Insurance  Examination. 
J.  B.  Lippincott,  Philadelpltia,  1908. 

Sieveking,  Edward  H. — The  ^Medical  Adviser  in  Life 
Assurance.  H.  P.  Fletcher  & Co.,  Hartford,  1875. 

VETERINARY  MEDICINE 

Dobson,  J.  R. — The  Ox.  Longman  & Co.,  London,  1804. 

Kiernan  Hints  on  Horse-Shoeing.  Government  Print- 
ing Office,  Washington,  1871. 

Kirby,  F.  O.  (editor).- — Veterinary  Medicine  and  Sur- 
gery. William  Wood,  New  York,  1883. 

Wood,  J.  G. — Horse  and  IMan.  J.  B.  Lippincott,  Phila- 
delphia, 1880. 

MEDICAL  HISTORY 

Adams,  Francis. — The  E.xtant  Works  of  AretiPus,  The 
Cappadocian.  Sydenham’s  Works;  Sydenham  Soci- 
ety, London,  1850. 
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A CRISIS  IN  THE  MEDICAL  PROFESSION 

A Consideration  of  Questions  of  Ethical  and 
Economic  Importance  * 

Scott  P.  Child,  M.D.,  Chairman'  of 
THE  Board  of  Censors 

KANSAS  CITA',  MO. 

Mr.  President  and  Fellow  Members  of  the 
Jackson  County  Medical  Society:  It  is  with  a 
sense  of  pleasure,  though  with  a deeper  sense  of 
responsibility,  that  as  a member  of  your  Board 
of  Censors,  I present  for  your  consideration  and, 
discussion  certain  problems  of  the  greatest  ethi- 
cal and  economic  importance. 

The  spirit  of  dissatisfaction  and  unrest  exist- 
ing in  and  permeating  the  machinery  of  political, 
industrial  and  social  organizations  to-day  is 
quite  as  apparent  in  professional  bodies  such  as 
our  own.  To  claim  or  to  admit  that  we,  as  a 
scientific  and  professional  organization,  are  as 
to  our  very  existence  at  a crisis,  and  that  neither 
as  a group  nor  as  individuals  can  we  make  a posi- 
tive prognosis  as  to  our  future,  may  be  presump- 
tuous, possibh’,  to  devotees  of  “peace  at  any 
price,”  ruinous;  but  in  any  event  not  untrue  or 
impolitic,  as  the  events  in  other  organizations, 
local  and  national,  demonstrate. 

As  with  governments  so  with  limited  organi- 
zations and  individuals,  their  history,  progress 
and  degree  of  success  are  one  of  cause  and  effect, 
of  submission  to  physical  and  psychological  laws. 
No  flower  ever  bloomed  by  chance;  nor  did  a 
nation  ever  become  established  by  the  toss  of  a 
coin ; nor  an  individual  attain  success  without 
honest  efforts  long  continued. 

However,  if  in  the  light  of  history  we  observe 
the  individual  and  closely  examine  the  teachings 
and  deeds  of  the  various  .social  groups,  be  they 
scientific,  political,  industrial,  or  religious,  and 
further  investigate  the  laws  and  acts  of  states 

• Read  before  the  .Tackson  County  Medical  Society,  Kan- 
sas City,  Mo.,  Oct.  17,  1911.  i 


and  nations,  we  then  see  manifest  signs  of  failure 
to  recognize  the  fundamental  principles  of,  and 
correct  practices  for,  success,  and  the  purpose 
and  end  of  social  effort,  i.  e.,  service. 

Commercial  success  and  financial  gain  are 
to-day,  and  so  evidently  have  always  been,  the  aim 
in  the  various  human  activities,  that  such  would 
appear  to  be  the  end  in  view  of  organized  society. 

These  statements  are  not  those  of  a pessimist, 
nor  of  one  who  is  himself  free  from  the  commer- 
cial spirit,  but  of  one  who  recognizes  certain 
unfortunate  conditions  and  tendencies  which  are 
adverse  to  real  progress,  and  inconsistent  with 
the  professions  of  the  individual  and  of  the 
organization  of  which  he  is  a part. 

England,  on  instituting  commercial  relations 
with  China,  ignominiously  immortalized  itself  by 
introducing,  among  the  already  sleeping  millions 
of  the  East,  the  deadly  opium  habit.  The  United 
States  government  in  cooperating  with  the  laud- 
able motives  of  foreign  missionaries  in  spreading 
the  teachings  of  the  Christian  religion  and 
Anglo-Saxon  civilization,  ballasted  their  vessels 
with  rum  and  other  spirits,  thus  largely  counter- 
acting the  practical  efforts  of  the  missionary 
movement. 

The  accusation  is  general  and  proof  is  plenty 
that  United  States  senators  as  well  as  many  other 
officers  in  the  national  government  use  their 
positions  for  personal  and  corporate  gain.  In 
banking  and  general  business  institutions,  specu- 
lation and  graft  have  had  an  iron  hold,  but  are 
fast  getting  their  reward  behind  bars  and  on 
rock  piles.  Recent  publicity  shows  that  avarice 
and  disregard  of  personal  honor  are  not  unknown 
in  the  legal  profession.  A prominent  lawyer  of 
this  city  in  a recent  issue  of  a daily  paper,  takes 
occasion  to  score  the  snitches  of  his  profession, 
as  resorting  to  thoroughly  unethical  methods, 
and  to  confess  sadly  that  many  of  them  repre- 
sent leading  law  firms.  His  classification  of  them 
is  graphic  and  explanatory  — he  terms  them 
“crooks  and  vultures”  and  urges  their  riddance. 

And  now  on  turning  the  searchlight  of  inquiry 
or  even  casual  observation  on  our  own  profession. 
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we  find  inanv  of  its  members  open  to  severe  criti- 
cism as  to  methods,  practices  and  apparent  aim. 
And  most  nnfortunately,  and  to  be  regretted,  is 
the  fact  that  this  statement  applies  to  members 
in  regular  standing  in  this  our  Count}'  ^ledical 
Society. 

d'he  purpose  of  government,  of  the  various 
professional  organizations,  and  of  individual 
effort,  is  thus  lost  sight  of.  It  becomes  in  result 
a game  of  chance,  in  which  the  cards  are  stacked, 
a business  deal  in  which  dividends  in  dense, 
yellow  gold  is  the  end  sought,  and  if  need  be 
fought  for. 

In  view  of  the  foregoing  and  of  other  condi- 
tions both  medical  and  social  with  which  we  as  a 
profession  have  to  do,  I had  issued  in  the  weekly 
Bulletin  of  last  June,  a communication  to  the 
members  of  this  Society,  requesting  a statement 
of  their  individual  attitude  on  the  customs  of  the 
“division  of  fees,”  “advertising,”  “consultation 
with  irregulars”  and  “contract  work.”  It  is  rec- 
ognized that  such  practices  are  only  a few  of  the 
many  offenses  against  our  “principles  of  ethics,” 
but  of  necessity  the  time  limit,  during  one  even- 
ing, renders  it  impossible  to  treat  the  general 
subject.  Several  responses  were  received  to  these 
questions,  and  they  were  direct  and  unequivocal 
in  their  acknowledgment  of  the  existence  of  the 
conditions  and  the  views  thereon  of  the  writers. 

I speak  advisedly  in  making  the  statement  that 
these  questions,  brought  up  for  our  consideration 
to-night,  are  of  the  highest  ethical  importance, 
but  further  are.  in  fact,  social  and  economic  in 
their  bearing  and  have  to  do  with  oiir  very  exist- 
ence, as  well  as  the  welfare  and  life  of  all  society. 

Xational,  state  and  district  medical  associ- 
ations, the  country  over,  are  discussing  and  tak- 
ing action  on  local  and  general  practices  common 
in  our  profession,  but  lowering  to  its  ideals  and 
claims;  and  now  the  periodical  and  daily  press 
are  beginning  to  publish  articles  severely  criti- 
cising our  methods,  and  boldly  calling  the  medi- 
cal wolf  to  cast  his  false  cloak. 

The  profession  of  medicine  has  a nistory  in 
the  progress  of  civilization,  ih  tlie  discovery  of 
the  cause  and  in  the  prevention  and  cure  of  dis- 
ease, in  contributions  to  science,  and  in  the 
improvement  of  local  and  general  sanitary  con- 
ditions.  that  should  make  anv  man  proud  to  be 
a member  of  it,  and  to  be  willing  and  anxious  to 
arise  and  defend  its  fair  name  when  one  or  a 
group  do  aught  to  besmirch  it. 

The  Oath  of  Hippocrates  and  our  Principles 
of  Ethics  need  no  qualifying  or  amplifying. 
Each  man  having  conferred  on  him  the  degree 
of  doctor  of  medicine,  by  a chartered  and  legally 
qualified  medical  school,  knows  his  duties  to  his 
colleagues,  and  his  responsibilities  and  obliga- 
tions to  his  clientele  — the  public.  On  his  accept- 
ing the  degree  of  doctor  of  medicine  and  sub- 
scribing to  our  Principles  of  Ethics,  he  proclaims 
a capacity  to  practice  the  science  and  art  of  medi- 


cine, and  ])rofesses  a character  to  deal  honorably 
with  tlie  unfortunate  victims  of  disease  or  acci- 
dent who  may  turn  to  him  for  his  superior 
knowledge  and  skill.  He  stands  for  ability, 
humanity  and  conscientiousness  in  the  public 
mind. 

DIVISION  01-'  i'i-:i: 

Put  as  we  assume  the  investigation  of  condi- 
tions now  existing  among,  and  methods  being 
resorted  to  by,  members  of  our  profession,  what 
do  we  find  ? There  is  not  a difference  of  opinion, 
that  commercialism,  with  its  parasites,  specula- 
tion and  graft,  has  a strong  hold  in  our  midst, 
and  that  by  certain  practices,  resorted  to  openly 
or  in  secret,  the  high  purposes  of  the  profession 
are  thwarted,  the  individual  and  public  welfare 
is  disregarded,  and  the  true  development  of  med- 
ical science  is  checked ; and,  may  I add,  the  regu- 
lar profession  is  being  humbled. 

It  is  recognized  that  due  to  the  relatively  large 
number  of  men  in  the  profession,  to  specialization 
with  its  great  appeal  but  many  pitfalls,  to  the 
changing  attitude  of  the  ])ublic  to  medical  prac- 
tice, and  to  changing  economic  conditions  and 
other  difficulties  attendant  on  securing  and  main- 
taining a satisfactory  or  even  living  income,  many 
physicians,  surgeons  and  specialists  have  resorted 
to  private  understandings,  secret  commissions  or 
business  considerations,  which  result  in  the 
patient  being  made  a commodity;  the  principal 
consideration  being  one  of  the  fee  involved  and 
the  amount  to  be  held  by  or  returned  to  the 
physician  referring  the  case. 

That  such  fee  splitting  is  a fact  is  common  his- 
tory the  country  over,  most  flagrantly  practiced 
in  our  neighboring  states,  and,  to  our  regret,  the 
custom  prevails  among  the  profession  in  this  city. 
To  the  uninformed,  to  the  doubters  or  to  those 
who  may  believe  that  either  proof  is  wanting,  or 
who  as  guilty  may  demand  evidence  to  prove  their 
guilt,  permit  the  essayist  to  say,  that  plenty  of 
proof  is  in  hand  and  more  within  easy  access  if 
our  society  acts  on  this  as  it  should.  To  be  spe- 
cific, only  during  the  past  month,  a physician,  a 
graduate  of  one  of  our  local  medical  schools, 
stated  that  he  had  referred  operative  cases  from 
his  town,  about  100  miles  from  Kansas  City,  to 
a surgeon  and  former  teacher  of  his,  and  that 
subsequent  to  operation  a check  was  mailed  to 
him  by  the  surgeon. 

Some  weeks  ago,  on  request  of  the  chairman  of 
your  Board  of  Censors,  a member  of  this  society 
submitted  to  an  interview,  in  which  he  confessed 
that  he  had  mailed  several  letters  to  members  of 
the  profession  in  general  practice  in  which  he 
stated  that  he  was  now  practicing  surgery  and 
was  prepared  to  attend  to  any  work  they  might 
refer  to  him,  and  concluded  by  saying,  “the  busi- 
ness consideration  would  be  satisfactory.”  A local 
physician,  only  recently,  in  talking  to  a colleague, 
committed  himself  in  speaking  of  the  number  of 
surgical  cases  he  was  referring  to  a surgeon  in 
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this  city,  of  the  fees  charged,  and  the  fact  tliat  he, 
the  physician,  received  one-half  of  the  money 
paid  by  the  patients. 

A member  of  this  society  on  graduating  a 
few  years  ago,  and  liaving  eye  cases  to  refer  to  an 
ophthalmologist,  went  to  a local  man  of  practice 
and  ability  and  solicited  a fee  on  cases  he  might 
refer  for  special  eye  treatment.  The  oculist  very 
honorably  refused  to  buy  cases  or  to  pay  per- 
centages; and  the  physician  has  not  referred  any 
cases  to  him  since.  Within  the  past  two  weeks 
this  same  physician  refers  a special  case  of 
another  type  to  a certain  specialist  in  this  city, 
and  again  demands  a division  of  the  fee. 

A very  busy  surgeon  of  this  society  goes  into  a 
country  town  to  perform  an  operation  on  a boy, 
for  appendicitis.  This  boy  is  the  only  child  of  a 
family  of  moderate  circumstances.  The  family 
'ph3’sician  in  the  case  mails  a check  for  $500  to 
the  surgeon  through  a local  bank.  The  surgeon 
immediately  remits  a draft  for  $200  directly  to 
the  family  physician.  Many  other  cases  and 
other  phases  of  this  practice  could  he  presented, 
and  they  each  and  all  offend  “the  principles  of 
ethics  governing  the  division  of  fees,”  which 
reads : 

The  principles  of  medical  ethics  of  the  A.  ]\I.  A. 
shall  govern  this  society  as  its  code. 

ARTICLE  VI. — COMPENSATIOX 

Section  4. — Principles  of  ethics,  A.  M.  A. 

“It  is  derogatory  to  professional  character  for 
physicians  to  pay  or  offer  to  pay  commissions  to 
any  persons  whatsoever  who  may  recommend  to 
them  patients  requiring  general  or  special  treat- 
ment or  surgical  operations.  It  is  equally  derog- 
atory to  professional  character  for -physicians  to 
solicit  or  to  receive  such  commissions.” 

To  be  perfectly  frank,  on  a careful  analysis  of 
the  results  associated  with  and  following  on  the 
secret  practice  of  a division  of  fees,  between  phy- 
sicians and  surgeon  or  specialist,  we  find  that  the 
public  is  being  exploited,  human  life  is  at  times 
sacrificed  by  the  young  or  inexperienced  surgeon, 
who  will  take  any  case  referred  to  him ; unneces- 
sary operations  are  not  infrequently  performed 
from  incorrect  diagnoses;  and,  under  biased  judg- 
ment, influenced  by  fee,  needless  surgery  is 
resorted  to.  Furtlier,  where  two  or  more  medical 
men  are  in  the  case  there  is  the  tendency  to 
charge  an  excessive  fee  against  the  unfortunate 
patient,  who  needs  and  deserves  the  most  accurate 
diagnosis,  the  greatest  skill,  and  a fee  commen- 
surate with  his  ability  to  pay,  and  alone  for  the 
particular  services  rendered. 

With  such  conditions  and  practices  existing 
to-day  in  our  ranks,  irrespective  of  the  same  in 
other  professions  or  lines  of  business,  it  is  not 
difficult  to  trace  the  causes  leading  up  to  and  pro- 
ducing them. 

In  the  first  place,  allow  me  to  speak  of  a con- 
tributory cause,  and  usually  presented  in  extenua- 


tion of  the  secret  division  of  fees,  namely  the 
failure  of  the  patient  to  acknowledge  and  to  pay 
willingly  for  the  preliminary  medical  and  con- 
joined services  in  a surgical  case.  Hence  to 
requite  him  and  to  avoid  emharrassment  the  sur- 
geon assumes  the  whole  responsibility,  charges  a 
good  fee,  and  remits  a portion,  or  a percentage  of 
this,  to  the  physician.  Here  is  where  the  evil  is 
done,  in  that  the  patient  being  ignorant  is 
deceived  and  can  be  imposed  on ; the  physician  is 
entering  on  a practice  of  dishonesty  and  coward- 
ice— and  usually  receives  more  than  his  services 
are  worth.  The  fact  is  that  there  is  but  one  prac- 
tice to  follow  and  that  for  the  physician  to  charge 
directly  for  all  of  his  services  according  to  their 
value.  He  acknowledges  by  calling  in  a surgeon 
that  “he  cannot  deliver  the  goods,”  in  surgery,  or 
as  the  case  may  be  in  some  specialty.  There  his 
financial  interest  should  cease,  excepting  as  he 
comes  into  the  case  again.  And  again  if  he  ren- 
ders services  he  should  charge  for  them.  Uniform 
form  and  united  action  on  this  would  go  largely 
toward  a settlement  of  this  problem. 

Among  specific  causes  of  this  evil  are  the  char- 
acter and  intellectual  fitness  of  the  men  in  the 
profession,  with  the  degree  of  competition  in  any 
particular  community,  city  or  state.  Again,  we 
have  to  admit  that  within  our  ranks  here  are 
those  who  relate  their  patients  to  a fee,  to  a divi- 
dend, and  strive  even  at  times  to  corner  cases  as 
would  a Chicago  grain  speculator ; and  the  physi- 
cians in  the  adjoining  states  are  their  agents  pure 
and  simple. 

Further,  it  has  to  be  acknowledged  that  due  to 
lax  state  laws  on  the  qualification  of  those  apply- 
ing for  licensure;  to  insufficiently  endowed  and 
proprietary  medical  schools ; to  sympathy  and  sen- 
timent for  the  poor  and  ambitious  but  unprepared 
applicant  for  medicine ; and  further  an  indifferent 
public  opinion,  have  severally  permitted  the 
entrance  into  our  ranks  of  two  classes  who  are 
largely  the  ones  practicing  the  aforesaid  methods, 
namely,  the  untrained  and  the  unprincipled. 

It  cannot  be  gainsaid  that  when  it  comes  to 
the  question  of  tl\j  division  of  fees,  and  other 
unethical  practices  among  medical  men,  one  or 
the  other  of  these  groups  is  represented.  And  in 
result  one  is  just  as  responsible  and  reprehensible 
as  the  other.  Fortunately  the  organized  pro- 
fession now  realizes  this  and  is  making  it  an  issue 
in  national,  state  and  county  societies.  Likewise 
such  organizations  as  the  “Carnegie  Foundation,” 
the  Association  of  American  Medical  Colleges, 
and  an  awakening  public  opinion,  are  bringing 
strong  and  progressive  influences  to  bear  on  the 
medical  surplus.  As  a result  the  future  will  see 
fewer  unqualified  graduates  entering  the  field  of 
medicine. 

The  man  unqualified  by  culture,  by  proper  pre- 
liminary, scientific  and  practical  training,  whose 
contact  with  men  and  affairs  previous  to  taking 
up  the  study  of  medicine,  has  been  insufficient,  is 
truly  to  be  pitied  if  the  established  profession 
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and  the  public  do  not  give  him  their  confidence. 
Jint  such  is  his  misfortune,  not  their  blame.  Such 
men  should  early  learn  their  real  capacity  to  earn 
an  honest  living  from  their  chosen  profession. 
If  such  cannot  be  obtained  without  resorting  to 
(jnestionable  methods,  then  should  they  sacrifice 
ambition  and  pride,  and  return  to  the  field  of 
their  nurture  and  respective  abilities.  Society 
should  not  have  to  bear  their  inefficiencies  or 
questionable  practices. 

On  the  other  hand,  the  unscrupulous  and 
unethical  practitioner,  jio  matter  how  well  quali- 
fied, is  a menace  to  society,  to  the  organization  of 
which  he  may  be  a member,  and  especially  to  the 
younger,  struggling  physicians  striving  to  get 
established.  He  deserves  only  one  treatment,  the 
collection  of  facts  against  him,  his  early  trial  by 
the  district  or  county  society,  the  voluntary  and 
immediate  correction  of  his  unethical  methods,  or 
his  expulsion  from  the  society. 

Being  confronted  with  this  problem  and  pos- 
sessing a set  of  by-laws  and  a principles  of  ethics 
bearing  directly  on  it,  it  behooves  us  as  a society 
to  accept  and  seriously  assume  the  problem, 
though  without  malevolence,  and  to  initiate 
immediate  action  toward  its  solution. 

ADVERTISIKG 

Turning  from  this  subject  which  has  primarily 
to  do  with  a question  of  personal  honesty  and  fair 
dealing  with  the  public,  I wish  to  ask  you  now  to 
consider  the  question  of  “advertising”  by  dar 
profession.  To  me  the  time  for  such  a discussion 
was  never  more  opportune.  We  are  living  in  an 
age  of  publicity.  The  commercial  world  is  wild 
over  “ads.”  The  press,  periodical  and  daily,  are 
one-fourth  to  three-fourths  advertising  matter. 
The  business  interests  are  crying  their  wares  from 
the  house  tops  by  day,  and  through  the  aid  of 
electricity,  hy  night,  flash  their  names  and  prod- 
ucts across  the  sky.  Thousands  of  dollars  are 
spent  to  effectively  introduce  a suggestion  to  the 
public  jnind,  and  to  eliminate  for  the  time  being 
sound  judgment.  A piece  of  gum;  a new  brand 
of  cigar;  a perfumed  soap;  an  erotic  and  exotic 
mystic  cult;  a sure  cure  medical  specialist.  Of 
these  the  press  are  full.  A credulous  public  reply 
and  pay  tbe  price.  And  not  only  the  business 
world  but  the  profession  has  learned  of  a quicker 
and  an  easier  way  to  secure  an  income  than  by 
waiting  to  be  consulted  through  honest  effort, 
acquired  skill,  scientific  knowledge  and  merit. 

It  is  with  deep  regret  that  acknowledgement 
must  be  made  that  never,  in  the  history  of  Jack- 
son  County  l\Iedical  Society,  was  more  publicity 
given  its  members  through  the  public  and  med- 
ical press  and  institutional  literature  than  at 
present.  Recognizing  that  certain  forms  of  adver- 
tising of  specialists  and  sanitaria,  in  our  regular 
medical  journals  is,  at  least,  accepted  as  ethical 
and  therefore  permissible,  there  is  no  reason  why 
we  as  a society  should  longer  countenance  and 


support  methods  of  advertising,  carried  in  jour- 
nals by  members  of  our  society,  calling  attention 
to  special  and  ])referred  methods  of  treatment,  to 
advertising  as  specialists  when  in  general  practice, 
or  to  carrying  two  or  more  page  advertisements 
in  the  same  issue — a method  simply  of  suggestion. 
Xor  should  we  longer  permit  the  names  of  our 
members  to  be  printed  on  the  consulting  staff  of 
an  institution  which,  in  its  literature,  professes 
to  keep  the  secret  of  its  unfortunate  inmates,  and 
adding  also  that  its  consulting  staff  will  do  like- 
wise; this  institution  and  its  methods  having  at 
no  time  been  endorsed  by  this  society. 

The  power  of  the  daily  press  is  acknowledged 
as  being  very  great,  and  its  utility  is  beyond  that 
of  almost  any  other  public  institution.  But  such 
acknowledgement  does  not  imply  its  justifiable 
;ise  by  all  classes  for  all  purposes.  However,  its 
common  use,  its  wide  circulation  and  the  speed 
with  which  it  reaches  its  destination  offers  a great 
temptation  to  any  one  desiring  publicity,  even  for 
a restricted  and  legitimate  clientele. 

To  illustrate  this  temptation  and  a common 
attitude  of  mind  the  following  is  cited  : A promi- 
nent citizen  and  capitalist,  whose  interests  caused 
his  temporary  withdrawal  from  his  active  practice 
and  specialty,  considered  the  question  of  announc- 
ing the  resumption  of  his  specialty,  to  his  clien- 
tele and  friends,  through  the  press.  It  happened 
that  before  doing  so  he  consulted  the  chairman 
of  your  board  of  censors.  Following  the  inter- 
view it  was  acknowledged  that  such  a means  of 
notifying  his  patients,  and  at  the  same  time  the 
general  public,  would  be  establishing  a dangerous 
precedent,  which  the  younger  members  of  the 
profession  would  comment  on,  and  naturally  feel 
justified  in  taking  advantage  of. 

On  July  2G  of  this  year  I was  interviewed  by  a 
representative  of  the  Kansas  City  Post,  who  then 
solicited  my  professional  card  (at  $3  an  inser- 
tion) for  advertising  space  in  their  journal  for 
four  consecutive  Sundays,  the  understanding  that 
it  was  to  appear  as  part  of  a full  page  advertise- 
ment with  business  concerns  and  other  profes- 
sional men  contemplating  taking  offices  in  a 
newly  constructed  office  building.  The  repre- 
sentative of  the  Post  told  me  he  had  been  to  other 
members  of  our  society  who  favored  the  idea,  and 
then  asked  me,  as  a member  of  your  board  of 
censors,  if  I saw  anything  irregular  or  unethical 
in  the  proposition.  My  reply  was  that  both  as  a 
member  of  the  board  and  as  a practicing  physi- 
cian, I could  not  commend  it,  for  both  in  its  pur- 
pose and  in  the  inevitable  results  it  was  identical 
with  the  full  page  advertisements  of  the  acknowl- 
edged advertising  quacks  of  Kansas  City. 

The  proposition  has  been  carried  through.  As 
a result  a half  million  readers  of  the  Sunday  edi- 
tions, of  two  of  our  dailies,  have  had  their  special 
attention  called  to  a certain  group  of  physicians, 
most  of  them  members  of  this  society.  These 
cards  call  attention  to  their  sj^ecialties,  telephone 
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numbers  and  the  location  in  this  new  and  mag- 
nificent building. 

Was  this  in  accordance  with  our  “Principles  of 
Ethics,”  and  the  professedly  dignified  methods  of 
our  profession? 

Chapter  II,  Article  1,  Section  ~ of  our  prin- 
ciples reads : 

“advertising  methods  to  be  avoided 

Section  7. — It  is  incompatible  with  honorable 
standing  in  the  profession  to  resort  to  public 
advertisement  or  private  cards  inviting  the  atten- 
tion of  persons  affected  with  particular  diseases; 
to  promise  radical  cures ; to  publish  cases  or  opera- 
tions in  the  daily  prints,  or  to  suffer  such  publica- 
tions to  be  made;  to  invite  laymen  (other  than 
relatives  who  may  desire  to  be  at  hand)  to  be 
present  at  operations ; to  boast  of  cures  and  reme- 
dies; to  adduce  certificates  of  skill  and  success,  or 
to  employ  any  of  the  other  methods  of  charla- 
tans.” 

The  query  arises  why  this  striking  precedent? 
In  the  issue  of  the  Kansas  City  Journal,  June  22, 
1911,  is  found  the  following  editorial : 

“coming  up  to  date” 

“Codes  of  professional  ethics  are  matters  or 
institutions  with  w'hich  the  general  public  has  no 
particular  concern  except  as  it  may  be  adversely 
or  beneficially  affected  thereby.  But  the  reported 
decision  of  the  Missouri  Dental  Association  to 
permit  its  members  to  advertise  without  losing 
professional  caste  will  undoubtedly  strike  most 
people  as  eminently  sensible  and  up  to  date.  The 
general  public,  it  may  be  ventured,  has  no  special 
sympathy  with  the  idea  that  the  man  who  adver- 
tises his  services  is  on  a lower  plane  than  the  man 
who  does  not.  On  the  contrary,  the  people  gen- 
erally have  been  educated  to  the  point  of  looking 
on  advertising  as  evidence  of  worthy  enterprise 
and  they  do  not  stop  to  differentiate  very  rigidly 
between  the  one  who  announces  his  wares  for  sale 
and  the  one  who  advertises  that  he  is  ready  for 
patients  or  clients. 

“This  is  eminently  the  advertising  age.  the  era 
of  printer’s  ink.  Even  states  are  getting  press 
agents.  Publicity  has  been  robbed  of  any  taint 
of  quackery  by  its  very  universality,  and  now  the 
question  is  solely  whether  the  advertiser  is  hon- 
est; whether  his  goods  are  as  he  represents  them 
or  whether  he  is  competent  to  perform  the  serv- 
ices he  offers.  The  laws  have  been  growing  more 
and  more  vigorous  for  the  incompetent  in  all  the 
learned  professions  until  it  is  now  little  short  of 
presumption  for  the  members  of  any  one  profes- 
sion to  arrogate  superiority  to  themselves  because 
they  do  not  utilize  opportunities  which  others 
employ  to  get  their  offerings  before  the  people  on 
whom  they  depend  for  a livelihood. 

“Admitting  that  it  is  really  not  the  public’s 
business  whether  the  members  of  this  or  that 
profession  advertise  or  not,  it  is  nevertheless 


gratifying,  even  if  it  is  intruding  to  express  the 
gratification,  when  anybody  gets  into  harmony 
with  the  spirit  of  the  times,  and  if  there  are  any 
quatks  in  any  of  the  learned  ])rofessions  who  are 
reaping  the  material  rewards  of  advertising  it 
would  seem  that  the  best  way  for  the  elect  to  get 
what  belongs  to  them  is  by  taking  a leaf  from 
their  rivals’  books  and  a liberal  space  in  the 
various  mediums  of  pul)licity.” 

d’his  editorial  contains  the  attitude  of  the  press 
in  general,  of  part  of  the  commercial  world,  and 
of  the  acknowledged  advertising  specialist.  But 
further,  individual  members  of  this  Society  have 
expressed  a desire  and  willingness  to  do  likewise ; 
believing  that  they  have  the  right,  and  that  if 
newspaper  advertising,  were  acknowledged  as 
ethical,  it  would  solve  the  “quackery”  problem. 
In  the  opinion  of  the  essayist  such  means  of  mak- 
ing one’s  self  known  is  not  only  contrary  to  the 
spirit  and  letter  of  our  principles  of  ethics,  gov- 
erning every  member  of  this  Society,  but  is  sub- 
versive of  scientific  medicine  and  professional 
dignity  and  progress.  And  by  such  means  we  are 
fast  losing  the  respect  of  the  progressive  and  cul- 
tured public. 

Furthermore,  what  it  is  leading  to  is  illus- 
trated in  the  frequent  interviews  of  one  of  our 
members  doing  a special  line  of  diagnostic  and 
therapeutic  work,  in  which  he  not  only  has  an 
undue  amount  of  copy  devoted  to  himself,  but 
brings  to  the  public  attention  claims  of  a spe- 
cialty, which,  while  of  great  and  increasing  value, 
is  in  an  experimental  stage,  and  contributory  to 
general  diagnosis  and  treatment,  rather  than  con- 
firmatory and  curative. 

But  to  show  the  general  character  of  the  pres- 
ent day  advertising  of  the  medical  profession  is 
to  note  the  name  of  a prominent  surgeon  of  this 
city  whose  professional  and  social  standing  are 
beyond  question.  Within  a very  few  days  of  each 
other  three  distinct  notices  were  given  him,  in 
a local  daily  paper,  in  connection  with  operations 
on  three  individuals  prominent  either  in  public 
or  social  life. 

Another  instance  of  “press  work”  has  but 
recently  been  presented  to  us  in  which  a daily 
journal  publishes  a reputed  interview  with  a 
member  of  this  Societv  on  the  changing  of  his 
office,  during  which  interview  the  number  of 
years’  tenancy  in  one  office  is  mentioned,  the 
number  of  thousands  of  office  patients  treated, 
and  the  daily  attendance.  And  this  is  read  bv 
the  public  right  along  with  the  column  article  on 
the  Temple  of  Health.  The  public  is  not  discrim- 
inating. That  these  are  breeches  of  professional 
ethics  and  dignity  cannot  be  gainsaid.  In  his 
annual  report,  at  the  A.  M.  A.,  at  Los  Angeles, 
in  June  last.  Dr.  H.  L.  Harris,  chairman  of  the 
Board  of  Trustees,  speaks  to  this  point,  in  saving 
that  the  “House  of  Delegates  can  pass  resolutions 
denunciatory  of  such  practices  as  the  division  of 
fees,  or  the  use  of  the  public  press  for  all  self- 
laudatory  purposes,  which  not  only  derogate  the 
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honor  and  difrnity  of  tlie  individual  but  degrade 
the  profession.” 

(lentlemen.  such  practices  are  homicidal  to  the 
individual,  and  will  inevitably,  if  permitted  to 
continue  nncondemned,  bring  on  the  disorganiza- 
tion of  the  regular  local  profession.  It  is  need- 
less to  sav  that  summary  and  immediate  action 
should  be  taken  by  this  body  in  reference  to  such 
practices.  Our  by-laws  and  principles  cover  them 
specifically.  We  should  at  least  discuss  the  sub- 
ject, and  as  a society  declare  ourselves  either  in 
favor  of  such  newspaper  notoriety  or  as  unalter- 
ably opposed  to  it. 

A prominent  representative  of  one  of  our 
dailies  in  an  interview  said : “If  the  individnal 
members  of  the  medical  profession  are  sincere  in 
not  wishing  their  names  to  appear  in  our  paper 
in  connection  with  operations  and  cases  their  wish 
will  be  regarded.”  And  then  he  cited  the  case  of 
a prominent  surgeon  who  on  one  day  made  per- 
sonal protest  against  the  custom  and  within  three 
days  submitted  voluntarily  to  an  interview  for 
])ublication. 

CO^SULTATIOXS  WITH  IRREGULARS 

It  had  been  the  writer's  intention  to  present 
along  with  the  subjects  already  discussed,  two 
other  offenses  against  our  principles  of  ethics, 
namely,  that  of  the  so-called  “contract  prac- 
tice” and  “professional  relations  or  consultation 
between  our  members  and  advertising  specialists.” 
The  subject  “contract  practice”  is.  however,  to  be 
presented  by  another  member  of  this  society,  later 
in  the  year,  and  it  well  deserves  special  consider- 
ation. I now  request  your  indulgence  in  the  con- 
sideration of  a practice  which  is  of  such  a nature 
and  so  far-reaching  that  its  handling,  to  sav  noth- 
ing of  its  correction,  is  an  extremelv  difficult 
problem. 

The  inconsistency  of  it  is  the  first  thing  to 
impress  one.  We  have,  as  stated,  specific  by-laws 
and  principles  against  advertising  any  special 
treatment,  cures  or  reports  of  cases,  and  even 
against  the  insertion  of  professional  cards  in  the 
press.  Moreover,  on  this  very  point  during  the 
present  year  we  have  declared  ourselves  by  dis- 
missing members  of  our  Society  for  such  acts, 
and  denied  admission  to  applicants  practicing 
such  methods.  And,  notwithstanding  this,  our 
own  members  are  now  in  many  instances  consult- 
ing with,  and  receiving  cases  from,  advertising 
specialists  and  other  irregulars. 

It  is  claimed  by  some  that  as  a part  of  the 
great  social  readjustment  now  going  on,  to  the 
]iresent  industrial  revolution,  to  scientific  advance- 
ment and  to  a claimed  newer  psychology  we  have 
the  causes  for  the  relations  being  established 
between  the  medical  advertiser,  the  irregular,  the 
Christian  Science  healer  and  the  organized  pro- 
fession. They  say  it  is  an  evolution.  Locally 
many  of  the  laity,  including  the  wealthy,  those 
high  in  societ}',  jirominent  business  men,  leaders 


in  the  legal  ])rofession  and  educators  consult -and 
join  tlie  groups  mentioned,  submit  to  their  treat- 
ment and  issue  them  ])rinted  testimonials,  and 
pay  for  the  services  rendered.  But  on  many  an 
occasion  consultation  is  suggested  or  demanded. 
Inevitably  they  turn  to  the  members  of  the  regu- 
lar profession  ■ — and  the  doctor  or  healer  without 
the  fold  can  always  find  some  so-called  regular, 
and  a member  of  this  organization,  who  will  open 
his  door. 

The  fact  of  it  is  that  Kansas  City,  like  Point 
Loma,  has  established  many  incongruous  relation- 
ships. such  as  the  boon  companionship  of  the 
wizard  of  the  Temple  of  Health  and  the  pastor 
of  a prominent  evangelical  church.  And  now  it 
is  proposed  l)v  a millionaire  of  this  city  to  build 
a great  church  hospital,  the  plans  being  executed 
for  the  largest,  and  in  all  probability,  the  most 
modern  infirmary  in  western  l\Iissouri.  Accord- 
ing to  the  press,  one  of  its  contributors  and  pro- 
posed directors,  is  the  head  of  the  largest  medical 
institute  in  Kansas  City.  At  the  time  this  hos- 
pital movement  Avas  projected  several  members  of 
our  society  attended  a meeting  for  the  purpose  of 
raising  money,  and  it  is  said  some  of  them  havt' 
been  named  on  the  hospital  staff. 

The  essayist  ivishes  to  make  no  reference  to  the 
purpose  of  tliose  interested  in  this  said  hospital, 
nor  as  to  the  character  and  ability  of  tbe  physi- 
cians of  the  particnlar  institute  in  question,  but 
the  past  action  of  onr  Society  and  our  professed 
and  subscribed  attitude  toward  the  methods  of 
securing  business,  as  practiced  by  such  institu- 
tions surely  render  incompatible  and  unethical 
the  assuming  of  any  relationship  between  our 
members  and  such  proposed  hospital,  if  said  man- 
agement is  as  intimated  by  the  press. 

From  a local  dail}^  within  the  past  two  weeks 
we  learn  of  a member  of  our  Society  holding  a 
consultation  with  the  head  of  a local  advertising 
sanitarium.  It  is  common  talk  that  certain  mem- 
bers of  this  organization,  and  accounted  leading 
physicians  of  this  community,  are  quite  commonly 
called  into  consultation  by  the  acknowledged 
irregulars.  But  this  is  more  than  common  talk, 
many  specific  cases  are  known.  The  result  is  that 
the  purpose  of  our  organization  is  made  a farce, 
the  subscription  to  our  principles  of  ethics  is  a 
lie,  charlatanism  thrives,  and  the  guilty  have 
their  pockets  lined  with  filthy  lucre. 

A present  Christian  Science  healer  of  this  city, 
a graduate  physician,  and  formerly  a member  of 
this  Society,  in  turn  a druggist  and  a farmer, 
gains  influence  in  his  church.  He  is  called  into 
many  homes  for  some  unaccountable  reason  — 
for  are  we  not  taught  “there  is  no  pain;  there  is 
no  disease?”  But  his  visits  result  in  chambered 
consultations  with  surgeons  of  local  ability  and 
Jackson  County  membership.  Demonstrations 
not  availing,  operations  are  performed  — result- 
ing sometimes  in  what  ive  call  death ; sometimes 
in  escape  — but  always  a fee. 
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Without  discussing  this  custom  and  its  results, 
the  query  does  arise  — why  ? Is  it  in  accordance 
with  the  spirit  of  our  jirinciples  of  etliics,  the 
upholding  of  our  profession?  But  above  all  is 
such  relationship  conducive  to  public  welfare? 
is  society  rendered  a service? 

CONCLUSIOX 

Such,  gentlemen  and  members  of  the  Jackson 
County  Medical  Society,  are  some  of  the  signs 
and  symptoms  leading  me  and  your  Board  of 
Censors,  concurring,  to  assert  that  we,  as  an 
organization,  are  at  a crisis. 

The  means  for  directing  this  crisis  so  that  a 
favorable  prognosis  may  be  given,  is  not  to  be 
named  at  once,  nor  to  be  secured  for  the  asking. 
But  do  not  all  of  us  remember  the  sleepless  nights 
we  have  spent  with  a desperately  ill  babe,  with  a 
parturient  mother,  long  delayed  in  a difficult  and 
almost  fatal  labor?  Have  we  not  sacrificed  manv 
a meal;  given  up  many  a needed  and  well-earned 
vacation  ? Have  we  forgotten  the  test  of  duty  as 
portrayed  in  the  Bonnie  Briar  Bush,  where  the 
noble,  heroic  Dr.  McClure,  in  order  to  save 
a dying  woman,  braved  the  swollen  mountain 
stream  and  forced  on  the  metropolitan  surgeon, 
in  his  temerity,  the  performance  of  a humane  act, 
even  though  he  endangered  his  own  life?  Have 
we  not  an  example  in  the  life  of  the  late  Dr. 
Blencowe  E.  Fryer,  a leader  in  scientific  medi- 
cine, ethically  the  peer  of  his  profession,  against 
whom  no  ill  word  was  ever  spoken,  no  evil 
practices  known,  whose  name  practically  never 
appeared  in  print,  but  remains  for  service  ren- 
dered, indelibly  imprinted  on  the  minds  of  many 
a patient  and  many  a struggling  physician?  Did 
we  ever  know  of  his  buying  a case  or  soliciting  a 
fee  for  a patient  referred  to  a colleague?  His 
life  was  an  open,  clean  page  in  the  annals  of 
medicine  in  Kansas  City.  Its  study  will  give 
many  of  us  an  idea  for  the  solution  of  our  prob- 
lem. In  the  end  it  is  personal. 

Many  of  the  specific  instances  cited  in  this  paper 
have  been  presented  to  your  Board  of  Censors. 
Where  charges  have  been  preferred  with  evidences 
furnished ; or  on  investigation  we  have  been 
enabled  to  act,  we  have  done  so.  But  many  of 
the  personal  charges  or  assertions  have  not  been 
formally  presented  or  proof  furnished.  Here  is 
where  we  make  an  appeal,  and  suggest  the  prin- 
cipal means  toward  the  correction  of  these  evils 
mentioned,  and  any  other  offense,  against  orrr 
by-laws  and  principles  of  ethics;  namelv,  that  the 
membership  arise  to  its  diity,  live  up  to  its  oath, 
and  on  having  any  evidence  against  a member 
voluntarily  breaking  a principle  of  ethms,  prefer 
charges  at  once,  iti  writing,  against  the  guilty, 
and  furnish  the  evidence.  We,  your  Board  of 
Censors,  having  accepted  our  appointment  to 
office  only  from  desire  to  fulfil  the  same,  are 
anxious  to  assist,  to  our  utmost,  in  the  correction 
of  those  practices  which  we  know  are  injuring 


our  reputation  as  a society;  are  limiting  the 
organized  profession  in  its  performance  of  those 
functions  to  city,  county  and  state,  which  have  to 
do  with  great  sanitary  problems;  which  further 
and  above  all  limit  us  in  maintaining  our  former 
personal  relations  with  the  sick  individuals  who 
have,  in  all  past  ages,  given  the  regular  physician 
their  confidence,  invited  him  into  their  homes  and 
entrusted  him  with  their  honor  and  their  lives. 
Yes,  and  even  now  he  who  has  an  open  eye  and 
interest  in  the  realities  of  society  can  see  many 
of  the  laity,  who  have  wandered,  now  struggling 
blindly  tb  rough  the  mystic  camps  of  the  many 
schools  of  suggestive  therapeutics,  mental  heal- 
ing and  charlatanism,  seeking  the  true  and 
former  ideal  type  physician,  who  with  earnest, 
clear  mind  and  honest  heart,  is  the  same  in  this 
century  as  fifty  or  100  years  ago. 

In  other  and  a few'  wmrds  we,  the  Board  of 
Censors,  urge  you  to  put  us  to  the  test.  You 
members  of  the  Jackson  County  Medical  Society, 
who  know  the  fiagrairt  offenders  in  buying  busi- 
ness and  stealing  the  widow’s  mite,  who  observe 
the  many  offenses  against  our  acknowledged  stand 
in  opposition  to  publicity  and  advertising,  who 
have  know'ledge  of  the  unethical  and  undignified 
consultation  of  members  w'ith  advertisers  and 
quacks,  present  written  charges  and  evidence 
direct  to  your  Board  of  Censors  or  hand  the  same 
to  our  president.  Such  we  portend  w'ill  assist  in 
the  correction  of  certain  evil  practices  in  our  pro- 
fession and  raise  its  dignity  and  reputation. 

1004  Rialto  Building. 


THE  USE  OF  DIETS  RICH  IN  CARBOHYDRATES  IN 

THE  TREATMENT  OF  DIABETES  MELLITUS  * 

W.VRREN  Philo  Elmer,  B.S.,  M.D. 

ST.  LOUIS,  MO. 

For  many  years  it  has  been  noticed  that  dia- 
betics who  were  on  carbohydrate-free  diet  were 
prone  to  develop  grave  nutritional  disturbances 
and  coma.  It  was  later  noticed  that  relief  often 
followed  w'hen  carbohydrates  w'ere  resumed.  Thus 
we  learned  that  reducing  the  ciuantity  of  sugar 
excreted,  by  limiting  the  quantity  taken  into  the 
body,  w'as  frequently  productive  of  more  harm 
than  good.  The  question  then  presented  itself : 
How  are  w'e  to  limit  the  excretion  of  sugar  and  at 
the  same  time  give  sufficient  carbohydrate  food  to 
prevent  the  balance  of  metabolism  from  being  too 
much  disturbed  ? 

In  1899  Winternitz  and  Strasser^  reported  cer- 
tain results  obtained  in  cases  that  received  a milk- 
diet.  These  results  w'ere  apparently  much  better 
than  those  obtained  with  the  ordinary  methods  of 
treatment,  but  w’ere  by  no  means  ideal. 

* Head  in  the  Medical  Section,  Missouri  State  Jledical 
-Association.  Kansas  C'ity.  May  16.  1911. 

1.  Winternitz  and  Strasser : Centralbl.  f.  Inner.  Med., 
1899,  No.  45. 
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Following  tliose  obstM'vations  niaiiy  so-callod 
euros  were  exj)loitod  wliieh  had  for  their  basis  tbe 
free  use  of  various  carboliydrates.  Many  of  these 
were  worse  than  useless,  but  some  were  destined 
to  become  widely  used.  t)f  these  IMosse’s  iiotato 
cure-  and  ^'on  Xoorden’s  oat  cure®  are  perhaps 
the  best  known.  In  the  hands  of  most  observers 
^’on  Xoorden’s  diet  has  been  pi'oductive  of  the 
best  results.  This  diet  consists  of  250  grams  of 
oatmeal  or  rolled  oats  l)oiled  for  two  hours  with 
sufficient  water  to  make  a thick  porridge.  To 
this  porridge  is  added  the  whites  of  six  eggs,  or 
an  equal  quantity  of  vegetable  albumin,  and  250 
grams  of  butter.  Tbe  whole  is  thoroughly  mixed 
and  cooked  again  for  three  minutes.  Tliis  con- 
stitutes the  adult  ration  for  a day  and,  according 
to  Von  Xoorden,  may  be  divided  into  portions 
and  served  at  two-hour  intervals  as  a soup  or 
thick  porridge  with  a little  black  coffee  or  sour 
wine. 

This  diet  is  to  be  continued  for  at  least  two 
iveeks.  At  the  end  of  that  time  meats  and  vege- 
tables, not  containing  starch,  are  to  be  added. 
Finally  other  starches  are  given  if  tolerance  can 
be  acquired.  Von  Xoorden’s  claims  for  this  diet 
are,  that  in  severe  cases  there  is  often  a marked 
decrease  in  the  amount  of  sugiir  and  acetone 
bodies  excreted  and  that  there  is  an  increase  in 
strength,  often  accompanied  by  an  increase  in 
weight.  He  states  that  in  mild  cases  this  diet 
often  does  not  act  so  favorably  and  occasionally 
he  thinks  may  even  do  harm.  His  theory  is  that 
diabetic  patients  can  assimilate  a single  starch 
better  than  a mixture  of  starches,  and  that  the 
single  starch  best  tolerated  by  the  average  dia- 
betic is  oat  starch  thoroughly  cooked. 

!My  experience  with  oat  starch  has  extended 
over  a period  of  eight  years  during  which  time  I 
have  treated  twenty  cases  of  diabetic  mellitus  of 
various  types.  The  first  cases  were  treated 
according  to  Von  Xoorden’s  methods  but  later 
experience  has  suggested  various  modifications. 

^Iv  first  difficulty  arose  from  the  complaints 
of  my  patients.  i\Iost  of  them  found  it  difficult 
to  continue  the  diet  over  a sufficient  period  on 
account  of  its  extreme  monotony.  This  caused 
loss  of  appetite  making  it  almost  impossible  for 
them  to  consume  the  required  quantities  in 
twenty-four  hours,  d'o  meet  this  objection  my 
first  departure  was  to  follow  the  suggestion  of 
Herrick,^  who  advocates  cutting  the  cold  porridge 
into  slices  and  browning  it  on  a hot  griddle  much 
as  fried  mush  is  prepared.  This  proved  so  satis- 
factory that  I attempted  further  modifications, 
especially  with  the  idea  of  furnishing  some  sub- 
stitute for  bread. 

After  various  formulfe  had  been  tried,  with  the 
help  of  Mrs.  Sowers,  at  that  time  dietitian  to  the 
Rebekali  Hospital,  1 devised  the  following  recipe : 
325  grams  of  rolled  oats  (about  one  quart)  is 

2.  Mosse  : Rpv.  de  Med..  1902,  No.  12. 

8.  Von  Noorden  : Berl.  kliu.  Wchnsclir..  1903.  No.  30. 

4.  Herrick  : .lour.  Am.  Med.  Assn.,  1!)08,  1.  No.  11. 


boiled  for  one  hour,  sufficient  water  being  added 
to  make  a rather  thick  porridge ; to  this  is  added 
()0  grams  of  lard  or  cottolene  (about  two  large 
tablespoonfuls),  10  grams  of  baking-powder 
(about  two  teasjioonfuls)  jireviously  mixed  with 
two  tablespoonfuls  of  dry  rolled  oats,  and  5 grams 
(about  one  teaspoonful)  of  salt.  The  whole  is 
thoroughly  mixed  or  kneaded  for  ten  minutes, 
rolled  on  a mixing  board  to  a thickness  not 
exceeding  one-half  inch  and  baked  in  a moder- 
ately hot  oven  for  an  hour. 

This  makes  a very  palatable  substitute  for 
bread  and  may  be  eaten  hot  or  cold.  The  recipe 
represents,  approximately : Starch  900  calories, 

fat  400  calories. 

I then  adopted  the  following  general  plan  of 
feeding : The  patient  is  placed  on  carbohydrate- 
free  diet  for  from  one  to  four  days  to  determine 
the  type  and  severity  of  the  disease.  If  sugar 
disappears  from  the  urine  in  twenty-four  hours, 
strict  diet  may  be  discontinued  and  under  no 
circumstance  do  I continue  it  for  longer  than 
four  days  if  sugar  does  not  disappear.  In  severe 
cases  where  it  is  deemed  inadvisable  to  wait  the 
oatmeal  diet  may  be  started  at  once.  Determina- 
tion of  the  sugar  and  acetone  should  be  made 
every  twenty-four  hours  from  the  whole  amount 
of  urine  passed. 

The  following  diet  may  then  be  instituted  with 
such  variations  as  age,  sex,  normal  appetite,  etc., 
may  suggest.  Water  may  be  allowed  the  patient 
at  any  time.  The  meals  are  based  on  the  follow- 
ing sample  menu ; 

Representing  in  Calories 
Approximately 
Carbo- 

Breakfast  Proteid  hydrate  Fat 


1/8  Von  Noorden's  formula,  as  oat 


porridge  .'>0 

2 poached  eggs 150 


1/(5  formula  of  oat  bread 

1/2  oz.  butter 

Black  coffee,  1/2  gr.  saccharin 


100  260 

iio  'e.-i 

125 


Bunch 

Steak  or  chop,  4 oz 150 

1/4  formula  oat  bread 

1/2  oz.  butter 

Celery  or  lettuce  salad  with  1/2  oz. 

olive  oil  in  dressing 

Tea  


100 

250  100 

125 

125 


Dinner 

1/8  Von  Noorden’s  formula,  as  oat- 
meal, soup 50  100 

Roast  heef.  pork  or  fowl.  6 oz 225 

1/6  formula  of  oat  bread 170 

1/2  oz.  butter ... 

1/8  Von  Noorden's  formula,  as  fried 

mush  50  100 

Tea,  coffee  or  claret . . . 


260 

200 

65 

125 

260 


Total 


575 


890  1,810 


This  diet  contains  approximately  3,275  calories 
per  clay  which  is  amply  sufficient  for  the  average 
indiviilual  and  allows  for  a considerable  waste. 

Such  a diet  avoids  the  monotony  of  the  strict 
oatmeal  diet  and  in  my  experience  gives  as  good 
results. 

If  the  patient  shows  no  increase  of  sugar  or 
acetone  bodies  after  three  or  four  weeks  of  such 
feeding,  modifications  to  test  tolerance  for  other 
starches  may  be  instituted.  For  instance,  for  a 
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day,  always  beginning  in  the  morning,  seven 
fairly  large  baked  potatoes  may  be  substituted 
for  all  oat  foods,  leaving  the  rest  of  the  menu 
unchanged,  except,  perhaps,  to  increase  the  quan- 
tity of  butter  and  add  two  eggs  to  supplant  the 
tat  and  proteids  withdrawn  with  the  porridge. 
If  after  a potato  day  sugar  does  not  appear,  a day 
of  rice  may  be  given.  The  rice,  like  the  oatmeal, 
must  be  thoroughly  cooked  and  should  not  exceed 
250  grams. 

It  is  well,  as  a rule,  to  allow  several  oatmeal 
days  to  intervene  before  a new  starch  is  tried. 
Wheat  starch  is  left  until  the  last. 

Patients  should  be  kept  on  single  starch  diets 
for  some  time  before  mixed  diets  are  begun. 
These  I usually  inaugurate  by  adding  a pint  of 
cream  to  the'  oatmeal  diet,  gradually  increasing 
the  number  and  quantity  of  starches  as  tolerance 
is  shown. 

Of  the  twenty  eases  treated  eight  were  in 
elderly  individuals  and  may  be  considered  of  the 
moderately  severe  type.  All  were  improved  but 
none  developed  much  tolerance  for  other  starches. 
One  patient  has  practically  lived  on  oat  starch  for 
five  years  and  is  very  comfortable.  The  addition 
of  one  slice  of  wheat  bread,  however,  immedi- 
ately raises  the  quantity  of  sugar  in  the  urine. 
Five  cases  of  varying  types  acquired  considerable 
tolerance;  three,  almost  complete  tolerance,  and 
four  cases  were  not  improved ; one  of  these  seemed 
to  have  been  made  worse,  but  left  my  care  before 
a conclusion  could  be  reached. 

In  conclusion  it  seems  to  be  definitely  proven 
that  patients  suffering  from  diabetes  mellitus 
must  be  given  some  carbohydrate  food.  In  giving 
starches  a single  starch  is  better  tolerated  than 
mixed  starches.  Oat  starch  is  better  toler- 
ated than  any  other  starch.  By  the  use,  for  a 
time,  of  a diet  in  which  oat  starch  is  the  only 
carbohydrate  given,  tolerance  for  other  starches 
can  sometimes  be  established. 

My  experience  supports  that  of  Herrick  who 
states  that  mild  cases  are  often  greatly  benefited. 

Humboldt  Building. 


ETIOLOGY  OF  RETRODEVIATION  OF  THE 
UTERUS  * 

0.  Hofmanx,  M.D. 

K.VNSAS  CITA',  MO. 

In  dealing  with  the  etiology  of  retrodeviations 
of  the  uterus,  it  becomes  apparent  at  once  that  we 
must  divide  the  subject  into  two  classes.  First, 
that  which  deals  with  direct,  gross,  pathologic 
lesions  and  apparent  congenital  defects ; second, 
that  class  of  simple  retroversion  without  visible 
pathologic  alterations. 

It  is  my  intention  to  deal  with  the  etiology  of 
those  cases  coming  under  the  second  class, 

• Read  in  General  Session,  Missouri  State  Medical  Asso- 
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although  giving  a brief  review  of  the  recognized 
factors  in  the  first  class. 

Anatomists  and  gynecologists  are  agreed  that 
the  uterus  normally  lies  ante  verted  between  the 
bladder  and  rectum.  In  children  and  early 
puberty  it  is  likewise  anteflexed.  Why  this  posi- 
tion should  be  is,  of  course,  a conjecture.  The 
uterus  is  very  movable,  allowed  by  its  ligamen- 
tous attachments.  Much  stress  is  placed  on  its 
position  as  being  due  to  the  filling  or  emptying  of 
the  bladder  and  bowel.  If  such  was  of  much 
importance,  then  changes  in  the  uterine  position 
would  be  more  frequently  noticed. 

It  will  not  be  amiss  to  give  a brief  review  of 
the  embryological  development  of  the  uterus 
before  discussing  the  etiologic  factors  of  retro- 
deviations. 

The  genital  cord  contains  four  ducts,  the  two 
latterly  placed  Wolffian  duets,  and  the  two 
Mullerian  ducts,  which  lie  nearer  the  median  line 
and  more  dorsally.  The  genital  cord  is  the  anlage 
of  both  the  uterus  and  vagina. 

The  Mullerian  ducts  unite  within  the  genital 
cord  which  enlarges  greatly  and  is  differentiated 
into  the  uterus  and  vagina ; the  upper  or  cephalic 
portions  remain  separate  and  form  the  Fallopian 
tubes.  The  caudate  portion  develops  into  the 
vagina. 

W.  Nagel  has  pointed  out  that  the  genital  cord 
becomes  bent  very  early  in  the  human  embryo,  so 
as  to  divide  the  cord  into  an  upper  or  uterine 
limb  which  inclines  ventralward  over  the  bladder; 
and  a lower  or  vaginal  limb  which  runs  longi- 
tudinally between  the  bladder  and  rectum. 

The  genital  cord  grows  lengthwise  with  a grad- 
ual increase  in  thickness.  The  longitudinal 
growth  seems  to  be  most  marked  in  the  distal 
portion,  developing  downwards  and  forwards, 
and  inasmuch  as  the  expanse  of  the  urogenital 
sinus  does  not  keep  step  with  the  other  growth, 
the  sinus  becomes  gradually  flattened  by  which 
the  distal  junction  of  the  genital  duct  (later 
known  as  the  orificium  vaginae  vestibulare)  at 
last  obtains  its  position.  During  this  whole 
period  of  development  the  distal  portion  is 
stretched,  and  from  its  oblique  direction  it  is  a 
necessary  sequence  that  it  make  an  obtuse  angle 
with  the  proximal  portion  (later  the  uterus). 
The  deepest  portion  of  the  bend  in  the  genital 
cord  is  noticeable  where  later  the  external  os 
develops. 

Nagel  also  states  that  the  union  between  the 
bladder  and  the  genital  cord  reaches  especially 
high  in  young  embryos.  It  is  only  later,  after 
the  formation  of  the  vagina,  that  we  notice  a 
change,  in  which  the  free  portion  of  the  uterus 
closes  more  in  a longitudinal  direction  whereby 
the  relation  of  the  bladder  and  cervix  as  it  is 
found  in  the  adult  gradually  takes  place.  The 
attachment  of  the  bladder  and  cervix  have  no 
bearing  on  the  forward  position  of  the  uterus ; on 
the  contrary,  it  is  an  obstacle  to  the  backward 
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swing  of  the  cervix  and  anterior  position  of  the 
corpus  nteri,  up  to  a certain  degree. 

To  a c-ertain  extent  perhajis,  tlie  high  connec- 
tion of  the  bladder  to  the  genital  cord  may  liave 
some  bearing  upon  its  anteposition,  but  only  in  a 
minor  degree  inasmuch  as  the  bend  in  the  genital 
cord  takes  place  long  before  any  extensive  con- 
nection exists  with  the  bladder. 

In  all  examined  fetiises  the  uterus  is  recog- 
nized in  anteversion.  Yon  Ackeren  found  in  a 
9 c.m.  long  embryo  such  a marked  anteflexion  of 
the  upper  portion  of  the  genital  cord  that  the 
upper  parts  of  the  anterior  wall  became  fused 
together,  and  at  one  portion  ulcerated  so  that 
communication  was  established  between  the 
greatly  anteflexed  fundus  and  the  lumen  of  the 
cervix;  in  other  words,  a complete  circular  tube. 
Holliker,  also  Tschaussow,  described  retroversion 
and  retroflexion  in  small  embryos. 

From  the  foregoing,  we  must  conclude  that 
anteversion  is  the  natural  secjuence  of  the  devel- 
opment of  the  genital  cord. 

We  have  a possible  etiologic  factor  therefore, 
congenital  malformation  or  failure  of  the  genital 
cord  to  become  bent  ventralward  during  the  early 
fusion  of  the  Mullerian  ducts.  Yon  Ackeren 
reports  finding  the  angle  of  the  bend  reversed  in 
the  genital  cord. 

A frequently  mentioned  cause  of  retrodevia- 
tions  is  overdistention  of  the  bladder.  That  the 
uterus  is  comparatively  a freely  movable  organ  is 
evident,  and  we  know  that  to  a certain  extent  its 
position  is  influenced  by  the  filling  or  emptying 
of  the  bladder,  but  I do  not  believe  that  the 
uterus  is  forced  into  retroposition  by  a distended 
bladder  as  readily  as  is  theoretically  taught. 
There  is  a tendency  to  a slight  elevation  of  the 
uterus  with  distention  of  the  bladder,  as  it  rises, 
due  possibly  to  the  uterovesical  ligaments.  The 
base  of  the  bladder  is  rather  firmly  attached  and 
does  not  enter  much  in  the  excursion  of  a dis- 
tended bladder.  It  is  the  upper  surface  that 
becomes  elevated,  and  as  it  rises  the  uterovesical 
fold  makes  some  traction  on  the  anterior  uterine 
surface. 

I have  conducted  a limited  number  of  experi- 
ments endeavoring  thereby  to  ascertain  the 
degree  of  deviation  of  the  uterus  backwards  and 
forwards  with  the  bladder  forcibly  filled  and 
with  it  emptied.  I have  not  been  able  to  observe 
any  marked  change  in  either  direction.  The 
method  employed  was  as  follows : a long  uterine 
stem  pessary  to  which  a long  delicate  wire  arm 
was  attached  to  the  phlange,  was  introduced  into 
the  uterine  cavity.  The  vaginal  walls  were  held 
apart  with  a speculum  so  as  not  to  allow  the  wire 
to  come  in  contact  with  them.  The  wire  pro- 
truded about  two  inches  beyond  the  introitus.  I 
carefully  noted  the  position  of  the  tip  of  the  arm 
(which  forms  quite  a long  lever)  while  the 
bladder  was  emptied  per  catheter,  then  it  was 
forcibly  distended  with  solution;  but  the  devia- 
tion of  the  wire  arm  was  only  of  slight  degree. 


If  any  decided  retroversion  had  taken  ])lace  by 
filling  the  bladder  we  would  have  expected  the 
lever  to  have  indicated  the  same  in  an  exaggerated 
degree.  The  ex])eriments  were  done  with  the 
woman  in  the  upright  posture. 

Dr.  Kobert  Ziegenspeck's  experiments  con- 
ducted on  the  cadaver  in  the  recumbent  position 
in  this  same  line  do  not  tally  with  mine.  From 
my  findings  I am  inclined  to  disregard  the  often 
mentioned  distended  bladder  as  one  of  the  etio- 
logic factors  per  se  of  retroversio  uteri. 

In  passing,  I shall  give  a list  of  the  more  com- 
mon etiologic  factors  of  the  first  class ; 

Subinvolution  of  the  uterus  (including  erect 
])osture  too  soon  after  labor,  and  the  constant 
dorsal  position  during  the  puerperium),  either  of 
the  corpus  or  the  cervix,  or  of  both,  following 
labor  or  miscarriage. 

Injury  of  the  up2)er  portion  of  the  vaginal  wall 
causing  scars  which  contract  and  cause  forward 
drawing  of  the  cervix. 

Lacerations  of  the  pelvic  floor  with  con- 
comitant subinvolution  of  the  supporting  liga- 
ments, e.  g.,  uterosacral  and  broad  ligaments. 

Fibroid  tumors  either  in  the  anterior  or  pos- 
terior wall  of  the  uterus,  intramural  abscess, 
malignant  tumors,  echinococcus  disease,  endome- 
tritis, simple,  gonorrheal,  syphilitic,  or  tuber- 
culous, or  any  form  which  has  a tendency  to 
increase  the  weight  of  the  uterus  so  that  it  drags 
down  on  its  support;  parametritis,  perimetritis, 
and  senile  atrophy. 

Of  the  cervix  we  have  tumors,  inflammatory 
hypertrojfiiy,  including  lacerations  and  hyper- 
trophy of  non-inflammatory  origin. 

Adnexal  involvement  includes  pyosalpinx  (gon- 
orrheal, jjuerperal  and  tuberculous),  hydrosal- 
pinx, chronic  salpingitis  where  tubes  are  thick- 
ened, perisalpingitis  causing  adhesions  which  on 
contraction  drag  the  uterus  backwards,  tubal 
pregnancy  and  hematomata.  Cystoma  of  ovary, 
))eriobphoritis  causing  adhesions,  chronic  oophor- 
itis with  prolapse  of  ovary,  different  ovarian 
tumors  and  ovarian  pregnancy;  tumors  of  the 
broad  ligaments,  adhesions  at  Douglas’  cul-de- 
sac,  tumors  arising  in  the  pelvis  or  that  extend 
into  the  pelvis. 

The  apparent  congenital  causes  are,  short 
vagina  which  pulls  the  cervix  forward;  a long 
cervix;  imperfect  descent  of  the  ovary  causing 
the  upper  posterior  part  of  the  broad  ligament  to 
draw  backward. 

Trauma,  such  as  falls  without  a pre-existing 
pathological  condition  of  the  uterus  is,  I believe, 
practically  no  factor.  Cases  are  reported  where 
within  a few  hours  before  a fall  a vaginal  exami- 
nation showed  an  anteverted  uterus  and  on 
examination  after  the  fall  it  was  found  retro- 
verted.  Such  cases  lead  us  to  surmise  that  some 
pathology  must  have  existed  or  else  an  examina- 
tion would  hardly  have  been  sought  before  the 
fall. 
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Cystitis,  which  frequently  causes  adhesions  at 
the  vesico-uterine  fold  low  down  on  the  cervix 
with  the  bladder,  brings  the  cervix  forward  with 
distention  of  the  bladder  and  results  in  retro- 
version. 

Salin's  statistics  show  18.2  per  cent,  of  retro- 
flexions  in  the  nullipara,  while  in  the  para  it  is 
given  as  only  18.3  per  cent.  Again,  in  two 
thousand  retroflexions  he  found  that  only  in 
twelve  cases  could  he  definitely  state  that  a retro- 
version followed  parturition  where  previously  the 
uterus  was  anteflexed.  These  findings  are  so 
contrary  to  others  that  we  must  needs  discard 
them.  It  is  generally  conceded  that  retroversions 
are  almost  four  times  as  numerous  in  the  para  as 
in  the  nullipara.  This  is  found  by  looking  over  a 
number  of  statistics. 

The  cpiestion  arises  as  to  what  influence  intra- 
abdominal pressure  has  on  causing  retroversions 
of  the  uterus. 

Horman,  in  an  extensive  article,  describes  a 
series  of  experiments  on  the  determination  of 
intra-abdominal  pressure.  His  contention  that 
there  is  no  uniform  abdominal  pressure  is  quite 
correct  and  plausible,  inasmuch  as  the  forces  to 
be  considered  are  a composition  of  hydrostatics 
and  pneumatics,  quite  different  to  intrathoraeie 
pressure  in  which  pneumatics  alone  are  con- 
cerned. He  reaches  the  conclusion  which  I quote : 
“The  frecjuent  teachings  of  different  authors  that 
the  cause  of  enteroptosis,  nephroptosis,  hernias, 
prolapse  of  the  genital  organs,  the  bladder  and 
rectum,  are  due  to  a change  in  pressure,  is  not  to 
be  credited  as  a fact,  but  is  a relaxation  of  the 
abdominal  wall  that  supports  the  internal  struc- 
tures, and  a laxity  of  the  ligaments  with  an 
atrophy  of  the  connective  and  fatty  tissues 
betw^een  the  abdominal  organs.  The  static  pres- 
sure on  the  abdominal  wall,  and  the  organs  upon 
one  another,  remains  the  same.” 

Eetrodeviations  are  of  frequent  occurrence  and 
consequently  we  must  look  for  an  etiologic  fac- 
tor to  explain  this  frequent  condition.  That  the 
condition  would  be  even  more  often  encountered 
if  every  woman  were  examined  is  well  founded  on 
the  fact  that  a number  of  cases  are  accidentally 
discovered  on  vaginal  examination,  designated  as 
symptomless  retroversions.  Such  cases  though 
should  not  occur  if  good  histories  were  taken  and 
keener  observations  instituted.  Xevertheless,  I 
venture  to  say  that  we  would  find  a larger  per- 
centage of  retroversions  than  now  if  every  woman 
were  competently  examined. 

Some  observers  report  cases  of  retroversio 
uteri  where  post  partum  the  uterus  readjusted 
itself  in  the  anteverted  position.  This  would 
indicate  some  change  taking  place  in  the  liga- 
ments of  the  uterus. 

We  cannot  gainsay  that  the  uterus  is  an  organ 
which  depends  for  its  support  both  on  the  liga- 
ments and  the  pelvic  floor.  It  is  a somewhat 
disputed  point  as  to  which  is  the  more  important 
in  maintaining  uterine  support.  • Goffe’s  state- 


ment that  it  is  not  the  floor  of  the  pelvis  which 
holds  up  the  organs  in  the  pelvis,  is  not  to  be 
completely  disregarded  for  the  suspension  of  the 
uterus  by  the  ligaments  is  apparently  of  con- 
siderable moment.  The  ligaments  that  claim  our 
attention  are  the  broad  ligaments,  the  utero- 
sacral,  the  uterovesical,  and  the  round  ligaments. 

The  round  ligaments  are  mostly  muscular 
although  receiving  some  connective  tissue  support 
from  the  peritoneum.  They  also  contain  some 
striped  muscle  fibers  derived  from  the  oblique 
muscles.  The  reason  for  the  latter  has  not  been 
satisfactorily  explained.  The  function  of  these 
ligaments,  as  Bovee  states,  is  that  of  lending  po- 
sition to  the  uterus.  Their  attachments  to  the 
labia  majora,  the  pubic  spines,  and  the  pillars  of 
the  deep  abdominal  ring,  precludes  injury  during 
parturition,  in  other  words,  they  do  not  enter 
into  the  causation  of  retroversion  following  in- 
juries at  child-birth.  Too  much  importance  must 
not  be  given  to  the  uterosacral  ligaments.  They 
are  described  as  flat  muscular  bands  extending 
from  the  posterior  aspect  of  the  supravaginal  por- 
tion of  the  cervix  and  course  backward  in  a fan- 
shaped expansion  to  be  inserted,  a portion  into 
the  rectum  as  the  uterorectal  muscle,  and  the 
greater  part  into  the  sacral  vertebrae  from  the  sec- 
ond to  the  sacroiliac  synchondrosis.  These  bands 
of  tissue  are  so  sparingly  supplied  with  muscle 
fibers  that  they  can  practically  be  regarded  as 
peritoneum.  The  function  ascribed  to  these  liga- 
ments is  the  pulling  back  of  the  cervix  toward 
the  hollow  of  the  sacrum.  That  there  cannot  be 
much  resisting  power  is  evidenced  by  the  feeble 
muscular  tissue  which  enters  into  the  formation 
of  these  ligaments. 

The  uterovesical  ligaments  are  even  less  devel- 
oped than  the  posterior  ones.  They  pass  from  the 
anterolateral  border  of  the  cervix  to  the  bladder. 

Those  of  most  moment  in  ligamentous  uterine 
support  are  the  broad  ligaments.  They  are  the 
ones  which  act  as  the  important  support  of  the 
uterus  from  above  through  the  ligamentum  trans- 
versalis  coli  of  Mackenrodt.  This  ligament  is 
described  by  Mackenrodt  as  of  great  physiologic 
importance  in  maintaining  the  normal  position 
of  the  uterus.  This  ligament  is  quite  striking. 
The  two  layers  of  peritoneum  (the  broad  liga- 
ments) lie  on  each  other  at  a level  with  the  body 
of  the  uterus  with  very  little  connective  tissue 
intervening  between  the  layers.  At  the  level  of 
the  cervix  there  is  a thick  band  felt  between  the 
two  layers  of  the  broad  ligaments.  It  is  wedge- 
shaped  in  section,  the  apex  of  the  wedge  is 
directed  upward  and  is  just  about  the  level  of  the 
point  of  entrance  of  the  uterine  artery.  Traced 
to  its  distal  attachment,  this  band  is  found  to  be 
formed  from  strong,  fibrous  connective  tissue, 
continuous  with  that  which  surrounds  the  pelvic 
blood-vessels,  and  also  that  which  comes  through 
tlie  sacrosciatic  notch.  Some  fibers  are  attached 
to  the  fascia  at  the  side  of  the  vertebral  column. 
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Til  is  ligament  is  inserted  into  the  supravaginal 
jiortion  of  the  cervix. 

Microscopically  the  ligament  is  found  to  con- 
sist of  fibrous  tissue  through  which  arc  scattered 
a good  many  bundles  of  smooth  muscle  fdier. 
It  supports  a large  number  of  veins  and  lym- 
jihatics  as  well  as  the  uterine  artery. 

d'he  action  of  this  ligament,  coming  as  it  does 
with  the  vessels  and  from  the  jiosterolateral  part 
of  the  pelvis,  holds  the  cervix  firmly  with  a pull 
in  a slightly  backward  as  well  as  lateral  direction, 
and  this  pull,  in  conjunction  with  the  weight  of 
the  uterus  itself  and  the  support  of  the  pelvic 
floor  of  the  cervix  from  below,  tends  to  preserve 
tbe  normal  condition  of  the  uterus. 

The  muscles  and  fascim  with  which  we  are 
chiefly  concerned,  are  those  of  the  pelvic  dia- 
])hragm,  as  it  is  this  structure  Avhich  gives  the 
su]3port  to  the  uterus  from  below. 

1'he  levators  ani  muscles  are  made  u]i  ])rac- 
tically  of  two  distinct  ])arts,  tbe  ])ubococcygeus 
and  iliococcygeus.  The  sheaths  of  the  levator 
muscles  are  reinforced  above  by  tbe  rectovesical 
fascia  and  below  over  the  anterior  half  l)v  a 
triangular  ligament.  The  puboooccygei  run 
trom  the  postei'ior  faces  of  the  pubic  bones  down- 
ward and  backward  alongside  the  vagina  and 
]octum.  turning  upward  behind  these  viscera  to 
the  coccyx.  The  interval  between  tbese  muscles, 
except  where  traversed  by  the  tubular  viscera,  is 
s]urnned  by  a fascial  Inddge.  Tn  the  median  line 
of  the  fascial  bridge  are  fused  the  rectovesical 
fascia,  the  sheaths  of  the  pubococevgei,  the 
superior  layer  of  the  triangular  ligament  and,  at 
the  central  i^erineal  tendon,  the  anterior  or  infe- 
rior layer  as  well. 

The  iliococcygei  sweep  from  the  white  lines 
downward,  inward  and  backward  to  the  cocevx. 
'fhe  disposition  and  attachment  of  the  fascia  of 
the  pelvic  surface  of  the  levator  ani  arises  mainly 
from  the  inner  surface  of  the  obturator  fascia. 
In  front  of  this  its  oi'igin  extends  on  to  the  linck 
of  the  imbis  and  posteriorly  on  the  innei'  surface 
of  the  ischial  spine. 

Injuries  to  this  diaphragm  during  parturition 
are  very  fref|uently  followed  by  retropositiou  and 
prola])se  of  the  uterus.  It  is  here  that  the  effi- 
ciency of  the  ])ower  of  the  ligaments  to  offer 
support  becomes  demonstrable.  Severe  lacera- 
tions of  the  ]ielvie  supporting  muscles  and  fascia 
at  times  cause  no  change  in  uterine  position, 
ddie  ligaments  alone,  so  to  say.  retain  the  organ 
in  its  position  for  a long  period  of  time.  Later 
in  life  as  the  ligaments  lose  their  tone  and 
become  relaxed,  retroversion  and  prolapse  result. 

The  relation  of  the  ligaments  to  the  fascial 
structures  of  the  pelvis  helps  to  account  for  a 
disturbance  in  ]iosition  of  the  uterus  when  mus- 
cular relaxation  occurs. 

The  condition,  relaxation  of  the  muscles  and 
ligaments,  is  a prime  etiologic  factor  in  a general 
enteroptosis,  so  why  not  a ptosis  of  the  uterus? 
Eelaxation  of  the  ligaments  and  the  laxity  of  the 


muscles  is  as  yet  not  well  understood  from  a 
pathologic  standpoint.  W’c  find  such  in  a neph- 
roptosis or  a hepatoptosis  without  a general  vis- 
(•ero])tcsis.  so  likewise  it'may  be  accounted  for  in 
the  pelvis. 

Often  a careful  general  examination  will  reveal 
a ])artial  viscero])tosis  whei'e  simple  retroversion 
of  the  iderus  is  encountered  — indicative  of  a 
Olenard's  disease.  i\lalnutrition.  wasting  dis- 
eases and  anemia  often  ])recede  or  accompany 
this  state  of  muscular  relaxation  with  ))tosis  of 
the  viscera',  hut  on  the  other  hand,  in  grave  wast- 
ing diseases,  etc.,  we  do  not  have  a ])tosis;  and 
again,  we  have  a general  visceroptosis  occur- 
ring entirely  independent  of  the  above-mentioned 
conditions. 

At  the  jnesent  time  we  must  content  ourselves 
M’ith  the  fact  that  the  relaxation  of  ihe  muscles 
and  ligaments  takes  place,  without  being  able  to 
explain  the  ])athology. 

'riiorough  research  into  the  histoparhology  of 
the  ligaments  and  muscles  might  aid  us  in  reach- 
ing some  conclusion  as  to  the  cause.  Faulty  dress 
or  the  corset  is  often  given  a not  unimportant 
])lace  in  the  etiology  of  the  retroversion,  but  it 
must  be  considered  remote  inasmuch  as  the  great 
majority  of  retrodeviations  is  found  in  women 
witli  flabhy  abdomens  who  do  not  adhere  to  the 
corset.  Indirectly  the  corset  may  cause  relaxa- 
tion of  the  abdominal  muscles  by  ]iutting  them 
out  of  commission,  so  to  say,  thereby  causing  an 
atrophy.  i\Iuscle  tissue  is  prone  to  atrophy  from 
non-use. 

A factor  which  is  most  to  be  considered  in 
biinginp-  about  retropositiou  of  the  uterus  in  the 
])ara.  and  they  are  by  far  the  most  frcquentlv 
affected,  is  the  one  given  hy  Olshausen.  Thi'^ 
etiologic  factor  practically  always  has  its  onset 
in  the  first  ]merperium.  llarely  if  ever  is  a retro- 
flexion brought  on  from  this  cause  in  a later 
labor.  It  is  explained  thus:  in  the  first  preg- 
nancy conditions  are  different  than  in  the  subse- 
quent ones,  for  in  the  first  pregnancy  in  the  last 
weeks,  often  even  in  the  last  months,  the  fetal 
head  lies  low  in  the  ]ielvis,  thereby  causing  tbe 
cervix  to  become  greatly  thinned  and  the  vayina 
is  ]5res.sed  downward.  During  the  ]iuerperium. 
the  thinned-out  cervix  may  lie  in  folds.  It  is 
this  thinned  and  weakened  condition  of  the 
cervix  which  leads  to  retroflexion.  The  anterior 
cervical  lip  is  more  thinned  from  the  head  pres- 
sui'(>  than  the  posterior  lip.  and  therefore  it 
would  seem  that  anteflexion  would  result  more 
readily.  This  is  true.  Xormally  the  puerperal 
uterus  shows  a higher  degree  of  anteflexion  but 
there  is  rarely  permanent  abnormal  anteflexion. 
This  is  avoided  bv  the  constant  recurrent  filling 
of  the  bladder.  The  exception  is  anteflexion.  As 
adjuncts  to  the  production  of  retroflexion,  due 
to  the  thinned  cervix  of  the  first  puerperium.  we 
have  the  dorsal  recumbent  position,  over-fillins' 
■of  tbe  bladder,  and  intestinal  distention.  This 
class  of  retroversions  is  always  mobile.  A peri- 
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metritis  or  parametritis  mav  arise  causin»;  a fixa- 
tion. Itut  that  is  ])nrcly  accidental,  dne  to  gonor- 
rhea. etc. 

i\[y  contention  that  the  bladder  is  no  etiologic 
factor  is  not  to  be  misconstrned  by  tliis  state- 
ment. The  greatly  thinned  cervix  is  the  factor 
to  be  considered.  Witbont  this  the  bladder  M’onld 
not  canse  the  change  in  position. 

COXCLUSIOXS 

1.  Faulty  congenital  develojnnent  of  the  nterns 
is  an  etiologic  factor  in  nterine  retropositions. 

2.  Atrophic  changes  in  the  fascia  and  muscles 
of  the  pelvic  floor,  ivith  relaxation  of  the  sip^iiort- 
ing  ligaments  of  the  nterns;  the  nterosacral  and 
the  broad  ligaments  in  particnlar,  are  causative 
factors  in  cases  of  simiile  retroversio  nteri. 

.3.  Changes  in  the  cervix  dnring  the  first  preg- 
nancy canse  retroversions  dnring  the  ]mer]ierinm. 

I wish  to  express  my  thanks  to  Dr.  Arthnr  E. 
Ilertzler  for  nnmerons  suggestions. 
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THE  DIAGNOSIS  OF  RETRODISPLACEMENTS 
OF  THE  UTERUS* 

George  Gellhorx,  M.D. 

ST.  LOUIS 

In  order  to  make  the  correct  diagnosis  of 
retroflexion  one  must  have  a clear  conception  of 
the  normal  position  of  the  nterns  with  its  cervix 
pointing  downward  and  backward  toward  the 
coccyx,  while  the  body  in  a gentle  curve  leans 
forward  toward  the  symphysis;  and  one  must 
fnrtherinore  appreciate  the  fact  that  normally 
the  uterus  possesses  a marked  degree  of  mohilitv. 
It  is  pushed  hackwa'rd  by  a distended  bladder, 
elevated  and  moved  forward  by  a-loaded  rectum, 
and  forced  downward  by  any  increase  of  intra- 
abdominal pressure  from  coughing,  straining  at 
stool,  etc.  Even  the  regular  respiratory  excur- 
sions of  the  diaphragm  wilt  he  reflected  in  a 

* Read  in  General  Session.  Missouri  State  Medical  .Asso- 
ciation, Kansas  City,  May  HI,  1911. 


corresponding  mol  ion  of  the  uterus.  We  call  this 
jiosition  and  this  mobility  of  the  uterus  normal 
because  we  find  it  in  the  greatest  number  of 
women  who  feel  no  discomfort  and  are  able  to 
fulfil  all  their  functions  of  life;  in  ordinary  par- 
lance, in  healthy  women.  Between  the  normal 
and  the  abnormal  there  are,  howevei’,  many  stages 
of  transition,  and  in  some  cases  it  is  exceedingly 
dirticult  to  determine  whether  the  functions  of  • 
an  organ  present  normal  or  abnormal  features. 
Every  organ  or  group  of  organs  may  offer  such 
diagnostic  difficulties.  To  choose  only  one  exam- 
plc,  the  overwhelming  majority  of  human  beings 
develop,  during  the  act  of  digestion,  in  their 
stomachs  free  hydrochloric  acid,  the  absence  of 
which  is  characterized  by  grave  disturbances  of 
metabolism.  Yet  there  are  individuals  who, 
though  they  have  at  no  time  free  hydrochloric 
acid  in  their  stomachs,  suffer  no  inconvenience 
therefrom. 

Similarly  there  are  women  who  have  a retro- 
flexion of  the  uterus  without  the  slightest  symp- 
tom. IMany  of  these  Avonicn  were  probably  born 
with  a retroflexion,  and  we  cannot  but  pronounce 
them  healthy.  But  in  the  vast  majority  of  cases 
retroflexion  causes  marked  symptoms  which  must 
be  considered  as  the  expression  of  disturbed  func- 
tion. The  disturbed  function,  again,  is  always 
associated  with,  or  rather  caused  by,  a physical 
alteration  of  the  cell  structures  which  coiu]iose 
tlie  respective  organ,  i.  e.,  in  our  discussion,  the 
uterus. 

fl'he  truth  of  this  statement  will  at  once 
become  substantiated  if  Ave  follow  the  uterus  on 
its  course  from  the  normal  into  the  abnormal 
position.  Let  us  begin  with  the  primary  and 
uncomplieated  retroflexion. 

When  the  uterus,  for  any  of  the  reasons  enu- 
merated in  the  first  paper  of  this  symposium,  falls 
backward  it  drags  tbe  tubes  and  ovaries  along 
and  necessarily  exerts  a pull  and  a twist  on  the 
broad  ligaments  wbich  contain  the  blood-supply 
of  the  internal  genital  organs.  While  the  arter- 
ies, OAving  to  their  more  resistant  muscular  Avails, 
are  not  affected  by  the  kinking  and  stretching  of 
the  broad  ligaments  the  AA'eaker  Avails  of  the  A-eins 
are  liable  to  become  compressed  so  that  the  return 
floAv  of  venous  blood  may  be  impeded.  The  ineA'- 
itable  result  is  a congestion  in  AA'hich  both  the 
muscular  Avails  and  the  mucous  lining  of  the 
uterus  participate.  A congestion  must  lead  first, 
to  an  edema,  and  if  the  congestion  persists  the 
edema  Avill  bo  transformed  into  tissue  prolifera- 
tion. Thus  Ave  see  in  retroflexions  of  long  stand- 
ing that  the  Avails  of  the  uterus  become  thick  and 
hard  Avhile  in  the  mucosa  the  glands  increase  both 
in  size  and  number.  This  increasing  A\-eight  of 
the  uterus.  Avhich  we  term  chronic  metritis, 
impresses  itself  on  the  patient  as  a sensation 
of  heaviness,  fullness  and  bearing  down.  The 
changes  in  the  uterine  mucosa,  called  by  us 
chronic  endometritis,  manifest  themselves  in 
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increased  secretion  Mliich.  at  first,  is  pnrel}' 
mncons,  i.  e.,  Avliite  or  colorless,  bnt  may  soon 
become  yellow  when  a slight  infection  from  the 
bacteria  living  in  the  vagina  has  taken  ])lace. 
This  “leukorrhea'’  is,  as  a rule,  not  irritating  bnt 
sufficiently  annoys  the  patient  to  ask  for  relief. 

The  existing  congestion  becomes  greatly  aggra- 
vated ndien  at  the  monthly  period  the  menstrual 
afflux  of  blood  is  added  to  the  large  amount  of 
blood  already  present  in  the  uterus,  dlie  men- 
strual flow,  therefore,  is  profuse  and  these  menor- 
rhagias may  in  the  course  of  years  assume  alarm- 
ing proportions  and  produce  a marked  degree  of 
anemia.  Xor  will  the  copious  menstruation  cease 
at  the  time  when  the  climacterium  usually  sets 
in  and  we  thus  see  that  in  many  cases  a 
retroflexion  is  responsible  for  a delayed  meno- 
pause. Again,  during  lactation  period  when 
menstruation  is  ordinarily  absent,  re1  reflexion, 
by  virtue  of  the  congestion,  may  produce  men- 
strual bleeding. 

fl'lie  tubes  and  ovaries,  as  we  have  seen,  are 
always  displaced  by  the  pull  of  the  retroflexed 
uterus  and  may  even  be  buried  beneath  the  latter. 
They  are  affected  as  much  as  the  uterus  by  the 
venous  congestion.  The  tubes,  therefore,  are 
swollen  and  bluish-red  in  color,  and  in  the  ovaries 
a thickening  of  the  outermost  layer,  the  so-called 
tunica  albuginea,  takes  place.  The  Graafian 
follicles  are  now  ])revented  from  bursting  at  the 
regular  periods  of  ovulation.  At  each  period 
another  little  cyst  is  thus  added  to  the  number 
jiresent  until  finally  the  entire  peripheral  zone 
of  the  ovary  may  become  honeycombed.  The 
tunica  albuginea  will  stretch  to  a certain  extent 
so  that  the  ovary  will  grow  larger.  l\Ieanwhile 
the  imprisoned  rijie  follicles  crowd  one  another 
for  lack  of  space;  the  thin  walls  separating  them 
l)reak  from  pressure  atrophy  and  a number  of 
these  cavities  will  Idend,  thus  forming  one  or 
more  small  cysts,  a condition  which  we  term  the 
small,  cystic  degeneration  of  the  ovary.  A sen- 
sation of  persistent  soreness  in  one  or  both  groins 
is  the  inevitable  result,  and  this  ache  increases 
to  a more  jironounced  pain  as  each  new  follicle 
reaches  its  maximum  distention  on  the  approach 
of  a menstruation. 

d’hus  far  the  malposition  has  only  affected  the 
structure  of  the  uterus  and  its  anj^endages.  but 
we  now  find  in  many  cases  that  the  surroundings 
of  the  internal  genital  organs  also  become  impli- 
cated. The  retroflexed  uterus  loses  its  physio- 
logic mobility.  It  is  a.  well-known  fact  that  if 
any  organ  lies  motionless  within  the  abdominal 
cavity  the  permanent  contact  between  the  pari- 
etal and  visceral  peritoneum  produces  superficial 
pressure-necrosis  of  the  surface  endothelium  and 
that  the  two  surfaces  grow  together.  We  employ 
this  principle  in  abdominal  surgerv  when  we 
insert  Lembert's  s^itures  in  intestinal  anasto- 
moses, or  when  we  close  inguinal  and  abdominal 
hernias.  In  exactly  the  same  fashion  mav  the 
retroflexed  uterus  and  its  appendage^  gradually 


become  adherent  to  the  peritoneum  of  the  ciil-de- 
sac  and  the  rectum.  Jn  course  of  time  these 
adhesions  may  become  quite  firm  and  extensive. 

The  base  of  the  bladder  is  intimately  connected 
with  the  upper  part  of  the  cervix.  In  retroflexion 
this  ])oi’tion  of  the  bladder  is  pulled  backward, 
and  the  resulting  deformity  lessens  the  distensi- 
bility  of  the  bladder  causing,  in  most  cases,  a 
frequent  desire  to  urinate.  Where  the  retro- 
flexion is  associated  with  a relaxed  vaginal  outlet 
there  is  also  a partial  incontinence  of  urine  on 
laughing,  coughing,  sneezing,  etc.  These  vesical 
symptoms  are  greatly  aggravated  in  retroflexion 
of  the  pregnant  uterus  and  may  even  lead  to  the 
so-called  ])aradoxical  retention  of  urine  where  the 
bladder  is  enormously  distended  and  only  the 
overflow  constantly  escapes  in  involuntary  drib- 
bling. Ammoniacal  decomposition  of  the  remain- 
ing urine  may  cause  a gangrenous  cystitis,  and  a 
fatal  issue  is  by  no  means  a rare  occurrence  in 
these  complicated  cases. 

Another  organ  which  is  always  affected  by  the 
uterine  displacement  is  the  rectum.  The  heavy 
uterus  com])resses  the  rectum  and  thereby  pro- 
duces constipation.  The  jiatients  themselves  feel 
an  obstacle  to  defecation  which  becomes  painful 
on  straining.  There  is  furthermore  a mechanical 
disturbance  in  the  venous  circulation  of  the  rec- 
tum which  either  produces,  or  aggravates  already 
existing,  hemorrhoids. 

At  the  same  time  there  is  a pressure  exerted 
on  the  sacral  nerves  thus  producing  the  most 
common  svmptoms  of  retroflexion,  namely,  back- 
ache which  is  usually  localized  in  the  lower  part 
of  the  lumbar  spine  or  the  sacrum.  If  the  uterus, 
which  hardly  ever  lies  exactly  in  the  median  line, 
rests  on  one  of  the  sciatic  plexuses,  the  patients 
complain  of  pathologic  sensations  in  the  corre- 
sponding lower  extremity.  These  sensations  may 
vary  in  intensity  from  simple  numbness  to  com- 
plete paresis. 

This  profoimd  disturl>ance  of  the  mechanics 
of  the  pelvic  viscera,  with  its  structural  changes 
of  the  afflicted  organs  and  its  marked  train  of 
local  symptoms,  exerts  necessarily  a decided 
influence  on  the  entire  organism  of  the  patient. 
These  general  symptoms,  for  the  most  part,  are 
of  a nervous  nature  and  identical  with  those  nro- 
duced  by  other  diseases  of  the  internal  genitals. 
Persistent  headache,  both  on  top  and  in  the  back 
of  the  head,  palpitations  of  the  heart,  dyspensia, 
a general  lassitude,  heavy  but  not  refreshinc 
sleep,  or  on  the  other  band  an  easily  disturbed 
slumber,  and  great  irritability  form  the  host  of 
these  synqffoms. 

It  is  generally  conceded  that  retroflexion  in 
manv.  though  by  no  means  in  all  cases,  causes 
sterilitv.  The  promptness  with  which  conception 
often  follows  our  therapy  has  almost  the  value 
of  a laboratory  experiment.  In  some  cases  it 
seems  possible  that  the  tubes  are  kinked  in  such 
a way  as  to  bar  the  passage  of  the  spermatozoa  ; 
or  the  s]ierma  but  not  the  fertilized  ovum  inav 
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pass  through  the  obstacle  in  the  tube.  These  are 
the  cases  of  ectopic  pregnancy  in  which,  on  oper- 
ation, we  find  no  trace  of  old  adhesions  or  other 
anomaly  of  the  internal  genitalia. 

In  a perfectly  normal  genitale,  menstruation  is 
practically  painless.  In  retroflexion,  on  the  other 
hand,  there  is  always  more  or  less  dysmenorrhea. 
The  explanation  is  simple  enough.  You  will 
remember  that  the  amount  of  menstrual  flow  is 
greatly  increased  with  the  uterus  in  malposition, 
and  if  you  further  consider  that  the  endometrium 
is  thickened  and  the  folds  of  the  swollen  mucosa 
close  the  narrow  internal  orifice  in  the  manner  of 
a valve,  you  will  perceive  at  once  that  the  men- 
strual blood  must,  for  a certain  length  of  time 
at  least,  be  retained  within  the  uterine  cavity 
thereb}'  distending  the  latter  and  acting  like  a 
foreign  body  of  which  the  uterus  tries  to  rid 
itself  by  labor-like-  contractions.  Dysmenorrhea 
in  retroflexion,  however,  is  not  always  due  to  the 
malposition  of  the  uterus  alone,  and  this  brings 
us  to  a second  and  very  important  phase  of  our 
subject. 

Thus  far  we  have  taken  into  consideration  only 
cases  of  primary  and  uncomplicated  retroflexion. 
But  in  listening  to  the  paper  on  the  etiology  of 
retroflexion  you  have  already  realized  that  retro- 
flexion is  very  frequently  caused  by  other  affec- 
tions of  the  internal  genitalia.  If,  for  instance, 
a patient  had  acquired  a gonorrheal  pus  tube 
with  formation  of  adhesions  which,  in  turn,  had 
pulled  the  uterus  backward,  it  is  apparent  with- 
out further  comment  that  symptoms  due  to  the 
retroflexion  as  such  are  secondary  to  those  pro- 
duced by  the  primary  affection.  Or,  if  an  ovarian 
cyst  has  pushed  the  uterus  into  retroflexion,  the 
symptoms  due  to  the  latter  will  be  almost  insig- 
nificant beside  those  caused  by  the  pressure  of 
the  ovarian  tumor.  In  discussing,  therefore,  the 
symptomatology  of  retroflexion  we  must  needs 
bear  in  mind  the  symptoms  of  any  complicating 
disease. 

It  is  a peculiarity  of  diseases  of  the  female 
organs  that  their  symptoms  are  at  best  only 
suggestive.  You  cannot  make  an  accurate  diag- 
nosis on  symptoms  alone  without  making  a thor- 
ough physical  examination.  The  manifestations 
of  the  various  gynecologic  affections  are  too  much 
alike  to  be  pathognomonic  for  any  one  disease. 
This  is  particularly  true  of  retroflexion.  Fortu- 
nately bimanual  examination  will  in  most  cases 
quickly  elucidate  us  on  the  condition  present. 
The  speculum  examination  is  of  no  value  to  us 
in  determining  a retrodisplacement  and  can 
therefore  be  dismissed.  The  examination  with 
the  uterine  sound  is  still  widely  employed  for 
the  diagnosis  of  retroflexion,  but  a word  of  warn- 
ing regarding  its  use  may  not  be  amiss.  It  is 
true  that  in  a very  few  cases  the  uterine  sound 
may  be  of  some  assistance,  but  its  meager  advan- 
tages are  more  than  outweighed  by  the  numerous 
dangers  accompanying  its  introduction.  I only 


mention  the  chance  of  perforation  of  the  uterus, 
the  possibility  of  carrying  infection  principally 
gonorrhea  through  the  cervix  into  the  uterine 
cavity,  or  the  possibility  of  stirring  up  old 
inflammatory  processes  that  may  have  lain  dor- 
mant in  the  Fallopian  tubes.  Furthermore  we 
may  have  to  deal  with  an  early  pregnancy  in  a 
retroflexed  uterus  where  the  introduction  of  a 
sound  would  bring  about  an  abortion,  and  finally 
there  are  cases  on  record  in  which  a sound 
introduced  into  the  uterus  has  caused,  by  way 
of  reflectory  uterine  contractions,  the  rupture 
of  an  extra-uterine  pregnancy  which  had  been 
overlooked. 

All  these  dangers  can  be  avoided  if  we  do  away 
with  the  uterine  sound,  or  if  we  restrict  its  use 
to  exceptional  cases  in  which  we  have  positively 
excluded  any  complication. 

Moreover,  there  is  no  need  for  any  other  diag- 
nostic method  than  bimanual  palpation.  It 
requires  but  little  practical  experience  to  notice, 
on  introducing  one  or  two  fingers  into  the  vagina, 
that  the  neck  of  the  uterus  is  unusually  low,  i.  e., 
nearer  the  vaginal  outlet  than  normally.  The 
axis  of  the  cervix  points  in  the  axis  of  the  vagina 
or  even  toward  the  symphysis  and  the  upper  por- 
tion of  the  cervix,  particularly  on  its  posterior 
surface,  seems  to  be  unusually  long.  If  now  the 
other  hand  be  placed  on  the  abdominal  wall 
above  the  symphysis,  the  two  hands  palpating 
toward  one  another  fail  to  detect  the  uterine  body 
in  its  normal  place.  The  front  part  of  the  pelvic 
cavity  is  empty  so  that  the  two  hands  will  meet, 
while  in  the  sacral  hollow,  usually  a little  to  the 
left  or  right,  the  uterine  body  with  its  character- 
istic contours  can  be  mapped  out. 

This  procedure,  like  everything  else  in  medi- 
cine, requires  a little  skill ; but  this  experience 
can  quickly  be  acquired  if  the  examining  physi- 
cian will  only  see  to  it  that  the  conditions  which 
facilitate  bimanual  palpation  be  as  favorable  as 
possible.  These  conditions  are  in  short  as  fol- 
lows : bladder  and  rectum  should  be  empty.  All 
garments  constricting  the  abdomen,  chiefly  the 
corsets  and  bands,  should  be  taken  off  or  loos- 
ened. The  patient  should  lie  on  her  back  with 
the  knees  flexed  and  be  instructed  to  breathe 
regularly  through  her  mouth.  To  tell  a patient 
to  relax  usually  results  in  her  becoming  more 
conscious  of  herself  and  resisting  involuntarily. 
Divert  her  attention  by  asking  questions  while 
you  make  your  examination,  and  above  every- 
thing else  try  to  render  your  palpation  as  pain- 
less as  possible.  A gentle  hand  will  elicit  more 
inform.ation  in  one  minute  than  brute  force  in 
fifteen.  If  your  patient  is  nervous,  a little 
patience  and  encouragement  on  your  part  will 
often  accomplish  your  ends. 

Eecto-abdominal  palpation  is  of  invaluable 
advantage  and  should  frequently  be  resorted  to, 
but  if  there  is  still  any  doubt  left  after  such 
examination,  or  if  the  uterus  be  too  small  and  the 
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itbdoininal  walls  too  thick,  an  examination  nnder 
anesthesia  is  strictly  indicated. 

In  every  examination  for  retroflexion  we  mnst 
remember  that  not  every  resistance  behind  the 
cervix  need  be  the  uterine  body.  Only  if  the 
cervix  can  be  plainly  felt  in  continnity  with  the 
mass  in  the  cnl-de-sac  is  onr  diagnosis  estab- 
lished. In  all  other  cases  we  shonld  consider  the 
jiossibility  of  a rctro-nterine  tnmor  which  forces 
the  nterns  forward,  is  separate  from  the  latter, 
and  differs  from  it  in  size,  form  and  consistency. 
Snch  tumors  may  be  a sid)serons  or  interstitial 
tiliroid.  a swollen  tube  or  ovary,  an  old  exudate 
in  the  parametrium  or  cul-de-sac,  or  a hemato- 
cele. Again,  a mistake  is  possible  in  cases  of 
elongated  cervix  jminting  forward  with  a small 
uterine  body  lying  in  extreme  anteflexion  such 
as  we  find  not  infrequently  in  young  virgins.  In 
such  cases  of  difficult  differential  diagnosis,  we 
may  lie  forced  to  resort  to  the  sound,  if  only  we 
use  it  very  cautiously. 

Having,  at  last,' established  the  fact  that,  in  a 
given  case,  the  uterus  lies  retrodisplaccd,  the 
question  arises  whether  we  have  to  deal  with  a 
retroversion  or  a retroflexion.  The  two  condi- 
tions differ  from  one  another  in  so  far  as  in 
retroversion  the  axis  of  the  nterns  is  a straight 
line  wliile  in  retroflexion  the  body  -is  bent  from 
the  cervix  so  that  the  uterine  axis  is  a curved 
line.  In  most  of  our  American  text-books  there 
is  usually  no  sharp  distinction  made  between  the 
two  positions.  For  the  sake  of  accuracy,  how- 
ever. and  for  practical  reasons  as  well,  we  should 
insist  on  a more  precise  differentiation.  Gener- 
ally speaking,  retroflexion  is  the  more  trouble- 
some of  tbe  two  and  will  more  often  require  our 
intervention.  This  rule  has  but  one  exception, 
namely,  if  the  malposition  be  complicated  bv 
jiregnancy.  A pregnant  uterus  lying  in  reti'o- 
flexion  rights  itself  in  a great  many  cases,  while 
a pregnant  uterus  in  letroversion  can  never 
ascend  into  the  abdominal  cavity  spontaneously. 
These  are  the  cases  touched  on  above  which  pro- 
duce the  most  serious  symptoms  and  may  ulti- 
mately lead  to  death.  It  follows  that  only  an 
accurate  recognition  of  the  particular  type  of 
displacement  will  prevent  us  from  vainly  waiting 
for  a spontaneous  cure  to  occur  and  will  enable 
us,  by  timely  treatment,  to  save  women  who  other- 
wise might  lose  their  lives. 

The  last  question  which  we  must  put  to  our- 
selves in  diagnosing  a retrodisplacement  is  this : 
Is  the  uterus  movable  or  fixed  by  adhesions  ? Our 
treatment  depends  entirely  on  the  correct  answer. 
To  determine  this  question,  we  must  try  to 
replace  the  uterus  into  its  normal  position.  This 
replacement  of  the  uterus,  however,  constitutes 
at  once  the  first  ste])  in  our  therapy  and  its  dis- 
cussion must,  therefore,  be  loft  to  the  remaining 
paper  of  this  symposium. 

IMetropolitan  TUiildiiig. 


THE  TREATMENT  OF  RETRODISPLACEMENT 
OF  THE  UTERUS* 

O.  Bkvekt.y  Gampbkll,  A.i\r.,  M.D. 

ST.  .losErir,  MO. 

'I'he  treatment  of  retrodisi)lacement  of  the 
uterus  has  l)ecome  largely  surgical  since  Alexan- 
der of  Liverpool  ])erformed  his  first  operation  of 
inguinal  shortening  of  the  round  ligaments  in 
1881.  Since  then  many  modifications  of  Alex- 
ander’s method  have  been  devised : vaginal  short- 
ening of  the  round  ligaments,  Yineberg,  Ties; 
intraperitoneal  shortening  of  tbe  round  liga- 
ments, Wylie.  Mann ; round  ligament  suspension, 
Olshousen,  Ferguson,  Gilliam.  Montgomery; 
uterovesical  suspension.  Byford  and  others; 
sliortening  of  the  uterosacral  ligaments,  Goffee, 
Bonce,  Sawyer;  ventrofixation,  Kelly;  vagino- 
fixation, Diihrssen,  Mackenrodt;  plication  of  the 
anterior  fold  of  the  broad  ligaments,  Goffe.  All 
of  these  and  many  others  are  being  practiced  in 
the  correction  of  retrodis])lacements. 

I have  nothing  new  to  offer  in  the  way  of  a 
method,  but  will  attempt  a consideration  of  the 
relative  merits  of  the  different  methods  which 
are  most  generally  employed  and  have  been  in  use 
for  a siifficient  period  of  time  to  rightly  judge 
of  their  value. 

In  considering  the  value  of  a method  in  the 
correction  of  retrodisplacements  of  the  uterus 
it  is  necessary  to  take  into  account:  (!)■  Per- 
manency of  results.  (2)  Xon-interference  with 
function.  (3)  The  correction  of  pathology.  (4) 
Belief  of  symptoms. 

There  is,  perha])s.  no  single  method  of  ojierat- 
iug  which  could  fill  every  indication  as  a routine 
measure,  but  rather  a method  should  he  selected 
the  best  suited  to  each  individual  case. 

Tbe  mechanism  of  the  normal  suspension  of 
the  nterns  in  the  pelvis  should  be  most  carefullv 
considered  in  formulating  a method  of  treatment 
for  the  correction  of  a malposition  of  this  organ. 
Any  method  of  correction  which  violates  the 
principles  of  mechanics  involved  in  its  normal 
snspension  is  (piite  likely  to  interfere  with  func- 
tion, and  otherwise  prove  nnsatisfactorv.  Tbe 
deductions  to  be  made  from  a ]n’oper  understand- 
ing of  the  mechanics  involved  in  the  normal 
suspension  of  the  uterus  in  the  pelvis  are: 

1.  That  the  nterus  is  not  intended  to  occupv 
a distinct  position,  but  that  owing  to  the  char- 
acter of  its  mechanical  supports  and  its  relation- 
ship to  other  pelvic  organs,  it  .should  change  its 
]iosition  to  conform  to  existing  physiologic  and 
mechanical  conditions. 

2.  In  order  that  the  functions  of  tbe  preg- 
nant and  non-pregnant  uterus  be  maintained 
normally,  it  is  necessary  that  the  uterus  should 
possess  the  range  of  motion  allowable  from  the 
character  of  its  normal  supports. 

* Read  in  General  Session.  Missouri  State  Medical  .\sso- 
ciation.  Kansas  City,  ilay  10.  lOlt. 
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3.  That  if  from  design  on  the  ])art  of  the 
snrii'con,  or  from  pathologic  change  in  the  uterus 
and  its  ligaments,  it  should  become  fixed  in  a 
given  position,  function  is  interfered  with. 

Tlie  treatment  of  retrodisplacements  of  the 
uterus,  after  an  experience  of  thirty  years  of 
surgical  effort,  is  about  reaching  a sane  and  con- 
servative position  in  gynecfilogic  practice.  Meth- 
ods which  have  proved  ineffectual  in  end  results, 
and  those  mIucIi  are  antagonistic  to  function,  are 
being  discarded  for  more  ]ihysiologic  and  better 
methods. 

External  shortening  of  the  round  ligaments 
for  the  correction  of  retrodis]dacements  of  the 
uterus  should  occupy  a ])lace  only  in  history,  as 
the  consensus  of  opinion  now  is  that  it  is  inef- 
fectual in  end  results  and  its  range  of  adapta- 
bility occupies  very  narrow  limitations.  Thou- 
sands of  women  have  been  subjected  to  this 
method  who  could  have  been  better  treated  with 
pessaries,  and  as  many  more  in  which  the  pathol- 
ogy was  not  reached  or  eradicated  by  such  a 
procedure.  The  reasons  why  this  method  should 
be  abandoned  are : 

1.  It  is  only  ap]dicable  in  cases  in  which  there 
is  no  pathology  in  the  uterus  and  adnexa  and  in 
which  descensus  does  not  enter  as  a factor. 

2.  The  large  percentage  of  recurrences  after 
three  years,  especially  where  pregnancy  has 
occurred. 

3.  The  difficulty  of  determining  by  idiysi- 
cal  examination  the  exact  conditions  within  the 
jielvis,  which  is  essential  when  this  method  is 
selected. 

I have  on  several  occasions  found,  on  opening 
the  abdomen,  intestinal  adhesions  to  the  uterus 
and  adnexa,  occlusion  of  the  Fallopian  tubes, 
cystic  conditions  of  the  ovaries,  which  T had 
failed  to  recognize  by  a physical  examination. 

IXTRAPERITOXKAL  XtETITODS  OF  SIIORTEXIXG 
THE  ROUXD  LTGAXIEXTS 

Time  will  not  permit  of  a consideration  of  the 
different  individual  methods  of  intraperitoneal 
shortening  of  the  round  ligaments ; all  of  them 
are  to  a degree  successful  in  the  correction  of  the 
displacement,  and  all  are  subject  to  about  the 
same  criticisms,  with  the  possible  exception  of 
the  Baldy-'Webster  method. 

The  arguments  which  have  been  advanced  in 
favor  of  round  ligament  shortenino-  in  the  cor- 
rection of  retrodisplacements  are: 

1.  That  normal  ligaments  are  utilized  in  cor- 
recting the  displacement. 

2.  That  the  normal  range  of  mobility  of  the 
uterus  is  but  slightly  interfered  with. 

3.  Xon-interference  of  function. 

Clinical  evidence  in  abundance  supports  these 
claims,  but  it  shows  as  well  that  the  round  liga- 
ments are  ineffectual  in  permanently  correcting 
all  classes  of  cases  of  retrodisplacements. 


The  character  of  union  obtained  in  round  liga- 
ment shortening  is  sero-serous,  which  it  has  been 
definitely  shown  is  not  ])ermancnt,  but  will  thin 
out  and  recurrences  take  ])lace. 

In  cases  of  retrodisplacements  in  wliich  the 
uterus  is  of  normal  size  and  weight,  in  which 
descensus  beyond  the  physiologic  limit  does 
not  exist,  round  ligament  shortening  will  prove 
reasonably  effectual. 

The  Webster  and  Baldy  methods  have  proved 
more  effective  in  results  than  the  other  methods 
of  round  ligament  shortening.  In  Baldy’s  method 
the  round  ligaments  are  cut  loose  from  their 
uterine  attachments,  and  drawn  through  and 
attached  to  the  ])osterior  wall  of  the  uterus,  secur- 
ing a serofibrinous  union. 

Schumann^  reports  his  observations  in  250 
cases  in  his  own  work  and  that  of  Baldy.  When 
the  technic  had  been  properly  carried  out  not  a 
single  recuri’ence  had  taken  ])lace.  In  the  Webster 
method  the  round  ligaments  are  doubled  on 
themselves  and  drawn  through  openings  in  the 
broad  ligaments,  sewn  together  and  to  the  back 
part  of  the  uterus. 

I have  performed  the  Webster  method  in  fifty 
well  selected  cases,  in  which  there  was  l)ut  little 
])athology  in  the  uterus,  with  satisfactory  resiilts 
and  without  any  known  recurrences. 

VEXTRAL  SUSI'EXSIOX  BY  HEAXS  OF  THE 
ROUXD  AXD  BROAD  LIGAXIEXTS 

The  Gilliam  method  seems  to  be  the  one  most 
generally  ])racticed,  possibly  on  account  of  its 
simplicity  and  ease  of  accomplishment. 

This  method  secures  a firm  anchorage  of  the 
round  ligaments  and  their  peritoneal  coverings 
to  the  abdominal  wall,  does  not  bold  the  uterus 
in  a fixed  position,  and  does  not  interfere  with 
function. 

Ilumiston-  reports  103  Gilliam  operations  with 
the  results  after  three  years.  The  results  were 
in  every  sense  satisfactory;  no  recurrences.  There 
were  no  deaths  in  the  series  nor  were  tliere 
complications  at  delivery  in  those  that  became 
])regnant. 

Kohlmann^  reports  125  cases  of  round  and 
broad  ligament  fixation,  in  which  the  Bummis 
method  was  employed.  Forty-five  cases  of  the 
series  were  examined  one  year  after  operation. 
The  uterus  in  all  cases  examined  was  found  in 
normal  position.  Two  cases  were  examined 
through  a laparotomy  incision.  In  both  instances 
the  uterus  was  in  normal  position.  The  Ferguson 
and  Montgomery  methods  involved  the  same 
principle  as  the  Gilliam  method.  Bound  liga- 
ment suspension  would  seem  to  offer  more 
lasting  and  better  results  than  round  ligament 
shortening. 

1.  Schumann  : New  York  Xled.  .Jour.,  1010.  02,  714-710. 

2.  Humiston  : Tr.  .\m.  Assn.  Obst.  and  Gvn.,  1000,  22, 
1-11. 

3.  ICohlmann  : New  Orleans  Xled.  and  Surg.  .Jour.,  .Jan- 
uary, 1910,  63,  310-312. 
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TEXTROSUSrEXSlOX,  KELLY’S  METHOD 

There  are  still  man}’  operators  who  use  this 
method  as  a routine  measure  and  claim  satis- 
factory results. 

Holden^  gives  a report  of  445  cases  of  ventro- 
suspension  at  the  Johns  Hopkins  Hospital,  with 
the  following  conclusions; 

1.  Successful  symptomatic  results  after  sus- 
pension of  uterus  to  anterior  abdominal  wall  in 
about  60  per  cent,  of  all  cases  in  which  the  retro- 
position  is  the  sole  or  most  prominent  abnormal 
condition.  Prognosis  is  somewhat  better  in  retro- 
position  associated  with  relaxed  vaginal  outlet, 
]U’ovided  the  outlet  also  be  repaired,  than  it  is 
in  retroposition  alone. 

2.  The  great  majority  of  multiparae  with 
symptoms  caused  by  retroversion  of  the  uterus 
suffer  from  dysmenorrhea  (90  per  cent.).  IMul- 
tipara  Avith  retroversion. 

3.  Suffer  from  dysmenorrhea  much  less  fre- 
quently (55  per  cent.).  Fifty  to  sixty  per  cent, 
of  all  cases  of  dysmenorrhea  in  which  retrodispo- 
sition  are  relieved  of  dysmenorrhea  by  suspension 
of  the  uterus. 

4.  The  suspensory  ligament  is  usually  a band 
of  one  or  two  cords  ; the  length  averages  2 to  5 
cm.  After  one  year  the  length  of  the  ligament 
does  not  depend  on  the  time  elapsing  since  the 
operation  or  the  thickness  of  the  ligament. 

5.  The  great  majority  of  patients  who  have 
had  the  suspension  operation  performer]  have  no 
adverse  symptoms  referable  to  the  suspension 
during  pregnancy  or  labor.  The  most  frequent 
adverse  symptom  which  can  be  referred  to  oper- 
ation, is  abdominal  pain  during  pregnancy. 

6.  A recurrence  of  the  retroposition  may  occur 
after  labor  but  does  not  necessarily  folloAv.  If 
labor  does  not  intervene  the  percentage  of  recur- 
rence is  not  more  than  five. 

If  examinations  could  have  been  made  on  all 
of  the  445  cases  of  this  series  the  percentage  of 
recurrences  would  probably  be  less  than  five. 

E.  T.  Taylor®  of  London,  in  reporting  a num- 
ber of  cases  of  retroversion  treated  by  hystero- 
]'exy  and  abdominal  ligamentopexy  and  curettage 
with  resuRs.  concludes : Ventrofixation,  because 
of  the  complications  in  subseqiient  pregnancy  and 
labor  is  gradually  being  superseded  by  abdominal 
ligamentopexy  where  the  uterus  is  retained  in 
position  by  more  physiological  methods  which  are 
intended  to  obviate  the  dangers  to  which  ventro- 
fixation undoubtedly  exposed  the  patient  in  the 
event  of  pregnancy  and  labor. 

E.  E.  Smith®  gives  a report  of  nine  cases  of 
l)owel  obstruction,  due  to  ventrosuspension  of  the 
utei’us ; one  being  a case  of  his  own,  two  by  Ei;fus 
Hall  of  Cincinnati,  and  six  from  literature.  The 
author  enumerates  the  evil  results  of  ventro- 

4.  Holden  : .\m.  .Toiir.  Obst..  1905.  51.  477. 

5.  Tavlor  : Arch.  Middlesex  Hospital.  London.  1909-10, 
lC-18,  70-8.3. 

0.  Smith  : rhysician  and  Surgeon,  Grand  Rapids,  Mich., 
1900,  31,  531-536. 


suspension  as  follows:  thinning  of  the  posterior 
uterine  wall  causing  obstruction  to  the  passage 
of  the  child;  and  upward  and  backward  displace- 
ment of  the  cervix  resulting  in  ineffectual  labor 
pains.  These  distortions  of  the  uterus  may  cause 
a malposition  of  the  child.  There  are  numerous 
reports  of  difficult  labors  that  have  finally  ended 
without  intervention,  or  have  been  terminated 
by  forceps,  and  over  forty  cases  of  Cesarean  sec- 
tion Avhich  have  necessarily  been  performed  for 
relief.  Aside  from  these  complications,  abor- 
tions, premature  labor  and  post-partum  hemor- 
rhage have  been'  ascribed,  ivith  more  or  less 
justification,  to  the  operation. 

VAGIXOFIXATIOX 

This  method,  though  still  practiced  in  Ger- 
many and  England,  has  not  groivn  -in  favor  in 
this  country.  The  percentage  of  recurrences  is 
greater  than  from  any  other  method,  and  the 
hindrances  in  subsequent  labors  are  on  a par 
Avith  ventral  fixation. 

In  the  evolution  of  surgical  methods  for  the 
correction  of  retrodisplacements,  the  pessary  of 
our  forefathers  has  almost  been  forgotten  and  I 
shall  probably  be  criticised  by  the  surgical  enthu- 
siast for  attempting  its  regurrection.  I Avish, 
hoAvever,  to  condemn  the  obsolete  practice  of 
external  round  ligament  shortening  in  cases  of 
simple  retrodisplacements,  and  recommend  in  its 
stead,  the  treatment  of  this  class  of  cases  by  the 
])i’oper  ajAplication  of  the  pessar}’. 

In  the  treatment  of  cases  requiring  surgery  I 
am  of  the  opinion  that  the  abdominal  incision 
offers  the  best  opportunity  for  thoroughly  com- 
plete Avork.  In  the  selection  of  a method  at  the 
lime  of  operation  the  surgeon  should  be  influ- 
enced by  the  pathologic  findings  in  the  pelvis. 
I consider  the  Baldy-Webster  and  the  Gilliam 
methods  to  be  a distinct  advance  over  the  older 
methods  of  round  ligament  shortening  and  ven- 
trosuspension. I have  employed  these  methods 
almost  exclusiA’cly  in  the  last  eight  or  nine  years 
Avith  satisfactory  results.  It  is  to  be  conceded 
that  any  method  of  correcting  retrodisplacements 
of  the  uterus  should  inchide,  when  necessary, 
repair  of  the  pelvic  floor. 


DIAGNOSIS  OF  CHRONIC  PANCREATITIS  * 
Historical  Sketch 

C.  C.  COXOVER,  M.D. 

KANSAS  CITY,  VI 0. 

ToAvard  the  end  of  the  sixteenth  century, 
Alberti  (1578)  and  Heurnius  (1599)  attempted 
to  describe  the  diseases  of  the  pancreas  in  a com- 
prehensive manner.  The  endeavor  was  produc- 
tive of  no  permanent  results  because  at  that  time 

* Read  in  the  Medical  Section,  Missouri  State  Vledical 
.Association,  Kansas  City,  May  16,  1911. 


December,  1911 


CllliOXlC  r.i  NCREA  TI  TlS—COXOVEli 


243 


reliable  clinical  and  physiologic  knowledge  of  the 
subject  was  wanting,  and  the  ideas  of  the  func- 
tion of  the  pancreas  were  indefinite.  Xot  until 
the  discovery  of  the  excretory  duct  in  1642  by 
Wirsung,  was  it  looked  on  as  a special  organ. 
This  discovery  must  be  considered  the  first  step 
to  a definite  and  successful  investigation  of  the 
physiologic  and  patliologic  importance  of  the 
pancreas. 

The  medical  literature  of  the  eighteenth 
century  supplied  the  earliest  facts  concerning  its 
pathology.  The  most  important  clinical  contri- 
butions of  this  time  were  furnished  by : Holde- 
freund,  1713;  Buechner,  1759;  Barfarth,  1779; 
Balm,  1796;  Siebald,  1797;  while  the  anatomical 
data  of  that  time  tvas  supplied  by  Morgagni, 
Lientand  and  Conrodi. 

The  authors  of  the  first  half  of  the  nineteenth 
century  who  advanced  the  pathology  of  the  pan- 
creas, were:  Hoffman  in  1807,  Harles  in  1812, 
B.  Bright  in  1833,  J.  Frank  in  1843. 

Those  of  the  latter  half  of  the  nineteenth 
century  up  to  1889,  who  gave  reliable  facts  con- 
cerning the  clinical  pathology,  drawn  from  a few 
carefully  studied  cases  of  chronic  pancreatitis, 
were : Klebs,  Bokitansky,  Virchow  and  Cruviel- 
hier,  while  the  work  on  the  physiology  of  the 
gland  was  done  by  Bernstein,  Kuehne,  Senator 
and  Bernard.  The  knowledge  of  the  disease  of 
the  pancreas  that  we  are  in  possession  of  to-day 
is  almost  entirely  the  product  of  investigation 
made  since  1888,  and  this  knowledge  cannot  be 
said  to  be  accurate. 

The  work  of  Fitz  in  1889  coincided  almost 
exactly  with  that  of  jMinkowsky  and  Von  Mering, 
and  their  work  is  the  starting  point  of  all  recent 
advances  in  the  study  of  pancreatic  disorders. 
Flexner  and  Opie  in  this  country  have  done  for 
our  theoretical  knowledge  what  Xicholas  Senn, 
followed  by  Mayo-Bobson,  have  done  on  the  side 
of  practical  treatment.  Since  we  have  learned 
that  the  chronic  inflammatory  disease  of  the  pan- 
creas is  by  no  means  a rare  condition,  we  take  it 
more  often  into  consideration  when  dealing  with 
the-  possibilities  in  epigastric  disturbances. 

Before  trying  to  enumerate  the  symptoms  and 
signs  by  which  chronic  pancreatitis  might  be  rec- 
ognized, it  is  necessary  to  know  what  the  organ 
does  when  functionating  normally. 

The  pancreas  has  two  secretions,  an  internal 
and  an  external  one.  The  internal  secretion  is 
assumed  to  be  dependent  on  the  islands  of 
Langerhans,  the  polygonal  cells  which  have  no 
secretory  duct,  which  have  no  anatomic  connec- 
tion with  the  pancreas,  and  which  are  surrounded 
by  and  are  full  of  blood ; whose  secretion  into  the 
lymphatics  and  blood  controls  the  carbohydrate 
metabolism. 

The  external  secretion  is  poured  through  the 
main  excretory  duct  into  the  duodenum,  and  is  a 
powerful  factor  in  digestion  depending  on  its 
three  ferments,  viz. : Steapsin  or  fat-splitting 

ferment;  amylopsin,  or  diastatic  ferment;  tryp- 


sinogin  or  proteolytic  ferment,  which  on  its 
arrival  in  the  duodenum  or  intestine  meets  the 
enterokinase  of  I’awlow,  and  is  activated  or  con- 
verted into  fully  active  trypsin.  The  ferment  ren- 
net (of  Wohlgemuth)  has  so  far  not  proven  itself. 
Just  how  the  presence  or  absence  of  these  fer- 
ments aids  in  making  a diagnosis  of  chronic  pan- 
creatitis will  be  seen  later. 

Etiology. — The  cause  of  interstitial  infiama- 
tion  of  the  pancreas  is  often  obscure,  but  since 
there  is  no  dividing  line  between  the  subacute  and 
the  chronic  types,  the  etiologic  factors  in  either 
case  may  be  divided  into  three  classes:  infection, 
toxic,  degenerative. 

The  histories  of  cases  of  chronic  pancreatitis 
not  infrecpiently  show  a record  of  a past  typhoid 
infection.  In  a case  reported  by  Moynihan,  the 
typhoid  bacilli  were  found.  More  frequently, 
however,  is  the  B.  coli  communis  discovered  as 
the  cause  of  pancreatic  disease.  The  experiments 
of  Carnot  support  this  view;  experiments  in 
which  it  was  found  that  the  pancreas  was  invaded 
by  the  B.  coli  communis  following  an  injury  to 
the  gland;  as  for  example,  after  infections  of 
tuberculin,  B.  tuberculosis,  after  operations  on  the 
biliary  tract  or  after  the  injection  of  croton  oil 
into  the  duodenum. 

It  is  not  uncommon  to  find  in  the  pancreas 
small  collections  of  round  cells,  lying  around 
some  of  the  smaller  ducts  which  in  all  probability 
represent  the  effect  of  irritants  and  which  is  the 
beginning  of  a fibrosis. 

Sidney  Phillips^  reports  a case  of  scarlet  fever 
complicated  by  pancreatitis,  jaundice  and  paro- 
titis. In  Kansas  City  in  the  spring  of  1910,  such 
a case  occurred  in  the  infectious  ward  at  the  Gen- 
eral Hospital.  At  the  time  of  desquamation  there 
appeared  a gradually  deepening  jaundice,  with 
marked  and  rapid  emaciation  followed  by  death. 
While  there  was  no  autopsy  it  is  fair  to  say  that 
* this  was  a case  of  suboculi  pancreatitis.  This 
case  was  observed  closely  by  Dr.  J.  E.  Hunt. 
Osier  reported  fifteen  such  cases  out  of  5,000 
observed.  Chalmers  Watson^  reports^  a case  of 
])ancreatitis  complicating  malaria  -with  tenderness 
and  jaundice.  Gordon  Sharp®  reports  a case  of  a 
boy  without  mumps  suffering  from  pancreatitis 
in  a house  with  a sister  who  had  mumps.  Hog- 
gart  of  Kashville,  Tenn.,  says  that  10  per  cent, 
of  the  cases  of  mumps  are  complicated  with  pan- 
creatitis. 

To  the  infectious  causes  already  mentioned, 
viz.:  malaria,  typhoid,  mumps,  scarlet  fever  and 
tuberculosis,  may  be  added  syphilis  and  influ- 
enza. When  we  take  into  consideration  the  close 
relation  between  typhoid  fever,  gall-bladder  dis- 
ease and  pancreatitis,  it  is  rather  curious  that  the 
pancreas  does  not  oftener  become  infected.  It 
proves  that  its  resistance  to  infection  is  good  so 
long  as  there  is  no  mechanical  interference  with 

1.  Phillips  : Lancet,  London,  March  21,  190S. 

2.  Watson  ; Idem.,  March  2S.  1908. 

.3.  Sharp  : Brit.  Med.  Jour.,  March  4.  1908. 
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its  outlet,  l-i’iirtlicnuore,  the  cases  of  iiuluration 
of  the  pancreas  reported  as  a result  of  infection, 
as  mentioned  above,  seem  to  teach  that  “so-called 
catarrhal  jaundice'’  is  more  often  the  result  of  an 
indurated  head  of  the  pancreas  than  to  a thicken- 
ing of  the  duodenal  mucosa — since  (id  per  cent., 
of  the  common  dncts  pass  through  this  head. 

ETIOLOGY 

Toxic  Causea. — Among  the  to.xic  causes  of  j)an- 
creatitis,  alcohol  stands  first. In  over  oO  per 
cent,  of  all  cases  of  cirrhosis  of  the  liver,  the 
pancreas  is  known  to  show  the  same  pathologic 
changes.  In  twelve  cases  of  hepatic  cirrhosis 
reported  by  Steinhaus''’’  eleven  showed  chronic 
pancreatitis.  In  eight  cases  of  hepatic  cirrhosis 
reported  by  Lafas  all  showed  an  induration  of  the 
pancreas.  Post-mortem  findings  in  alcoholics 
frequently  show  the  i)ancreas  alone  indurated. 
The  fibrosis  in  these  cases  is  more  than  could  be 
expected  from  portal  stasis  alone. 

Carnot  thinks  the  elimination  of  tuberculons 
toxins  in  generally  tubercnlous  subjects  is  a fre- 
(pient  cause  of  chronic  induration  of  the  pancreas, 
('lifford  Allbutt  reports  a case  of  chronically  in- 
filtrated pancreas  in  a child  of  four  years,  dead  of 
pulmonary  tuberculosis. 

Fibrosis  of  the  head  of  the  pancreas  due  to  the 
obstruction  in  the  cystic,  common  or  pancreatic 
dnct,  is  probably  also  toxic,  due  to  pancreatic 
secretion  under  teiision. 

Degenerative  Changes. — Fibrosis  of  the  pan- 
creas is  also  the  result  of  degenerative  changes. 
Quite  a large  per  cent,  of  persons  dying  from  all 
diseases  (and  past  the  age  of  4(1)  show  various 
grades  of  induration  of  the  pancreas.  Out  of  100 
unselected  cases  dying  from  all  diseases  and 
examined  previorrs  to  lOO.-),  Allbutt  found  fifteen 
cases  of  marked  sclerosis.  Fifty-four  of  these 
100  cases  were  past  40.  and  out  of  the  fifty-four 
cases  ten  had  marked  chronic  pancreatitis.  Out 
of  100  selected  cases  found  since  1!)09,  seventeerr 
were  markedly  fibrotic  and  ten  of  the  seventeen 
cases  were, past  the  age  of  40. 

With  these  degenerative  causes  of  chronic  ])an- 
creatitis  may  also  be  mentioned  the  long  standing 
cases  of  passive  congestion  dire  to  chronic  myo- 
cardial insufficiency.  In  senile  cases  the  arteries 
are  sclerotic,  and  the  hardened  gland  may  be 
looked  on  as  secondary  to  atrophy,  due  to  deficient 
blood-srrpplv.  Also  there  is  frequently  found  in 
malignant  pancreas  some  fd)rosis  which  is  looked 
on  as  a result  of  stasis  or  to  the  toxemia  produced 
by  the  cancer.  It  cannot  be  said  on  tbe  other 
hand  that  the  fibrosis  is  not  tbe  etiologic  factor 
in  the  production  of  the  malignancy. 

Diagnosis. — Irr  making  a diagnosis  it  is  first 
necessary  to  demonstrate  that  we  are  dealing  with 
a pancreatic  disease  and  ne.xt  to  know  what  the 
affection  is. 

4.  Allbutfs  System  of  Mcdicino. 

5.  Steinhaus  : Deutsoh.  .\rch.  f.  klin.  Med..  Rd.  74, 

p.  .7.47. 


4’he  clinical  ])henomena  may  be  divided  into 
general  and  functional  symptoms.  Wilder  the 
general  symptoms  may  he  found  : 

/.  Gastric  Disturbance  and  Emaciation.  — 
'rwenty  years  ago  Fitz  laid  great  stress  on  occa- 
sional attacks  of  indigesfion  characterized  by 
epigastric  distress,  abdominal  discomfort,  loss  of 
gastric  secretion,  bloating  and  belching. 

Following  one  of  these  attacks  there  arises  a 
ra])id  and  progressive  emaciation  with  loss  of 
strength  and  appetite.  In  connection  with  this — 
and  in  view  of  tlie  fact  that  some  cases  do  not  lose 
their  appetites  and  can  eat  large  meals — may  be 
mentioned  the  experiments  of  lie  (Jraaf,  by  which 
he  demonstrated  that  with  a pancreatic  fistula 
and  a voracious  appetite  dogs  rapidly  and  pro- 
gressively became  emaciated. 

II.  Pain  Variahte  and  Vnretiatde.  — Severe 
pain  in  a certain  percentage  of  cases  is  absent.  In 
others  a severe  intermittent  pain  is  felt  in  the 
epigastrium.  It  conies  on  suddenly  and  may  be 
taken  for  biliary  colic,  but  is  different  in  that  the 
pain  of  gall-stones  is  transferred  to  the  right 
breast  and  shoulder,  while  the  pain  of  pancrea- 
titis is  referred  to  a point  a little  above  and  to  the 
right  of  the  umbilicus.  This  is  known  as  Eob- 
son's  pain  point.  Sometimes  pain  is  felt  in  the 
lumbar  region  and  in  one  of  Allbntt’s  cases  the 
pain  was  dull  in  character,  constant  and  low  in 
the  abdomen.  Tbe  pain  of  pancreatitis  is  too 
variable  to  indicate  a great  deal. 

III.  Jaundice. — Since  03  per  cent,  of  common 
ducts  pass  through  the  head  of  the  pancreas  a 
thickening  of  that  part  will  produce  jaundice. 
This  jaundice  as  a rule  is  gradual,  progressive, 
severe  and  unremitting.  It  is  not  sudden  in  onset 
like  the  jaundice  of  gall-stones,  nor  does  it  as  a 
rule  follow  a colicky  pain;  furthermore  the  jaun- 
dice of  gall-stones  is  variable  in  intensity.  The 
jaundice  comnionlv  known  as  catarrhal,  lasting 
from  three  to  eight  weeks  and  even  longer,  is  in 
all  probability  the  result  of  a subacute  or  chronic 
pancreatitis. 

7F.  Tumor. — Eecause  of  its  location  a tumor 
of  the  pancreas  in  most  cases  is  not  easily  pal- 
pated. An  excejition  to  tins  is  found  when  the 
tumor  is  of  the  tail  of  the  pancreas.  These 
tumors  are  usually  cystic,  jiresent  to  left  of  the 
median  line,  are  not  covered  by  the  liver  and  are 
easily  palpable.  Large  tumors  of  the  head  of  the 
pancreas  may  be  mistaken  for  pyloric,  hepatic  or 
duodenal  cniargements.  Pyloric  tumors  are  apt 
to  change  their  position  with  each  respiration, 
while  pancreatic  tumors  are  as  a rule  immovable. 
Tumors  of  the  tail  of  the  pancreas  which  present 
in  the  region  of  the  body  of  the  stomach  may  be 
distinguished  from  tumors  of  the  stomach,  first, 
by  inflating  the  stomach  with  gas.  If  the  tumor 
is  of  the  pancreas  it  will  become  less  distinct  as 
the  stomach  fills,  if  of  the  stomach  it  will  not 
become  so  indistinct;  second,  by  the  history  of 
the  case. 
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In  this  connection  ('ourvoisier's  sign  should  be 
mentioned  because  of  its  value  in  difrerentiation. 
In  clironic  pancreatitis  witli  obstruction  to  the 
coinnion  duct,  there  is  in  most  cases  a widely  dis- 
tended gall-bladder,  while  in  common  duct  stone 
the  gall-bladder  is  empty  and  shrunken. 

Pressure  of  the  pancreatic  tumor  may  load  to 
hepatic  enlargement  and  ascites,  also  the  pressure 
on  the  duoclenum  produces  the  symptoms  of 
pyloric  stenosis,  viz. : retention  of  chyle,  copious 
vomiting  and  gastric  dilatation. 

Functional  Spnptoins. — The  foregoing  symp- 
toms relative  to  the  differential  diagnosis  between 
chronic  pancreatitis  on  the  one  band,  and  gall- 
bladder disease  and  malignancy  of  the  pancreas 
on  the  other,  frequently  leave  us  entirely  at  sea. 
“Under  such  circumstances  we  may  resort  to  the 
examination  of  any  functional  disturbance  that 
may  be  caused  by  pathologic  changes  in  this 
gland”  (Stadtmueller) . It  has  been  demon- 
strated that  only  in  advanced  cases  of  chronic 
pancreatitis  are  these  functional  findings  of  very 
great  aid. 

The  examination  of  the  characteristic,  large, 
pale,  and  offensive  stool,  for  signs  of  perverted 
pancreatic  secretion  can  be  made  only  in  an  indi- 
rect manner,  yet  at  the  same  time  valuable  aid 
may  be  gained  therefrom. 

The  presence  of  connective  tissue  in  the  stool, 
signifies  that  the  gastric  secretion  is  deficient, 
because  pancreatic  secretion  has  nothing  to  do 
with  connective  tissue.  If  the  muscle  fibers,  how- 
ever, are  found  in  rather  large  quantity — pro- 
vided there  is  no  diarrhea  to  hurry  the  contents 
through  the  alimentary  tract  before  the  trypsin 
can  act — it  is  a sign  of  functional  pancreatic 
insutficienc} . These  two  signs  are  valuable,  yet 
l\Iayo-Robson  and  Cammidge  think  that  muscle 
waste  is  met  more  frequently  in  carcinoma  than 
in  chronic  pancreatitis. 

Schmidt’s  nuclear  test  is  thought  by  many  to 
be  of  value.  The  test  is  made  by  sewing  small 
pieces  of  meat  in  silk  bags,  hardened  in  alcohol, 
and  fed  to  patient.  If  on  recovery  the  nuclei  are 
unchanged  it  indicates  an  insufficient  pancreas. 
Brugsch  considers  this  test  of  no  value ; believing 
as  he  does  that  pancreatic  juice  has  notliing  to  do 
with  nuclear  digestion,  that  this  is  accomplished 
solely  by  the  intestinal  juices  and  bacteria. 

The  digestion  of  fats  is  of  diagnostic  import- 
ance. Pancreatic  lipase  has  but  a feeble  action 
toward  emulsifying  fats;  its  function  is  that  of 
splitting  fats  into  glycerin  and  fatty  acids  which 
combine  with  the  alkali  of  pancreatic  juice  and 
form  soaps.  Since  this  is  true  the  clinical  fact 
may  be  deduced,  viz.,  that  the  pancreatic  juice  in 
the  intestines  is  insufficient.  The  soaps  will  be 
diminished,  while  in  a pure  obstructive  jaundice 
the  soaps  are  increased;  and  the  amount  of  total 
fat  will  be  increased  in  both  cases. 

The  Tolhard  oil  breakfast  has  in  the  absence 
of  duodenal  stenosis  some  diagnostic  value.  If 


c.c.  of  olive  oil  be  instilled  into  the  stomach 
with  a tube  (to  avoid  nausea)  and  removed  in 
thirty  minutes  and  allowed  to  stand  for  a few 
minutes  it  will  divide  itself  into  two  layers.  The 
upjier  will  be  oil  stained  with  bile,  the  lower  layer 
will  contain  the  ])ancreatic  juice,  d’ests  for  tryp- 
sin will  show  whether  or  not  the  pancreas  is 
insufficient. 

Examination  of  Urine  for  Eridence  of  Chronic 
Fancreatitis. — This  has  to  do  with  the  internal 
secretion  of  the  pancreas,  while  the  examination 
of  the  stool  will  show  oidy  a sufficient  or  insuffi- 
cient external  secretion.  Since  the  internal  secre- 
tion of  the  pancreas  is  produced  by  tbe  islands  of 
Langerhans,  and  since  a very  small  portion  of  the 
gland  will  suffice  to  carry  on  the  carbohydratic 
digestion,  a spontaneous  glycosuria  would  indicate 
a rather  extensiAx  fibrosis  of  this  organ.  This 
sign  is  rare  being  found  only  four  times  in  sixty- 
five  cases  of  chronic  pancreatitis  by  Robson.  This 
functional  insufficiency  as  regards  the  internal 
secretion  is  disclosed  by  the  test  for  alimentary 
glycosuria. 

Strauss  and  Moritz  have  found  that  the  assimi- 
lation limit  for  sugar  in  the  normal  individual  is 
200  grams,  which  means  that  you  can  give  200 
grams  of  sugar  without  any  secretion  of  sugar. 
If  100  grams  were  given  to  an  individual  on  an 
empty  stomach  and  was  followed  by  dextrose  In 
the  urine  it  would  indicate  an  insufficient  pan- 
creas. This  list  has  been  used  to  great  advantage 
in  many  cases  of  chronic  pancreatitis. 

The  Cammidge  is  probably  dependent  also  on 
the  internal  secretion.  Wynhausen  thinks  this 
reaction  is  of  little  value  in  the  diagnosis  of  pan- 
creatitis, and  especially  in  a case  of  carcinoma. 

It  may  occur  in  anj^  disease  where  there  is 
nuclein  destruction,  as  in  pneumonia,  tuberculo- 
sis, appendicitis  and  peritonitis. 

Hogen  found  it  of  great  diagnostic  help  in 
almost  every  case. 

In  Knoenig’s  ninety  cases  he  found  it  present 
in  80  per  cent,  and  his  findings  coincided  with 
the  autopsy  findings.  J.  B.  Schmidt  considers 
the  Cammidge  reaction  of  value  if  symptoms  of 
chronic  pancreatitis  are  present. 

Wilcox,  Horn,  Cleland  and  Hess  think  it  of  no 
value  and  Holdone  and  Evans  agi-ee  with  their 
reports. 

Chalmers  Watson  has  examined  the  largest 
number  of  cases  — • 250  — and  is  enthusiastic 
about  it. 

Mayo-Robson  agrees  with  "Watson.  The  Mayo 
clinical  reports  given  by  Pitcher  conclude  that  a 
typical  positive  reaction  with  a negative  control  is 
pathognomonic  of  chronic  pancreatitis. 

Diagnosis. — There  can  be  no  douI)t  that  the 
diagnosis  of  chronic  pancreatitis  in  the  living 
individual  is  the  most  difficult  problem  that  con- 
fronts us  to-day.  Since  the  vast  majority  of 
these  cases  are  discovered  for  the  first  time  on  the 
post-mortem  table,  it  is  clear  that  the  milder 
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cases  run  their  course  without  giving  rise  to  anv 
characteristic  symptoms;  but  the  severer  cases, 
with  which  we  occasionally  come  in  contact,  give 
symptoms  and  signs  by  which  the  disease  may  be 
recognized,  viz. : 

1.  Jaundice,  usually  unremitting  and  severe. 

2.  Emaciation,  usually  rapid. 

3.  Pain,  referred  to  the  left  and  back. 

4.  Eobson’s  pain  point  a little  above  and  to 
the  right  of  the  umbilicus. 

0.  Distended  gall-bladder — Courvoisier. 

6.  Tumor  not  changing  with  respiration. 

7.  Large,  pale,  fatty  and  offensive  stools. 

8.  Anemia  of  mild  grade  until  disease  is 
severe. 

9.  Cammidge  reaction  present. 

10.  Alimentary  glycosuria. 

11.  Great  number  of  muscle  nuclei  and  fibers 
where  there  is  no  diarrhea. 

12.  Yolhardt  oil  breakfast  positive. 

13.  Hepatic  enlargement  with  ascites  in  severe 
cases. 

With  these  symptoms  and  signs  present,  or  a 
majority  of  them,  at  least,  one’s  attention  would 
be  directed  to  the  pancreas  and  the  conclusion 
would  be  that  probably  a severe  pathologic  lesion 
was  present.  Since  most  of  these  symptoms  are 
found  also  in  carcinoma  of  the  head  of  the  pan- 
creas a differentiation  is  many  times  impossible. 
There  is  no  symptom-complex  by  which  chronic 
pancreatitis  may  be  definitely  diagnosed. 

I am  indebted  greatly  to  Dr.  Stadtmnller  of  Xew 
York  City,  whose  article,  in  Archives  of  Physical  Diag- 
nosis of  first  quarter  of  this  year,  has  helped  me  not 
a little. 

42.5  Argyle  Building. 


GENERAL  PRINCIPLES  OF  THE  OPERATIVE 
TREATMENT  OF  CARCINOMA* 

Arthur  E.  Hertzler,  M.D. 

KANSAS  CITY,  MO. 

The  statement  may  be  safely  made  at  the  outset 
that  in  principle  the  proper  surgical  treatment  of 
tumors  is  to  remove  all  the  aberrant  growth  and 
no  more.  In  many  of  the  benign  tumors,  because 
of  their  relationship  to  the  surrounding  tissue,  we 
are  able  to  carry  out  this  principle  in  an  ideal 
manner.  Thus  in  most  lipomas  we  are  able  to 
shell  out  the  tumor  and  leave  the  surrounding 
structures  intact.  Were  we  able  to  identify  all  of 
the  malignant  tissue  in  cancer  this  principle 
would  be  equally  proper.  Since  we  are  unable  to 
do  this,  because  of  the  nature  of  the  growth  and 
the  disposition  to  disseminate,  we  are  obliged  to 
broaden  our  operations  to  meet  this  condition. 
The  iiroper  extension  of  the  operation  must 

* Read  in  General  Session.  Missouri  State  Medical  Asso- 
ciation, Kansas  City.  May  IG,  1911. 


depend  on  a knowledge  of  the  habits  of  growth 
of  a tumor.  In  order  to  meet  these  extended 
requirements  the  essential  biologic  type  to  be 
attacked  must  be  understood.  With  this  knowl- 
edge in  mind,  given  a knowledge  of  the  anatomy 
of  the  region  in  question,  we  are  able  to  predict 
the  region  in  which  metastasis  has  taken  place,  or 
is  most  apt  to  take  place,  and  we  may  meet  or 
anticipate  this  accident.  In  order  to  plan  prop- 
erly an  operation,  a closer  examination  of  these 
factors  is  necessary,  and  this  may  be  done  most 
conveniently  under  a number  of  subheads,  viz. : 

1.  General  Concepiion  of  the  Biology  of 
Tumors.- — -Theories  of  the  nature  and  causation 
of  tumors  have  varied  from  the  humeral  and 
blastern  theoay,  through  the  more  modern  para- 
sitic theory  finally  to  settle  definitely  on  the 
theory  that  the  cancer  cell  is  the  parasite  itself. 
This  means  that  changes  in  the  environment  give 
the  cell  the  power  of  limitless  proliferation.  The 
sources  of  these  cells  may  be  congenital  displace- 
ments. This  is  seen  in  the  mixed  tumors  of  the 
kidney,  parotid  or  testicle.  In  many  instances 
the  adult  cell  is  the  starting  point.  The  most 
familiar  example  of  this  type  is  the  carcinoma  of 
the  lip  and  of  the  cervix.  The  factors  which 
cause  the  cells  to  proliferate  have  been  the  sub- 
ject of  the  most  painstaking  study  but  even  yet 
cannot  be  definitely  stated.  We  know  that  chronic 
irritation,  as  in  the  locations  cited,  often  pre- 
ceded the  development  of  malignancy,  and  that 
certain  types  of  benign  tumors,  notably  uterine 
myomas,  tend  to  undergo  malignant  changes. 
Much  labor  has  been  expended  on  the  solution 
of  this  problem  and,  while  a definite  solution  has 
not  been  reached,  evidence  is  accumulating  in 
support  of  the  theory  that  local  chemical  changes 
are  responsible  for  the  limitless  cell  proliferation. 
This  knowledge  permits  us  in  many  instances  to 
perform  prophylactic  operations,  for  instance  in 
the  mixed  tumors  which  sooner  or  later  take  on 
rapid  growth,  adenomas  of  the  breast  which  some- 
times do  so.  In  these  and  many  others  the  future 
course  can  be  predicted  with  a great  deal  of  cer- 
tainty and  may  be  prophylactically  excised.  If 
we  really  believe  that  70  per  cent,  of  stomach 
cancers  were  dependent  on  ulcers  this  would  fur- 
nish a fruitful  field  for  prophylaxis  and  we  wmuld 
be  excising  ulcers  in  order  to  prevent  cancer ; but 
our  clinical  sense  saves  us  from  the  folly  of 
statistics. 

2.  The  Specific  Knowledge  of  the  Kind  and 
Charactei‘  of  Tumors  in  Question. — It  is  obviously 
important  that  prophylactic  operations  be  planned 
as  prophylactic  operations  and  not  as  operations 
for  malignant  disease.  While  it  is  manifestly 
proper,  for  example,  to  excise  an  adenofibroma  of 
the  breast,  it  is  improper  to  excise  it  as  if  it  were 
malignant  and  the  mutilating  operation  per- 
formed as  proper  for  breast  carcinoma.  Of 
almost  equal  importance  is  the  proper  estimation 
of  the  kind  of  carcinoma  at  hand  and  the  stage  of 


J)ECEiIBER,  1011 


OPERATIVE  TREATMEXT  OF  CARCIXOMA—IIERTZLER 


247 


development  it  has  reached  wlien  tlic  patient 
appears  for  treatment.  It  is  the  patient  and  not 
the  diagnosis  which  is  to  be  operated.  ’In  other 
words  not  all  disease  designated  by  the  word  car- 
cinoma are  to  be  treated  on  the  same  principle. 
In  some  of  these  we  have  come  to  recognize  such 
a difference.  Chief  among  these  are  the  basal- 
celled  cancer  of  the  face  which  we  excise  locally 
or  employ  the  a:-rays.  Any  sort  of  treatment 
cures  these.  Unfortunately  the  cures  applied  to 
these  tumors  is  too  often  extended  to  analogous 
tumors  elsewhere  with  similar  appearance  but 
with  distinctly  different  biologic  characteristics 
and  the  results  are  usually  disastrous.  Certain 
affections  of  the  appendix,  often  called  cancer, 
though  in  the  vast  majority  of  cases  entirely  inno- 
cent, threaten  to  upset  the  few  things  we  have 
learned  about  carcinoma  of  the  digestive  tract. 
In  these,  as  in  no  other  condition,  is  emphasized 
the  fact,  too  often  overlooked  by  the  surgeon, 
that 'it  is  the  life  history  of  a lesion  and  not  its 
microscopic  appearance  that  gives  a lesion  its 
place  in  clinical  surgery. 

This  specific  knowledge  of  the  kind  and  char- 
acter of  a carcinoma  has  an  even  greater  applica- 
tion at  the  other  end  of  the  scale.  A thorough 
knowledge  of  the  nature  of  some  tumors  might 
prevent  us  operating  on  patients  in  whom  a cure 
is  hopeless.  As  instances,  may  be  mentioned 
mammary  tumors  with  lung  metastasis  or  obscure 
bone  trouble;  pelvic  tumors  with  varicosities 
over  the  lower  abdomen ; melanomas  with  lymph 
metastasis.  The  utter  uselessness  of  any  attempt 
at  cure  is  recognized  by  all.  In  many  conditions 
life  would  be  prolonged  more  by  conservative 
operations  than  by  attempts  at  radical  cure.  This 
applies  particularly  to  squamous-celled  carci- 
nomas situated  in  regions  where  dissemination  is 
particularly  likely  to  be  hastened  by  incomplete 
operations,  notably  the  tongue,  the  floor  of  the 
mouth  and  the  cervix. 

S.  Life  History  of  the  Tumor  as  an  Aid  to 
Dia.gnosis  and  Prognosis. — In  formulating  a plan 
of  treatment  a prognosis  of  the  result  of  that 
treatment  must  be  clearly  in  mind.  Some 
advanced  tumors  give  a good  prognosis ; others  at 
the  very  beginning  are  hopeless.  Four  factors  go 
to  make  up  the  prognosis:  First,  the  duration; 

second,  the  kind  of  tumor;  third,  the  accessibility 
to  operation,  and  fourth,  the  local  topography. 

(1)  The  duration  gives  an  important  indication 
of  the  prognosis  in  a given  class  of  cancers.  As 
pointed  out  by  Andrews,  if  a tumor  has  developed 
rapidly  its  subsequent  course  is  likely  to  be  rapid 
and  the  prognosis  correspondingly  bad ; and  con- 
versely, a tumor  which  has  grown  slowly  will 
likely  continue  to  grow  slowly — in  other  words 
the  potential  of  growth  is  low  and  there  will  be 
correspondingly  slight  disposition  to  recurrence. 

(2)  The  kind  of  tumor  may  affect  the  prognosis. 
If  the  tumor  has  little  tendency  to  form  metasta- 


sis the  prognosis  is  better  than  of  a tumor  of  the 
same  size  and  duration  which  has  a disposition  to 
early  metastasis.  This  is  seen  in  cancer  of  the 
breast;  a rapidly  growing  colloid  cancer  gives  a 
better  prognosis  than  many  of  the  smaller,  slower 
growing  scirrhus  ones.  (3)  The  accessibility  to 
operation  plays  an  important  part.  In  the  breast 
the  tumor  and  its  tributary  lymphatic  tissue  are 
accessible  to  operative  removal  and  the  prognosis 
is  relatively  good.  Tonsil  carcinomas  are  less 
accessible  and  the  prognosis  is  not  so  good.  (4) 
The  local  topography.  The  nature  of  the  tissue 
about  the  growth  is  important.  In  the  stomach, 
for  instance,  the  area  about  the  disease  is  less 
accessible  to  operative  removal  than  in  the  breast ; 
Init  the  peritoneum  forms  a sort  of  pseudocapsule 
for  the  tumor  which  limits  direct  extension.  The 
tumors  likewise  tend  more  often  to  adhere  to 
their  adenomatous  character  w'hicli  lessens  the 
likelihood  of  metastasis. 

4.  The  Topographic  Anatomy  as  Applied  to 
the  Plan  of  the  Operation. — The  importance  of  a 
knowledge  of  anatomy  in  the  growth  and  dissemi- 
nation of  malignant  disease  has  already  been 
touched  on.  Of  equal  importance  is  a knowledge 
of  anatomy  in  the  planning  of  the  operation 
itself.  Of  first  importance  is  the  recognition  of 
the  lymphatic  anatomy.  This  is  now  generally 
worked  out  for  most  regions  but  our  knowledge  is 
yet  deficient.  Of  importance  is  the  proper  man- 
agment  of  the  blood-vessels.  It  is  only  in  recent 
years  that  this  subject  has  received  attention. 
Willy  Meyers’  high  ligation  of  the  vessels  in  can- 
cer of  the  breast,  and  some  recent  operations 
applying  the  same  principle  to  operations  in  the 
neck,  represent  the  sum  total  of  the  attainments 
in  this  direction.  The  question  of  skin  excision 
is  of  importance.  Some  would,  with  Halstead, 
disregard  all  thought  of  wound  closure;  others, 
as  Jackson,  would  plan  the  plastic  at  the  begin- 
ning of  the  operation.  The  latter  plan  will  come 
more  in  favor  as  our  knowledge  of  local  extension 
becomes  more  perfect.  The  removal  of  structures 
not  involved  in  the  growth  as  a matter  of  techni- 
cal convenience  is  yet  unsettled.  The  pectoral 
muscles  are  removed  in  breast  operation  while  the 
sternomastoid  is  left  in  neck  carcinomas.  The 
principle  is  the  same. 

5.  The  State  of  the  Patient:  the  Power  of 
Ucsistanec. — Given  the  extent  of  the  disease,  the 
extent  and  character  of  the  operation  can  be 
determined.  It  l)ecomes  necessary  their  to 
determine  if  the  patient  is  able  to  stand  the 
degree  of  operation  necessary  to  meet  the  indica- 
tions. Xot  alone  must  the  stage  and  character 
of  the  disease  be  taken  into  account,  but  we  must 
consider  also  the  complications  brought  about  by 
may  have  on  the  ability  of  the  patient  to  with- 
the  tumor,  or  the  influence  any  associated  disease 
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stand  the  necessavv  o2)eration.  Thus  in  a jiaticnt 
with  a lip  cancer  involving  the  lymphatics  of  both 
sides  of  the  neck,  or  one  centrally  located,  the 
problem  presents  itself  whether  the  glands  on 
both  sides  of  the  neck  should  he  removed  at  one 
sitting,  or  whether  one  side  should  he  operated 
on  and  the  other  deferred  until  a later  date.  The 
same  problem  is  often  met  in  cancer  of  the  rectum 
or  cecum.  If  the  entire  rectum  is  to  be  removed 
transperitoneally  the  problem  appears  if  the 
abdominal  part  of  the  operation  should  be  done 
at  one  sitting  and  the  remainder  deferred  until  a 
later  date,  t-i astro-enterostomy  at  one  sitting, 
with  pyloric  resection  at  another,  may  be  per- 
formed. The  decision  in  such  cases  depends  on 
the  patient's  capacity  to  withstand  shock.  This 
depends  not  alone  on  the  patient's  condition  but 
fpiite  as  much  on  the  exjierience  and  skill  of  the 
surgeon.  The  ability  of  the  patient  to  withstand 
operation  may  he  dependent  on  some  associated 
disease.  The  presence  of  an  advanced  nephritis 
might  determine  the  question  of  operation  or  at 
least  influence  its  character.  In  some  instances 
definite  rules  have  been  laid  down.  Thus  in  the 
presence  of  intestinal  obstruction  demanding 
immediate  operation  it  is  pretty  generally  agreed 
that  the  better  procedure  is  to  relieve  the  obstn;c- 
tion  bv  the  establishment  of  a fistula  allowing  the 
resection  of  the  neoplasm  to  remain  for  a subse- 
quent operation.  Tracheal  cancer  may  present  a 
similar  problem. 

G.  The  Plan  of  ihe  Operation. — The  danger  of 
dissemination  by  cutting  into  the  substance  of  the 
tissue  is  now  generally  recognized.  It  is  less  gen- 
erally admitted  that  manipulation  of  the  tumor 
during  operation  may  have  the  same  harmful 
eli'ect."^  In  order  to  avoid  this  the  region  most 
remote  from  the  tumor  is  first  excised.  Glandular 
involvements  require  the  same  care  as  the  original 
tumor.  It  becomes  necessary,  therefore,  to  begin 
with  the  gland  group  involved  distal  to  the 
tumor,  or  the  last  affected  group,  d’he  operation 
then  proceeds  toward  the  tumor.  This  occludes 
the  lymph  vessels  and  prevents  dissemination 
Avhen  it  becomes  necessary  to  manipulate  the 
affected  parts.  This  may  best  be  illustrated  in 
the  operations  for  cancer  of  the  lip.  In  early 
malignancy  before  any  glandular  involvement  has 
occurred  the  removal  of  the  submaxillary  lymph 
glands  together  with  the  growth  is  sufficient.  If 
these  glands  are  involved  the  cervical  group  must 
he  removed  first,  ascending  to  the  suhmaxillary 
and  finally  the  tumor  is  removed.  In  many 
regions  this  principle  cannot  he  carried  out,  and 
in  all  regions  when  extensive  a group  unaffected 
cannot  be  reached.  In  such  instances  the  limit 
of  technical  possihilitv  must  he  decided  in  each 
case.  The  princiiile  remains  constant  and  when 
it  cannot  he  carried  out  the  prognosis  becomes 
correspondingly  had. 

7.  Courage  to  Do  an  Operation  as  Extensive  as 
Needed. — In  many  instances  the  moral  courage 


of  the  surgeon  is  invoked  in  order  to  gain  per- 
mission to  do  the  required  operation.  In  places 
where  cosmetics  )day  a iironiinent  role  the  patient 
frequently  objects  to  a comiilete  operation.  The 
most  frequent  example  of  this  is  cancer  of  the  lip. 
Patients  possessed  of  a very  small  growth  easily 
excised  by  the  removal  of  a small  wedge  of  tissue, 
are  very  apt  to  object  to  a radical  dissection  of 
the  neck.  Yet  the  surgeon  is  in  duty  hound  to 
stand  on  the  jirinciple  of  a complete  operation 
just  as  he  would  in  case  of  cancer  of  the  breast. 
The  necessity  of  this  operation  is  attested  liy  the 
lamentably  had  results  after  incomplete  opera- 
tions. The  removal  of  a wedge  is  followed  sooner 
or  later  by  the  recurrence  in  the  glands.  A sec- 
ondary operation  upon  the  glands  is  rarely  or 
never  successful.  The  prominence  of  the  lesion 
and  the  possibility  of  early  diagnosis  should  make 
the  jnognosis  of  lip  cancer  favorable,  hut  it  seems 
necessary  that  the  principles  learned  in  breast 
cancer  must  he  learned  anew  for  each  region. 
The  patient  is  incapable  of  judging  the  recpiire- 
ments  of  the  operation  and  the  surgeon  is  in  duty 
hound  to  do  what  should  he  done  for  the  sake  of 
the  ])atient  and  refuse  a lesser  operation  for  the 
sake  of  the  standing  of  surgery  as  a means  of 
curing  malignant  disease.  Operations  for  malig- 
nant disea.se  is  major  surgery  of  the  highest  de- 
gree. intellectually,  technically  and  morally. 

From  the  foregoing  it  appears  that  a minute 
knowledge  of  the  surgical  anatomy  is  required  in 
cancer  surgery.  The  pathology  of  the  disease 
must  he  understood,  not  only  in  general  terms  but 
the  nature  of  each  tumor  per  se  must  be  appre- 
ciated. This  recpiires  a broad  acquaintance  with 
the  biology  of  tumors.  Xot  only  this  but  the 
relation  of  the  effect  of  the  tumor  upon  the  gen- 
eral state  of  the  patient  and  the  l^earing  of  the 
general  state  of  the  patient  must  be  compre- 
hended. The  technical  recpiirements  on  the  part 
of  the  surgeon  are  of  the  highest  order.  In  no 
class  of  surgery  are  the  resources  of  the  surgeon 
so  often  put  to  the  highest  test.  Often  the  plan 
of  operation  must  be  changed  as  the  operation 
progresses.  With  it  all  the  surgeon  must  have  the 
courage  to  insist  on  doing  what  is  necessary  in  a 
given  case,  or  what  often  calls  for  even  greater 
courage,  the  refusal  to  do  a useless  operation,  for 
the  surgeon  in  his  zeal  should  not  permit  the  pa- 
tient, too  often  the  victim  of  delay,  to  force  upon 
him  the  office  of  public  executioner. 


NON-SURGICAL  TREATMENT  OF  CANCER  * 
Joseph  Gkixdox,  M.D. 

ST;  LOUIS,  xro. 

A review  of  progress  in  the  non-surgical  treat- 
ment of  cancer  which  would  attempt  to  enumerate 
all  the  agents  and  methods  which  have  been  advo- 

* 1!c!1(1  in  Opnnral  Sossion.  Vlissouri  State  McUieal  A‘?‘=o- 
ciafion.  Kansas  City.  May  10.  1011. 
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cated  ill  the  las^t  year  or  two  would  not  only  bo 
impossible  within  the  time  allotted  to  the  reading 
of  this  report  but  would  be  wearying  and  unprofit- 
able. I prefer,  therefore,  to  essay  a broader 
treatment  of  the  subject  with  brief  details  rela- 
tive to  a few  procedures  which  have  achieved 
notoriety  if  not  always  success. 

It  may  be  profitable  at  the  outset  to  jiaiise  for  a. 
moment  and  scrutinize  our  mental  attitude 
toward  this  subject,  in  order  to  assure  the  main- 
tenance of  a judicial  poise.  We  read  or  hear  every 
few  days  of  some  new  agent  which  jironiises  to  be 
the  long  sought  cure  of  cancer,  or  which  has  at 
least  yielded  astonishing  results.  These  reports 
often  emanate  from  men  who  are  not  only  capable 
but  honest.  Sometimes  even  they  bear  names 
Avhich  inspire  respect  throughout  the  medical 
world.  And  yet  within  a few  months  doubt 
deepens  into  the  certainty  of  one  failure  more. 
This  phenomenon,  namely,  the  uttering  of  mis- 
leading statements  by  intelligent  and  jiresiimably 
upright  men,  is  interesting  as  a psychologic  prob- 
lem and  worthy  of  our  investigation,  as  there  is 
some  danger  of  its  eventually  breeding  an  unfor- 
tunate nihilism  or  agnosticism  even  among  so 
credulous  a body  as  the  medical  profession.  Pro- 
fessor Ilecliis^  seeks  to  explain  the  matter  as  fol- 
lows: “At  first  it  seems  difficult  to  explain  how 
men  of  science  could  have  allowed  themselves  to 
be  enticed  by  these  deceptive  discoveries  and  to 
publish  some  ephemeral  successes.  But  it  must 
not  be  forgotten  that  those  affected  with  cancer 
are  patients  treated  without  much  conviction  and 
frecpiently  abandoned  to  morphia.  Suddenly 
.«avior  appears  and  communicates  his  confidence. 
Hope  revives  with  the  desire  to  live,  sleep  returns, 
appetite  and  strength  increase,  and  both  patient 
and  surgeon  are  carried  away  by  enthusiasm  and 
end  by  proclaiming  as  incontestable  imaginary 
cures.”  Another  factor  here  involved  lies  in  the 
mistaken  interpretation  of  certain  processes  actu- 
ally occurring  in  cancer.  Attention  has  been 
called  to  these  by  Handley  in  his  Hunterian  lec- 
ture on  “The  Xatural  Cure  of  Cancer.”- 

“The  natural  history  of  cancer,  in  accordance 
with  the  permeation  theory  of  dissemination,  is 
one  of  centrifugal  growth  followed  by  centrifugal 
death.  The  process  of  perilymphatic  fibrosis 
which  destroys  a permeated  lymjdiatic  and  leaves 
only  a fibrous  cord  to  represent  it,  is  pai'alleled  on 
a large  scale  by  similar  fibrotic  j)rocesses  which 
start  in  the  center  of  the  macroscopic  nodules  and 
spread  slowly  to  their  circumference.  But  at  the 
periphery  the  growing  edge  of  permeation  con- 
tinrres  to  advance  and  to  produce  fresh  satellite 
nodules  which  ultimately  cause  the  death  of  the 
patient.  Thus  the  natural  cure  of  cancer  is  always 
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going  on,  but  since  it  is  a local,  not  a constitu- 
tional process,  it  is  accompanied  by  further  active 
spread  of  the  disease  in  other  regions  farther 
removed  from  the  primary  focus,  d'he  early  hope 
and  the  ultimate  disappointment  associated  with 
cancer  remedies  thus  find  an  explanation.  It 
may  be  stated  as  a law  of  cancerous  growth  hith- 
erto unrecognized  that : 

“Pivery  aggregation  of  cancer  cells  has  a 
definite  life-cycle,  and  after  increasing  in  size  for 
a definite  period  and  at  a varying  rate,  tends 
s])ontaneously  to  undergo  degenerative  and 
fibrotic  changes.  These  changes  e.xtend  from  the 
center  of  the  mass  centrifugal ly  to  its  ])criphery, 
lead  to  its  shrinkage  and  terminate  in  the  replace- 
ment of  the  aggregation  of  cancer  cells  by  a 
fibrous  scar.” 

This  is  illustrated  on  a large  scale  in  certain 
cases  of  lenticular  carcinoma  in  which  central 
nodules  disappear  while  new  ones  develop  farther 
away.  “The  disappearance  of  existing  nodules, 
as  distinguished  from  the  failure  of  fresh  ones  to 
appear,  is  of  no  value  as  determining  a thera- 
peutic test.”  These  phenomena,  Handley 
believes,  sufficientlv  account  for  the  favorable  but 
always  temporary  results  which  have  been  so 
frequently  recorded  in  the  medicinal  and  physical 
therapeutics  of  cancer. 

Let  us  now  briefly  review  some  of  the  more 
recent  or  less  known  therapeutic  methods.  Such 
agents  as  the  .r-ray,  freezing  and  Coley’s  fluid  are 
too  trite  for  more  than  mention. 

liaclium. — ^luch  work  has  been  done  with  this 
substance,  especially  by  Wickham  and  Degrais.^ 
By  the  use  of  relatively  simple  apparatus  thera- 
peutic effects  can  he  directed : 1.  To  the  surface 
alone,  causing  violent  irritation  and  destruction. 
2.  To  the  surface  of  the  tissues  alone  without 
causing  any  irritation  or  destruction.  3.  To  a 
depth,  without  irritating  the  surface  or  destruc- 
tion. 4.  To  a depth,  destroying  the  surface  as 
well  as  the  deeper  ]>arts.  5.  To  the  surface  and 
at  a depth  simultaneously,  with  a strength  about 
the  same  throughout,  and  without  any  destruc- 
tion of  tissue. 

The  destructive  action  of  radium  employed 
with  therapeutic  object  is  well  known,  for  when 
radium  was  first  introduced  this  action  alone  rvas 
utilized.  It  is  interesting  therefore  to  note  that 
Hr.  Wickham  tries  to  avoid  the  destructive  action 
and  to  limit  it  in  the  cases  in  which  this  destruc- 
tion is  necessary. 

Dr.  Wickham  encloses  the  radium  in  lead 
screens,  to  shut  off  the  hannful  effects  of  the  less 
penetrating  rays  which  are  apt  to  injure  the  skin. 
The  superiority  of  radium  to  .r-rays  in  the  treat- 
]nent  of  cancer  has  not  yet  Ireen  ])ioved,  and 
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neither  method  can  yet  be  recommended  as  a 
substitute  for  operation  save  in  rare  and  excep- 
tional cases  and  in  rodent  ulcer.  The  claims 
which  AVickham^  makes  for  radium  are  as 
follows : 

1.  The  treatment  can  be  applied  without  incon- 
venience to  the  patient  in  his  or  her  daily  occupa- 
tion. 2.  The  interposition  of  lead  screens  renders 
the  action  of  the  rays  on  tumors  slow,  and  on 
healthy  tissue  harmless.  3.  “Cross-fire”  applica- 
tion compensates  for  the  great  diminution  in 
radiations,  caused  by  lead  filtration.  (By  “cross- 
fire” is  meant  the  use  of  two  screens,  charged  with 
radium,  placed  at  opposite  sides  of  the  region 
treated.)  4.  The  radiations  exert  their  special 
action  at  a depth.  As  regards  cancer  of  the 
breast,  radium  can  (a)  cause  its  retrogression  to 
such  a degree  as  to  bring  about  the  appearance  of 
a cure;  (b)  transform  an  inoperable  into  an 
operable  cancer;  (c)  act  on  recurrences  of  small 
dimensions  following  on  operations;  (d)  act  on 
some  cancerous  lymphatic  glands  if  not  too  exten- 
sively involved;  (e)  prolong  life  in  incurable 
cases  by  relief  of  pain,  and  check  hemorrhage  and 
cancerous  discharges,  and  (f)  act  as  a prophylac- 
tic against  recurrence  after  surgical  intervention. 

On  a later  occasion  Wickham®  stated  that 
radium  does  not  in  the  majority  of  cases  effect 
more  than  an  amelioration  and  that  it  cannot  be 
said  that  it  cures  cancer.  Its  indications  and  its 
limitations  are  almost  identical  with  those  of  the 
.T-ray. 

There  is  a possibility  that  radium  emanation® 
may  be  useful  in  cases  of  inoperable  cancer  which 
cannot  be  reached  by  radium  applied  from  the 
outside.  Injections  were  made  with  water  that 
had  been  subjected  to  the  emanations  for  ten 
days. 

Fnlfiuraiion,  which  is  an  application  of  high- 
frequency  currents  of  enormous  power,  has,  on 
the  whole,  proved  a failure.  It  possesses  a 
destructive  action,  and  like  all  destroying  agents 
can  at  times  produce  an  apparent  cure.  The  con- 
sensus of  the  best  opinion  seems  to  be  that  the 
a'-ray  is  equally  valuable  and  more  pleasant  to 
both  patient  and  operator. 

Ionization  of  zinc  and  mercury'  has  yielded 
some  good  results.  According  to  Massey  the  fun- 
damental facts  are  that  by  utilizing  the  ionic 
action  of  the  positive  pole,  “a  qciantity  of  zinc 
and  mercur\'  ions  may  be  interstitially  diffused 
throughout  a malignant  growth  in  a few  minutes, 
sufficient  to  kill  all  malignant  cells  and  their 
accompanying  germs.” 

Thymus  Gland^  is  said  to  have  yielded  prompt 
and  continuous  improvement  in  many  cases  of 
severe  cancer  which  had  failed  of  improvement 
with  other  methods.  * 
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Gellhorn’s  acetone  treatment  is  worthy  of  being 
mentioned  in  this  brief  summary,  although  by 
this  time  well  known  to  most  of  you. 

The  present  it  will  be  seen  has  little  to  offer  in 
the  non-surgical  treatment  of  cancer.  l\Iay  we 
hope  for  more  from  the  future? 

In  what  direction  does  it  seem  most  useful,  in 
the  dim  light  of  our  present  knowledge,  to  seek 
for  therapeutic  advances?  Shall  we  look  for 
some  new  antiparasitic  agent?  Whatever  hojie 
once  lay  in  this  direction  has  well  nigh  faded. 
While  we  cannot  here  take  up  a discussion  of  the 
etiology  of  cancer,  it  may  safely  be  said  that  the 
adherents  of  the  parasitic  theory  are  growing  each 
year  fewer,  and  even  these  visibly  wavering  in 
their  faith.  Much  more  consonant  with  observed 
facts  is  the  endogenetic  or  biologic  doctrine 
according  to  which  cancer  is  parasitic  only  in  the 
sense  that  the  cancer  cell  is  itself  a parasite  on  the 
economy. 

May  we  hope  for  an  agent  possessing  a selective 
poisonous  action  on  the  cancer  cell  analogous  to 
the  “parasitotropism”  of  salvarsan?  The  diffi- 
culty in  the  way  of  such  an  achievement  lies,  as 
Handley  puts  it,  “in  the  close  affinity  which 
appears  to  exist  between  a cancer  cell  and  the 
nornial  epithelial  cell,  since  the  discoveiw  of  a 
selective  poison  for  cancerous  epithelium  is 
thereby  i-endei'ed  niost  unlikely.” 

On  the  other  hand,  therapeutic  progress  in  can- 
cer is  most  likely  to  be  made  by  a study  of  the 
natural  defences  of  the  body  against  it.  The  rare 
l)ut  thoroughly  well  authenticated  cases  of  spon- 
taneous cure  prove  that  this  hope  has  a founda- 
tion in  I’ealitv.®- 

AVhile  we  know  of  nothing  in  the  last  men- 
tioned direction  that  is  now  available  for  thera- 
peutic purposes,  certain  recent  experimental 
investigations  suggest  that  soniething  of  the  sort 
may  yet  be  found.  I shall  briefly  I’efer  to  some 
of  these,  for  since  there  is  so  little  in  the  way  of 
present  help,  one  is  impelled  to  seek  at  least  for 
gi'ounds  of  reasonable  hope. 

After  Harrison  had  grown  tissues  of  frog 
embryo  in  vitro,  Carrel  and  Burrows^^  did  the 
same  with  mammalian  tissues,  human  and  fowl 
sarconia,  and  showed  that  while  sarcoma  culti- 
vated in  the  blood  plasma  of  the  individual  bear- 
ing the  tumor  grew  very  extensively,  that  on  the 
other  hand  the  plasma  of  a sarcomatous  animal 
acquires  the  property  of  inhibiting  the  growth  of 
a sarcoma  taken  from  another  animal.  Further 
experiment  showed  that  the  inhibiting  power  of 
sarcomatous  plasnia  is  not  due  to  substances 
seci’eted  by  the  tumor,  and  may  possibly  be  due 
to  substances 'prodjjced  by  the  host  as  a reaction 
against  the  tumor.  It  is  important  to  remember 
that  the  inhibiting  power  of  the  sarcomatous 
plasma  is  felt  only  by  a tumor  Ijelonging  to 
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another  animal,  and  not  by  a tumor  belonging  to 
the  animal  from  which  the  plasma  was  taken.  “If 
a tumor  coiild  be  sensitized  to  the  action  of  the 
inhibiting  substances  e.xisting  in  the  plasma  of 
the  organism  on  which  it  grows,  its  development 
in  tlie  same  plasma  would  probably  be 
prevented.”^- 

Wherein  the  “inhibiting  power”  of  sarcomatous 
plasma  consists  is  not  known.  Specific  antibodies 
have  never  been  demonstrated  in  the  blood-serum 
of  animals  immune  to  cancer.^^ 

According  to  Eussell“  inoculated  cancer  tissue 
fails  to  grow  in  immune  mice  because  of  the 
absence  of  a specific  stroma  reaction  on  the  part 
of  the  host,  and  not  because  of  the  presence  of 
cytoto.xic  or  cytolytic  substances.  That  is.  in 
immune  animals  the  implanted  cells  lose  their 
power  of  calling  forth  a stroma  reaction. 

While  the  matter  of  pr.ophvla.xis  perhaps  lies 
beyond  the  scope  of  this  report,  it  is  clearly  far 
more  important  than  the  treatment  of  existing 
disease.  Progress  in  ])i'evcntion  may  lie  expected : 

1.  From  a better  knowledge  of  predisjiosing 
local  causes. 

2.  From  a better  knowledge  of  preceding  or 
accompanying  tissue  changes.  A'ictor  Bonney^® 
has  pointed  out  an  important  lead  of  this  sort. 
He  finds  that  the  onset  of  a carcinoma  is  con- 
stantly preceded  by  certain  chronic  inflammatory 
changes  in  the  underlying  connective  tissues  and 
by  epithelial  hypertrophy.  The  principal  con- 
nective tissue  changes  consist  in  increased  cellu- 
larit}’,  in  the  advent  of  numbers  of  plasma  cells 
to  the  affected  area,  and  to  the  disappearance  of 
its  elastic  tissue.  The  doivn-growth  of  the  epithe- 
lial cells  appears  thereby  to  be  facilitated. 

3.  There  is  at  least  a possibility  of  the  discov- 
ery of  some  method  of  immunization  applicable 
to  human  beings.  Ehrlich^®  realized  it  in  mouse 
cancer  in  his  “Atreptic  Immunity.”  He  consid- 
ered the  cancer  cell  as  though  it  were  a bacterium 
and  applied  methods  taken  from  bacteriology. 
He  found  that  inoculation  of  a mouse  with  non- 
virulent  carcinoma  often  protects  it  against  a 
later  inoculation  with  a virulent  carcinoma.  That 
such  immunity  need  not  depend  on  artificial 
means  was  shown  by  Bashford,  Murray  and 
Cramer,^'  who  found  that  mice  in  which  a grow- 
ing tumor  has  been  spontaneously  absorbed  may 
be  completely  protected  against  subsequent  inocu- 
lation of  the  same  growth,  and  to  a lesser  extent 
against  other  and  different  growths. 

May  we  not  hope  that  from  investigations  of 
this  sort  will,  at  last,  come  man’s  victory  over  this 
cruel  and  ancient  foe? 
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A DIFFERENTIAL  STUDY  OF  MULTIPLE  BENIGN 
CYSTIC  EPITHELIOMA  AND  ADENOMA 
SEBACEUM  IN  THE  NEGRO *  * 

Bichari)  L.  Sutton,  i\[.I). 

I’rofessor  of  I)ermatoloK,v.  University  of  Kansas:  l)ei-ma- 
toloyist  to  tile  Hell  .Memorial.  Swerisli.  Oer- 
iiian  and  Wesle.v  Hospitals 

KANSAS  CITY,  MO. 

The  clinical  and  pathologic  resemblances  exist- 
ing between  the  three  principal  multiple,  non- 
malignant  cutaneous  neoplasms,  benign  cystic 
epithelioma,  adenoma  sebaceum  and  lymphan- 
gioma tuberosum  multiplex,  has  long  been  a suli- 
ject  of  contention  among  medical  men.  Pick’ 
has  suggested  that  the  first  two  are  but  different 


Multiple  benign  cystic  epithelioma,  showing  distribution 
of  lesions. 

clinical  expressions  of  the  same  pathologic 
jirocess,  but,  while  the  resemblance  in  a border 
line  example  of  each  may  be  quite  striking,  the 
microscopic  changes  observed  in  representative 
cases  of  the  two  disorders  are  so  dissimilar  that 
his  position  is  hardly  tenable. 

According  to  Fnna,-  Balzer  and  Menetrier' 
were  the  first  ones  to  study  the  minute  anatomv 
of  multiple  lienign  cystic  epithelioma,  although 
they  failed  to  recognize  the  true  nature  of  the 

* Read  in  General  Session,  Missouri  State  Medical  Asso- 
ciation. Kansas  City.  May  IS.  1911. 
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tiiinor.  and  considered  it  a neo])lasin  of  tlie  seba- 
ceous glands.  'I’lieir  jiatient  was  a woman,  aged  lil. 
whoso  mother  had  sutf'ered  from  a similar  alfec- 
tion.  Tlio  growtlis  appeared  at  jmlierty,  as  small 
jiin-head  to  ])oa-sized  nodules  on  the  forehead 
and  later  on  tlie  face.  seal]),  neck  and  ears.  Micro- 
sco])ically  they  consisted  of  epithelial  masses 
scattered  through  the  connective  tissue  of  the 
cutis,  and  containing  cysts  in  their  interior. 
'I'hese  cysts  were  very  numerous,  sometimes  thirtv 
or  more  in  one  section,  and  while  the  authors 
considered  the  enclosed  material  as  a transfor- 
mation •'en  elements  sebaces,"  T"nna  lias  pointed 
out  that  it  was  composed  mostly  of  hyalin  and 
colloid  fragments. 


.\ileaoma  Scl)a<'oum.  showing  distribution  of  lesions. 


All  the  epithelial  nests  were  sheathed  in  cap- 
sules of  connective  tissue,  and  the  greater  number 
of  them  contained  no  fat  whatever,  but  only  flat- 
tened. horny  lamella?. 

Brooke'^  and  Fordyce.’'  working  independent! v, 
were  the  next  to  investigate  thoroughly  the  hi.s- 
tology  of  the  lesions  (both  Torbk’s®  and  Jacqnet 
and  Darier's'  cases  were  undoubtedly  examples 
of  lym])hangioma  tuberosum  multiplex). 
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Brooke's  conclusions  were  based  on  a study  of 
lour  ciises  of  the  disease  (two  histologicallv) , 
three  of  the  jiatients  being  members  of  tlie  same 
family.  lie  traced  the  origin  of  the  growths 
from  the  epidermal  epithelium  (rete  Malpiglui 
and  hair  lollicles).  Fordyce’s  two  cases  were 
seen  in  a mother  and  her  daughter.  'I’lie  lesions 
first  ajipeared  on  the  mother  when  she  was  fb 
years  old.  ;ind  on  the  daughter  at  the  age  of  13. 
In  both  instances  the  growths  were  translucent 
and  pearly  looking,  and  varied  in  size  from  a pin 
head  to  a^plit  pea,  and  in  both  patients  the  face, 
neck  and  chest  were  attacked.  'I’lie  larger 
growths  were  covered  with  small  capillaries,  and 
intermingling  with  the  lesion  telangiectases  and 
lilack  pigment  spots  were  found. 

Sections  from  the  first  tumors  examined  failed 
to  show  any  connection  between  a new  growth 
which  was  present  in  the  cutis  and  the  epidermal 
or  glandular  apjiendages.  When  other  tumors  in 
ivhicli  a central  depression  was  macroscopicallv 
visible  were  studied,  however,  there  was  found  a 
direct  down-growth  and  proliferation  of  the  epi- 
dermis and  also  of  the  external  root  sheath  of  the 
hair  follicle. 

The  proliferated  basal  layer  of  the  epidermis 
could  be  seen  forming  the  perijiherally  situated 
cells  of  the  masses  and  retaining  the  same  pali- 
sade arrangement  of  the  cells  as  in  normal 
epidermis. 

The  resulting  cell  heaps  in  many  sections 
approached  the  hair  follicles  so  closely  that  the 
hair  was  deflected  from  its  normal  course. 
Xumerous  sebaceous  glands  were  observed 
tbrougbont  the  sections.  l)ut  in  every  respect  these 
were  (piite  normal  and  independent  of  the  cell 
masses  resulting  from  epidermal  proliferation. 
Fnaffected  coil  glands  and  ducts  were  found  in 
some  of  the  specimens,  but  in  lesser  number  than 
usual. 

•T.  C.  White's®  ])atient  was  a woman  aged  45. 
and  the  disease  had  been  present  twenty-one 
years.  The  lesions,  which  varied  in  size  from  the 
head  of  a large  pin  to  a quarter  of  a dollar,  were 
distributed  over  the  face.  neck,  shoulders  and 
forearms. 

Some  of  the  tumors  had  undergoire  further 
clianges  and  became  malignant.  Histologically 
Bowen  found  compact  masses  of  epithelial  cells 
in  the  corium.  somewhat  resembling  the  ducts  of 
the  coil  glands.  On  close  examination,  however, 
it  was  found  that  these  islands  and  strands  of 
epithelial  cells  were  connected  and  intermingled 
in  a very  complicated  manner,  and  small  cysts 
containing  a granular  or  homogeneous  substance, 
with  one  or  two  large,  deeply  staining  cells  were 
frequently  seen.  A few  of  the  cysts  contained  a 
corneous  substance  in  place  of.  or  together  with, 
the  colloid  material.  In  all  of  the  tumors  a con- 
nection of  the  epithelial  masses  and  tracts  with 
the  lower  cells  of  the  rete  could  be  demonstrated. 

8.  White.  Jour.  Cut.  Dis.,  1894.  p.  477. 
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In  Jarisc-liV”  ca?o  also  there  were  manifesta- 
tions of  malipnanev,  the  ])ioeess  staiting  in  tlie 
outer  layers  of  the  liair  follieles,  and  this  writer 
suggested  for  the  condition  the  name  “trieoepi- 
thelioma  pa])illosnm  nudtiplex/' 

.StelwagonV”  ease  which  is  ilie  tlurd  one  of 
mnltiple  benign  cystic  epitlielioma  in  wliicli  the 
tumors  have  exliihited  cancerous  tendencies,  was 
in  an  adult  male,  and  the  lesions  were  disti’ibuted 
over  the  face  and  forehead.  Some  of  the  larger 
tumors,  as  in  the  cases  of  White  and  Jariscli, 
showed  signs  of  malignancy  similar  to  those 
observed  in  rodent  ulcer.  In  fact,  Adamson”  is 
inclined  to  tbe  belief  that  these  three  instances 
are  closer  to  the  rare  examples  of  multiple  rodent 
nicer  than  to  the  Brooke-Fordyce  type  of  multi- 
ple benign  cystic  epitlielioma.  Within  the  past 
ten  years  Wolter,^-  W.  Pick.^*  Hartzeil,^*  Csil- 
hm.^°  Kreibach/“  Charles  J.  White.”  Pusey/* 
Ileidingsfeld,^'’  and  others  have  reported  cases  or 
discussed  the  pathology-  of  the  condition.  Wel- 
ter's patient  was  a woman,  aged  20,  with  a soli- 
tary lesion,  Mhich  had  been  present  since  birth, 
on  the  right  eyebrow.  The  corium  contained 
large  numbers  of  rows  of  epithelial  cells,  from 
one  to  four  deep,  presenting  here  and  there  dila- 
tations in  their  course. 

When  traced  out  it  uas  found  that  these  cel- 
lular structures  Avere  connected  directly  or  indi- 
rectly AA’ith  the  hair  follicles  or  glands.  The  dila- 
tations consisted  of  concentric  rings  of  these  epi- 
dermal cells,  the  centers  of  Avhich  had  either 
undergone  colloidal  degeneration  or  still  con- 
tained a horny  pearl  of  cornified  epidermis.  In 
Wolter’s  opinion  the  character  and  formation  of 
the  structures  Avere  conclusive  evidence  of  their 
epithelial  origin. 

Pick’s  case  occurred  in  a man  of  43.  and  the 
disease  had  been  jnesent  since  the  jiatient  Avas 
about  8 years  old.  Tbe  growths  Avere  on  the 
malar  regions  and  the  forehead.  Theie  Avas  some 
dilatation  of  the  superficial  capillaries,  as  in 
Fordyce’s  cases.  The  principal  histologic  changes 
Avere  observed  at  the  ]ieriphery  of  the  sebaceous 
follicles,  and  consisted  of  marked  jiroliferation  of 
the  epithelium  Avith  tumor  formation. 

In  some  respects  this  increase  of  tissue  ele- 
ments AA'as  suggestive  of  an  adenoma.  It  shoAved 
no  definite  malignant  tendency. 

IlaitzeU’s  first  two  patients  AA'ere  both  females, 
one  aged  80  and  the  other  38  years.  The  older 
Avonian  presented  a rounded  patch  of  small,  firm, 
translucent,  bluish-Avhite  nodules,  many  of  Avhich 

0.  Jarisch  : Arch.  f.  Dormnl.  u.  Syph..  1S97,  p.  104. 

10.  Stelwagon  : Diseases  of  the  Skin,  1910,  p,  0.34. 

11.  Adamson  : Lancet.  London.  Oct.  17.  1908. 

12.  AA'olter  : Arch.  f.  Dermat.  u.  Syph.,  1901,  pp.  89 

and  197. 

l.”>.  Pick;  Idem.  l!!ol.  p.  ?01. 

14.  Ilartzcli  : .Am.  .lorn-.  Xled.  Sc..  Septemher.  1902  ; 

Ilrit.  .Tour.  Derm..  1904,  p.  301. 

15.  Csillag : Arch.  f.  Dermat.  u.  Syph.,  1900.  p.  103. 

10.  Kreihach  : Idem,  1904.  p.  3. 

17.  AA'hite  : Jour.  Cut.  Dis..  1907.  p.  50. 

IS.  Pusey  : Principies  and  I’ractice  of  Dermatology, 

1907,  p.  803. 

19.  Ileidingsfeid  : Jour.  Cut.  Dis..  1!)08.  p.  18. 


Avere  confluent,  on  the  right  side  of  the  forehead. 
Xear  the  outer  of  the  ])atch  Avas  a superficial 
ulcer,  d’he  groAvth  had  heen  ])resent  six  or  seven 
years,  d’iie  second  patient  had  a half  dozen  dime 
to  half  dollar-sized,  oval  and  irregularly  sliaped 
patches  on  the  subclavicular  and  scapular  regions. 

The  lesions  consisted  of  a bead-like  border  of 
pin-head  to  split-pea  sized  papules,  surrounding 
an  area  of  cicatrized  and  atrophied  skin. 

Histologically,  both  cases  closely  resembled 
those  previouslv  descrihed  by  Brooke  and  Fordyce. 

In  Hartzell's  second  communication,  Avhich  is 
based  on  the  study  of  a third  case  of  the  disease, 
he  concludes  that  Darier,  Jacquet  and  Tbrok, 
rnna-“  and  Xeuniann-^  are  Avrong  in  concluding 
that  lymphangioma  tuberosum  multiplex 
(Kajiosi)  arises  from  the  excretory  ducts  of  the 
coil  glands,  and  expresses  the  belief  that  this 
neo])lasm  is  simply  a variety  of  multiple  benign 
cystic  epithelioma.  Hartzell’s  third  patient  was 
a girl,  aged  14,  and  the  solitary  lesion  present, 
Avhich  Avas  a small,  firm,  button-like,  yelloAvish- 
pink  tumor  on  the  chin,  had  first  been  noticed 
four  years  previously.  ^Microscopically,  there  Avere 
numerous  slender  tracts  of  cylindrical  epithelial 
cells,  usually  tAvo  or  three  cells  Avide,  running  in 
all  directions  through  a fibrous  stroma,  and  many 
oval  cysts  Avith  epithelial  Avails,  filled  Avith  hyaline 
material  Avhich  usually  shoAved  a more  or  less 
laminated  arrangement.  Xo  connection  Avith  any- 
part  of  the  SAveat  gland  apparatus  could  be 
demonstrated.  Frequently  long,  slender  epithe- 
lial branches  could  be  seen  extending  from  a hair 
follicle,  more  often  from  its  upper  third,  and  in  a 
fcAv  instances  the  loAA'er  extremity  of  the  follicle 
presented  numerous  Inidding  processes.  IMany  of 
the  follicles  contained  cystic  cavities  in  various 
stages  of  development,  in  most  of  Avhich  the  hairs 
Avere  still  present.  In  other  words,  the  neoplasm 
Avas  identical  in  structure  Avith  those  de.->cribed 
as  syringocystoma  (Tbrok  and  Fhilipson),  hydra- 
denoma (Darier  and  Jacquet),  and  haemangio- 
cndothelioma  (Jarisch--),  Avhile  apparently  the 
evidence  Avas  eijually  clear  that  it  Avas  an  epithelial 
groAvth  springing  from  the  hair  follicles,  and  in 
no  Avay  connected  Avith  the  coil  glands  or  ducts, 
or  tbe  blood-vessels. 

Csillag's  tAvo  cases  Avere  seen  in  a mother  and 
daughter,  and  the  regions  affected  Avere  the  scalp, 
nose  and  various  parts  of  the  face.  Histolog- 
ically, there  Avere  solid  processes  of  epithelial 
cells,  groAving  from  the  surface  epidermis  or  from 
the  prickle  cell  layer  of  the  hair  follicle,  sur- 
rounded hy  a regular  basal  layer  Avhich  Avas  con- 
tinuous Avith  that  of  the  structure  from  Avhich  the 
groAvth  originated.  Some  of  the  processes  Avere 
club  shaped,  Avhile  others  Avere  almost  circum- 
scribed masses  Avith  cyst-like  formations  in  the 
central  portion. 

20.  Dai-iei-  et  cl.  : Ilistopathology  of  Diseases  of  the 

.Skin,  l,S9(i.  p.  1124. 

21.  Neumann  : Arch.  f.  Dermat.  u.  Syph.,  1900,  p.  3. 

22.  Jarisch  : Idem,  xxviii.  104. 
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Krcibadrs  caso,'\vliuh  was  seen  in  a woman  of 
23  years,  was  ])robably  an  anomalons  tv])e  of  this 
disease,  althongh  he  preferred  to  call  it  “adenoma 
follicnlare  cntis  jiapilliforum.''’  The  growths  were 
seated  on  the  back  of  the  neck,  on  the  right 
shoulder  and  suprascapular  region,  and  over  the 
S])inal  column  in  the  intcrscapular  space.  Micro- 
scopically, the  neoplasms  contained  nnmerous 
cysts,  which  were  frequently,  but  not  always,  con- 
nected with  the  pilosebaceous  apparatus.  There 
were  some  cell  masses  3vhich  were  grouped  like 
those  seen  in  the  coil  glands,  but  none  of  the  cysts 
were  connected  with  the  sweat  ducts.  Charles  J. 
'White,^'  in  reporting  a case  of  syringocystoma. 
(lymphangioma  tuberosum  multiplex),  discusses 
in  detail  the  clinical  and  pathologic  findings  in 
this  disease  and  in  multiple  benign  cystic  epi- 
thelioma, and,  in  view  of  the  general  consensus 
of  opinion  regarding  the  individual  identities  of 
the  two  disorders,  pleads  for  their  separate  classi- 
ficatimi  in  dermatologic  literature. 

Pusey's  patients  were  a father  and  daughter, 
lleidingsfeld’s^®  article  on  multiple  benign  cystic 
epithelioma  was  based  on  the  study  of  six  cases  of 
Ihe  disorder,  five  of  the  patients  (a  father,  two 
daughters  and  two  sons)  being  members  of  the 
same  family. 

All  of  the  sections  showed  characteristic  inter- 
lacing epithelial  strands  and  colloid  cysts. 

Payer-'*  was  the  first  to  describe  the  disease 
which  3ve  now  recognize  as  adenoma  sebaceum, 
lie  called  the  small  tumors  “vegetations  vascu- 
laires,”  however,  principally  because  of  the  telan- 
giectatic condition  that  usually  is  associated  with, 
the  affection. 

Addison  and  CtuII-*  also  reported  examples  of 
the  disorder,  which  they  considered  a lichen. 

rringle-**  was  the  first  to  accuratel}^  describe 
the  histology  of  the  lesions,  and  the  “Pringle 
type,”  of  adenoma  sebaceum  is  as  familiar  to  der- 
matologists as  the  “Brooke-Fordyce”  type  of  mul- 
tiple benign  cystic  epithelioma. 

The  lesions  vary  in  size  from  a pin  head  to  a 
split  pea,  never  coalesce,  and  are  usually  sym- 
metrically distributed  on  the  nose,  cheeks,  and 
labial  furrows.  Their  color  is  yellowish  or  pink- 
ish, and  there  is  generally  a dilated  condition  of 
the  superficial  capillaries  in  the  atfected  region. 
The  growths  are  benign,  and  usually  appear,  in 
early  childhood  or  at  puberty,  and  persist 
indefinitely. 

Persons  of  defective  mental  development  are 
more  frequently  attacked  than  those  of  normal 
intelligence.  Heredity  has  been  noted  only  once. 

Pathologically  “the  lesions  consist  of  a new 
formation  of  sebaceous  glands,  more  or  less  modi- 
fied, but  always  recognizable.”-” 

23.  Kiiver  : Treatise  : second  edition  ; Wiiiis"  translation, 

p.  996. 

24.  Addison  and  Gnll  : Guy’s  IIosp.  Reports,  Ser.  II,  vii, 

p.  267. 

2.3.  Pringle  : Brit.  .lour.  Dorm..  1890,  p.  1. 

26.  Audry.  Ann.  de  derraat.  et  de  syph..  1903,  p,  363. 


Poor-'  would  place  in  a sc])arate  class  those 
cases  of  adenoma  sebaceum  that  do  not  clinically 
correspond  to  the  Pringle  type.  The  principal 
dilferences  observed  in  these  anomalous  examples 
iire  their  asymmetrical  distribution,  the  fact  that 
they  arc  congenital  or  appear  very  early  in  life, 
ami  their  tendency  to  coalescence.  In  tiiis  group 
he  would  place  the  cases  of  .Jamieson,-*  Handler 
and  .ladassohn,-”  Pollitzer'*”  and  Csillag.*''’ 
Krzysztalowicz**^  would  divide  the  disorder  into 
two  pathologic  varieties,  one  a true  hypertrophy 
of  the  sebaceous  glands  which  may  undergo 
degeneration,  and  a second  which  seems  to  include 
several  pathologic  deviations. 

The  disorder  is  seen  more  freipicntly  in  males 
than  in  females;  in  a review  of  the  literature  1 
find  twenty-eight  cases  occurring  in  the  former 
and  seventeen  in  the  latter.  It  is  commoner  in 
England  than  in  any  other  country  as  the  reports 
of  Anderson,®-  Jamieson,®®  Uockrell,®^  Perry,®® 
Somers,®”  Savill,®'  Brninmond,®*  Thonipson.®” 
Dore,'*”  Macljcod,'**^  W.  Fox,^®  and  others  amply 
demonstrate. 

While  only  a few  instances  of  the  disease  have 
been  recorded  by  German  writers,  the  cases  have 
been  thoroughly  worked  up,  and  almost  every 
investigator  has  suggested  a new  name  for  the 
affection.  Eosenthal,^®  Marullo,'*'*  Kothe,'*®  Pick, 
Poor.  Csillag  and  Buschke,'*”  ainong  others,  have 
contributed  to  our  knowledge  of  the  malady.  In 
America,  Pollitzer®”  3vas  the  first  to  call  attention 
to  the  disease.  His  patient  was  a man,  aged  19. 
The  growths  were  confined  to  a small,  oblong  area 
on  the  left  side  of  the  forehead,  and  had  lieen 
present  six  or  seven  years.  Histologically  their 
structure  was  not  that  of  a typical  lesion  of 
adenoma  sebaceum,  although  the  greater  portion 
of  the  tumors  was  made  up  of  sebaceous  glands 
and  ducts. 

G.  H.  Fox*'  has  reported  three  instances  of  the 
affection,  all  occurring  in  girls  and  young  women. 

Gottheil**  has  described  an  example,  in  a girl 
of  19,  the  lesions  being  entirely  confined  to  the 
scalp. 

Pecently,  I have  had  an  opportunity  to  study  a 
case  of  multiple  benign  cystic  epithelioma  and 
also  one  of  adenoma  sebaceum,  both  in  full- 

27.  Poor  : Monatschr.  f.  prakt.  Derm..  1903.  p.  370. 

28.  .Tamieson  : Brit.  Jour.  Derm..  1901.  p.  379. 

29.  Handler  and  Jadassohn  : Arch.  f.  Dermat.  u.  Syph., 

Ivii,  p.  176. 

30.  Pollitzer  : Jour.  Cut.  Dis..  1893,  p.  473. 

31.  Krzysztalowicz  ; Monatschr.  f.  prakt.  Derm.,  1907, 
p.  1 ; cited  by  Stelwagon,  loc.  cit. 

32.  Anderson  ; Brit.  Jour.  Derm..  1893.  p.  316. 

33.  Jamieson  : Brit.  Jour.  Derm..  1893.  p.  138. 

34.  Dockrell  : Brit.  Jour.  Derm.,  1895,  p.  340. 

33.  Perry  : Brit.  Jour.  Derm.,  p.  99. 
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38.  Brummond  : Brit.  Jour.  Derm..  1901,  p.  187. 

39.  Thompson  : Brit.  Jour.  Derm.,  p.  273. 

40.  Dore  : Brit.  Jour.  Derirf.  1906.  p.  215. 

41.  MacLeod  : Brit.  Jour.  Derm..  1906,  p.  218. 

42.  Fox  : Brit.  Jour.  Derm..  1906,  p.  283. 
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46.  Pick  et  al  : Dermat.  Ztschr..  xi.  p.  467. 
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blooded  negroes.  So  far  as  I can  find  neither 
of  these  diseases  has  ever  before  been  noted 
in  the  colored  race,  although  Heidingsfeld^® 
has  recorded  the  occurrence  of  lymphangioma 
tuberosum  multiplex  in  a negro  man. 

Patient,  J.  B.,  female,  niarriecl,  housewife,  aged 
about  GO  years. 

Faniil}-  History:  The  cutaneous  history  of  the  family 
is  so  very  remarkable  that  I was  at  first  e.xceedingly 
doubtful  concerning  its  accuracy.  After  closely  ques- 
tioning the  patient  on  seveial  different  occasions,  how- 
ever. and  then  interviewing  five  other  members  of  the 
family  who  live  in  a neighboring  city,  I am  convinced 
that  the  information  given  can  be  relied  upon. 

To  the  patient’s  personal  knowledge  the  following 
relatives  have  had  lesions  on  their  faces  similar  to 
those  on  her  own:  Her  mother.  Three  of  her  mother’s 

sisters.  All  her  own  sisters  ( 9 ) . All  her  own  brothers 
(2).  All  her  own  children  (8  girls  and  G boys).  All 
her  eldest  sister’s  children  (11  girls  and  G boys).  All 
the  next  older  sister’s  children  (2  girls  and  5 boys). 
All  the  next  older  sister’s  children  (5  girls  and  3 
boys).  Five  of  her  sisters  died  in  childhood  (aged 
from  4 to  13  years).  All  her  eldest  brother’s  children 
( 1 girl  and  1 boy ) . All  her  youngest  brother’s  chil- 
dren (3  girls  and  1 boy).  In  every  instance  the 
growths  appeared  in  early  baby-  or  childhood,  and  per- 
sisted all  through  life.  So  far  as  the  patient  knows, 
none  ever  became  malignant. 

Among  the  patient’s  people  the  “marks”  are 
considered  rather  a distinguishing  feature  and 
they  are  very  proud  of  the  little  neoplasms.  I 
superficially  examined  three  of  the  daughters  and 
two  of  the  sons.  All  had  growths  on  their  faces 
apparently  similar  in  every  respect  to  those  seen 
on  the  mother.  They  would  not  permit  the 
excision  of  the  tumors  under  any  circumstances, 
however,  and  the  small  amount  of  material 
obtained  was  secured  wdth  great  difficulty. 

Personal  History:  The  patient  is  a native  of  Ala- 
bama, but  has  resided  in  Kansas  (first  on  a farm  near 
Fort  Scott,  and  later  in  Kansas  City)  for  the  past 
thirty-nine  years.  Her  general  health  has  always  been 
good,  although  she  has  at  various  times  suffered  from 
rheumatism,  and  from  eczema  of  the  hands.  It  was 
for  treatment  for  the  latter  ailment  that  she  was 
admitted  to  my  service  in  the  University  Medical  Col- 
lege Dispensary,  in  October,  1909. 

Present  Illness : The  tiny  growths  on  the  patient’s 
face  have  been  present  ever  since  early  babyhood.  They 
have  never  given  rise  to  subjective  symptoms,  and 
none  have  ever  ulcerated  or  broken  down. 

E.xamination : The  patient  is  a brownish-black  negro, 
with  rather  a straight  nose,  and  lips  of  medium  thick- 
ness. She  is  exceptionally  intelligent  for  a colored 
woman.  There  is  present  a seborrhoeic  dermatitis  of 
the  scalp,  and  a considerable  area  of  alopecia  pity- 
roides  in  the  frontal  region. 

The  growths,  which  vary  in  size  from  the  head  of 
a pin  to  the  tip  of  a navy  bean,  are  darker  than  the 
normal  skin  and  are  distributed  over  the  face,  fore- 
head, and  malar  regions. 

There  are  forty-nine  of  the  lesions  in  all,  and  the 
smaller  ones  resemble  tiny  pigmented  moles  more  than 
anything  else.  There  is  no  tenderness  on  pressure, 
and,  although  some  of  the  tumors  present  a slight  cen- 
tral depression,  nothing  can  be  squeezed  out  of  them. 
On  puncturing  the  lesions,  however,  and  again  apply- 
ing pressure,  a little  blood  and  serum  exudes  (as  in 
Dver’s  case  (Xew  Orleans  Tied,  and  Surg.  .Jour.,  Vol. 
l.‘p.  5.30). 


Following  the  administration  of  ])ilocar])in,  sufficient 
in  amount  to  cause  profuse  sweating,  the  tops  of  the 
tumors  are  perfectly  dry. 

Histopathology : Two  of  the  nod>iles  were  excised 

for  laboratory  purposes,  a large  one  from  the  right 
cheek,  near  the  nose,  and  a small  one  from  the  left 
malar  region.  The  bits  of  tissue  were  hardened  in 
alcohol  and  mounted  in  celloidin.  For  staining  pur- 
]>oses,  heinatoxylin-eosin,  methylin  blue,  and  Weigert’s 
solution  were  emjdoyed. 

A number  of  serial  sections  were  made.  '1  he  smaller 
lesion  showed  only  a thickening,  with  increiised  pig- 
mentation of  the  epidermis,  the  cutis  contained  nothing 
abnormal.  No  coil  or  sebaceous  glands  were  present. 
Sections  of  the  larger  tiimor,  however,  showed  a very 
interesting  histological  picture. 

An  imperfectly  developed  hair  follicle  extended 
downward  near  the  center  of  the  growth.  From  the 
outer  root  sheath  of  the  follicle,  finger-like  projections 
of  epidermal  cells  had  pushed  out  into  the  connective 
tissue  of  the  skin,  and  in  the  central  portion  of  these 
masses  were  rounded  or  oval  accumulations  of  cornified 
epithelial  cells.  The  sebaceous  glands  were  decreased 
in  size  and  number,  but  were  normal.  No  coil  glands 
were  to  be  found. 

A long,  slender  chain  of  epidermal  cells,  from  three 
to  five  cells  in  width,  was  found  e.xtending  for  some 
distance  into  the  cutis  and  a j)oint  near  the  margin  of 
the  neoplasjn.  A few  mm.  below  the  surface  the  epithe- 
lial strands  encircled  a small  collection  of  hyaline  sub- 
stance and,  still  further  down,  at  a point  where  the 
projection  ended  in  a club-like  mass  of  irregularly 
arranged  cells,  a second  ball-shaped  collection  of  poorly 
stained  epithelial  fragments  and  colloid  material  was 
found. 

A diagnosis  of  multiple  benign  cystic  epithelioma 
was  made,  which  was  later  verified  by  Dr.  Charles  J. 
White,  of  Boston,  who  was  kind  enough  to  write  me 
regarding  the  sections,  some  of  which  were  presented 
to  him.  Dr.  White  suggested  that  the  growth  was 
more  nearly  a tricho-epithelioma  than  a typical  repre- 
sentative of  the  Brooke-Fordyce  type. 

Patient:  F.  B.,  male,  married,  laborer,  aged  about 
55  years. 

Family  History:  The  cutaneous  history  of  the  family 
is  negative. 

Personal  History:  The  patient  is  a native  of  Georgia, 
and  a resident  of  this  city.  His  general  health  has 
always  been  good,  with  the  e.xception  of  an  occasional 
attack  of  lumbago.  It  was  for  the  relief  of  this  ail- 
ment that  he  came  to  the  University  Medical  College 
Dispensary,  in  .January,  1911,  and  I am  indebted  to 
one  of  the  senior  students,  Mr.  U.  G.  McElvain,  who 
became  interested  in  the  eruption  on  the  patient’s 
face,  and  brought  the  case  to  me  for  examination  and 
diagnosis. 

Present  Illness:  The  patient  first  noticed  the  lesions 

when  he  was  about  fifteen  years  of  age.  He  thinks  no 
new  ones  have  appeared  since  his  twenty-first  birth- 
day. None  of  the  growths  have  ever  coalesced,  and 
no  subjective  symptoms  have  been  present  at  any  time. 

Examination.:  The  patient  is  a coal-black  man,  with 
thick  lips,  and  short,  kinky  hair.  Mentally,  he  is 
below  the  average,  even  for  a negro.  He  speaks  slowiy 
and  haltingly,  and  at  times  appears  to  be  in  a sort  of 
stupor. 

Scattered  over  the  trunk  and  thighs  are  numbers 
of  pendulous  fibromata,  the  majority  of  which  are 
about  the  size  of  a split  pea. 

Distributed  symmetrically  over  the  nose  and  the 
flush  areas  of  the  cheeks  are  numeroiis  small,  smooth, 
firm,  black  tumors,  varying  in  size  from  the  head  of 
a small  pin  to  the  tip  of  a slate  pencil.  There  are 
sixty-eight  of  these  lesions  in  all,  and  none  shows  signs 
of  degeneration  or  ulceration. 

The  hair  is  thick  and  healthy  looking,  and  there  is 
no  evidence  of  seborrhoeic  dermatitis. 
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The  tuiiiois  are  eonlineil  almost  entirely  to  the  sides 
of  the  nose,  and  to  the  adjoininjj  areas  on  the  cheeks 
lyin<r  between  the  nasio-laliial  folds  and  the  margins 
of  the  lower  lids.  The  to])s  of  the  larger  growths  are 
smooth,  and  shining,  hut  in  some  of  the  smaller  ones 
a slight  central  depression  is  visible,  and  a eomedo- 
like  mass  can  he  scpieezed  out,  otherwise  the  condition 
bears  a very  close  clinical  resemblance  to  the  case  of 
multiple  benign  cystic  ejiithelioma  just  described.  A 
few  telangiectases  are  ])iesent. 

Histopathology : Two  of  the  neoplasms,  one  from 

either  cheek,  were  excised  for  microscopic  examina- 
tion. Each  of  the  nodules  was  cut  in  two,  and  the 
portions  fixed  and  hardened  in  alcohol  and  in  4 |)er 
cent,  atjueous  solution  of  formalin,  respectively.  For 
staining  purjioses,  methylene  blue,  hematoxylin-eosin. 
tA'eigcrt’s  solution,  and  scarlet  K,  with  hematoxylin  as 
a counterstain,  were  employed. 

The  smaller  growth  was  made  up  of  two  imperfectly 
formed  (aiid  empty)  hair  follicles,  with  subjoined 
masses  of  enormously  hypertrophied  sebaceous  glands, 
the  largest  of  which  communicated  directly  with  the 
surface.  The  cells  and  nuclei  stained  clearly  and  well. 
Two  of  the  larger  masses  of  glandular  tissue  were 
divided  into  separate  lobules  by  fine,  fibrous  septa, 
somewhat  resembling  those  seen  in  Biick’s  (Mrehow's 
Arch.,  Ixxxi,  p.  503)  case,  but  fatty  degeneration  was 
noted  in  only  one  of  the  cell  collections,  a small,  oval 
mass  which  was  situated  some  distance  from  the  main 
body,  and  no  concretions  were  found. 

Histologically,  the  other  tumor  was  less  ty])ical  of 
the  Pringle  type,  although  it  more  nearly  fulfilled 
Unna’s"  definition  of  a true  steatadenoma  (“a  benign 
tumor-like  growth  of  irregular  formation  ))roceeding 
from  the  epithelium  of  the  sebaceous  glands,  in  the  out- 
growths of  which  fatty,  but  no  colloid  metamoriihosis 
takes  place”).  Surrounding  the  lower  third  of  an 
abortive  hair  follicle  were  numerous  small,  oval,  or 
irregularly  oval,  collections  of  sebaceous  glands.  Xo 
horny  pearls  or  colloid  material  were  found,  although 
portions  of  the  glandular  substance  had  in  some  in- 
stances so  softened  as  to  become  almost  homogenous 
and  iiractically  lose  its  epithelial  identitv*.  The  inter- 
acinal  septa  were  much  thicker,  and  the  connective 
tissue  more  dense  than  in  the  smaller  growth,  and  the 
elastic  tissue  was  greatly  decreased  in  amount,  prob- 
ably a result  of  pressure  atrophy. 

The  individual  cells  in  the  sebaceous  masses  were 
smaller  and  less  plump  than  those  oliserved  in  sections 
of  the  first  tumor,  and  the  number  of  lobules  was  in- 
creased fully  three-fold,  as  compared  with  the  glandu- 
lar appendages  of  a normal  hair  in  this  region. 

Conclusions:  The  findings  in  tlie  example  of 

multiple  benign  cystic  epithelioma  here  reported 
would  serve  to  differentiate  it  from  any  case  of 
lymphangiotna  tnherosnm  multiplex  that  has  yet 
been  recorded. 

It  more  nearly  resembles  the  type  first 
described  Ity  Jarisch  than  any  other,  although 
some  features  noted  in  his  case  are  absent  in  this 
one.  while  some  of  those  seen  in  a typical  instance 
of  the  Brooke-Fordyce  type  of  the  disease  are 
present. 

The  histopathology  of  the  lesions  certainly 
tends  to  emphasize  the  fact  that  these  little 
growths  may  vary  greatly  in  form  and  structure, 
and  yet  retain  the  essential  characteristics  that 
enable  us  to  include  them  in  a fairly  well  defined 
class  of  their  own,  and,  incidentally,  it  also  serves 
to  prove  the  futility  of  the  endeavors  of  some 
investigators  to  separate,  because  of  a few  minor 
anatomic  differences,  a more  or  less  typical  exam- 
ple of  the  disease  from  the  main  group  in  an 


effort  to  ])rove  the  existence  of  a new  clinical  or 
pathologic  entity. 

In  the  second  case  the  smaller  growth  shows 
simply  the  presence  of  a circumscribed  hyper- 
trophy of  the  sebaceous  glands  and  not  a true 
adenoma. 

The  larger  neoplasm,  however.  1 believe  to  be 
a tumor  which  ])ractically  fulfils  Unna’s  defini- 
tion of  a steatadenoma,  although  it  probably  is 
wiser  in  the  present  state  of  our  knowledge,  to 
include  both  under  the  broad  designation  of 
adenoma  sebaceum. . 


To  CALL  the  movement  for  better  factory  con- 
ditions ‘‘the  humanizing  of  industry”  im])lies 
that  modern  industry  not  influenced  by  that 
movement  is  brutalized.  'riie  brutalizing  of 
ijidustry  was  due  chiefly  to  a general  ignorance 
of  health  laws  • — an  ignorance  that  registers 
itself  clearly  and  promptly  in  factory  and  mine. 
It  is  not  that  a man  is  expected  to  do  too  much, 
but  that  too  little  is  expected  of  the  human  body. 
'I’he  ju’esent  recognition  of  the  body’s  right  to 
vitality  is  imt  because  the  cmplo3‘er’s  heart  is 
growing  warmer,  oi'  because  coni])etition  is  less 
\’icious,  but  because  the  precepts  of  hygiene  are 
found  to  he  practical.  Where  better  ventilation 
used  to  mean  inore  windows  and  repair  bills,  it 
now  means  greater  output.  Where  formerly  a 
comfortal)le  j)lace  in  which  to  eat  lunch  meant 
giving  up  a workroom  and  its  profits,  it  now 
>neans  2T}  per  cent,  more  work  done  in  all  work- 
looms  during  the  afternoon.  The  general 
enlightemnent  as  to  industrial  hvgieue  has  been 
accelerated  l)v  the  awakening  that  always  follows 
industrial  catastrophes,  by  the  special  crusade 
against  tuberculosis,  and  by  compulsory  notifica- 
tion and  treatment  of  communicable  diseases. — 
Civics  and  HeaUh. 


FATASTiiOimiES  have  dominated  the  vocabulary 
that  describes  factory  “welfare  work.”  Because 
accidents  such  as  gas  in  mines,  fire  in  factories, 
fever  in  towns,  and  epidemics  of  disease  incident 
to  certain  trades  were  beyond  the  power  of  the 
workers  themselves  to  control  or  prevent,  wage 
earners  have  come  to  be  looked  on  as  helpless 
victims  of  the  cupidity  and  inhumanity  of  their 
employers.  This  attitude  has  weakened  the  use- 
fulness of  many  bodies  organized  to  promote 
industrial  hygiene.  Although  the  term  “indus- 
trial hygiene”  is  broad  enough  to  include  all 
sanitary  and  hygienic  conditions  that  surround 
the  workers  while  at  work,  it  is  restricted  by  some 
to  the  efforts  made  by  altruistic  or  far-sighted 
employers  in  the  interest  of  emploA'ees;  others 
think  of  prohibitions  and  mandates  in  the  name 
of  the  state  that  either  prevent  certain  evils  or 
compel  certain  benefits;  for  too  few  it  refers  to 
what  the  wage  earner  does  for  himself. — Civics 
and  Health. 
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EDITORIALS 

fep:-splittixg 

It  i?  liigli  time  that  the  organized  profession 
gave  serious  consideration  to  the  meretricious 
evil  known  as  fee-splitting,  where  one  physician 
refers  a patient  to  another  doctor  and  for  that 
favor  receives  a percentage  of  tlie  fee  from  the 
man  who  actually  serves  the  case. 

This  evil  thing  is  utterly  abhorrent  to  the 
upright  physician  and  absolutely  contrary  to  all 
the  traditions  of  medicine;  yet  it  has  grown  and 
spread  like  an  insidious  disease  until  it  has 
become  scandalously  prevalent  and  threatens  to 
discredit  the  whole  ]uofession  everywhere.  While 
the  pernicious  custom  has  always  been  deplored 
by  conscientious  medical  men  it  has  never  received 
serious  attention  nor  has  a concerted  movement 
toward  its  eradication  ever  come  to  a head ; it 
has  long  been  ]U’eached  at  but  no  vigorous  action 
against  it  has  ever  been  instituted,  with  the  result 
that  to-day  the  secular  magazines  and  the  lay 
press  are  beginning  to  denounce  the  practice  and 
the  profession  in  no  mistaken  terms.  In  Pear- 
son’s Magazine  for  September,  eight  pages  are 
devoted  to  a discussion  of  the  subject  and  in 
very  plain  language  the  -profession  is  called  to 
account.  But  numerous  writers  have  touched 
the  canker  from  time  to  time  in  various  medical 
societies  over  the  country  although  remedial 
ineasures  have  gone  no  further  than  these  polem- 
ical dissertations. 

There  seems  to  have  been,  and  there  still  is 
we  fear,  a spirit  of  incredrrlity  in  a large  part  of 
the  profession  toward  the  real  facts  in  the  case, 
an  attitude  that  is  in  part  at  least  responsible 
for  the  present  condition.  The  Journal  of  the 
American  Medical  Association  for  March  11, 
1911,  in  an  editorial  discussion  of  the  “Secret 
Commission  Evil,”  says : “The  giving  and  receiv- 
ing of  secret  commissions  has  been  discussed  with 
increasing  frequency  for  several  years.  Although 
the  existence  of  the  practice  has  long  been  recog- 
nized we  have  always  believed  that  it  has  been 
confined  to  a comparatively  small  number  of  phy- 
sicians. . . . We  are  loathe  to  believe  that 

the  condition  is  as  bad  as  rejDresented.”  This 
editorial  condemns  the  practice  roundly  enough 
but  its  few  words  of  mitigation  practically  annul 
its  force. 


More  to  the  point  is  a pa])cr  recently  read 
before  the  dackson  County  Medical  Society  by 
Dr.  Scott  P.  Child,  who  says,  among  other 
things:  “There  is  not  a ditlerence  of  o])inion 
that  commercialism  with  its  ])arasites,  S])ecula- 
tion  and  graft,  has  a strong  hold  in  oui‘  midst 
and  that  by  certain  ])ractices  resorted  to.  openly 
or  in  secret,  the  high  purposes  of  the  profession 
are  thwarted,  the  individual  and  public  welfare 
is  disregarded,  and  the  true  development  of  medi- 
cal science  is  checked,  and  may  1 add.  the  regular 
])rofession  is  huml)led.”  The  full  text  of  Dr. 
Child’s  ])aper  appears  on  another  page^  in  this 
issue,  and  should  be  read  and  pondered  by  every 
member;  furthermore,  it  should  he  made  the 
subject  of  discussion  in  every  component  county 
medical  society. 

There  is  urgerrt  and  crying  ireed  of  .systematic 
and  deternrined  effort  to  con-ect  this  shameful 
abuse  which  has  become  the  Achilles-heel  of 
medicine;  to  punish  the  offenders  and  if  rreed  be 
to  drive  them  without  the  camp.  This  carrnot  be 
accomplished  through  sporadic  reading  of  compo- 
sitions or  earnest  editorials;  it  must  he  done  by 
active  and  untiring  measures  on  the  part  of  the 
medical  societies  with  the  cooperation  of  all 
those  who  love  their  profession  and  hold  her 
honor  dear.  . 

The  secular  press  and  journals  should  look  to 
themselves  also  before  they  undertake  to  reproach 
us  for  this  untoward  state  of  affairs.  As  long  as 
the  press  encourages  the  nefarious  commercial- 
ism of  every  faker  and  of  every  fraud  that  walks 
by  sanctioning  his  methods  and  aiding  his 
schemes  in  the  ]mblication  of  cards  and  claims 
in  the  advertising  columns,  just  so  long  will  the 
condition  exist  that  inakes  possible  the  evil  of 
fee-splitting  with  its  attendant  crimes,  for  it  is 
generally  adinitted  that  financial  costiveness  is 
the  contributing  occasion  for  it,  and  although 
this  cannot  excuse  the  delinquency  of  the  guilty 
practitioner  its  pertinency  to  the  main  question 
must  he  recognized.  The  magazine  that  so 
loudly  called  us  to  task  is  not  beyond  or  above 
the  very  condemnation  it  Avould  heap  on  the 
profession,  for  in  its  pages  appear  advertisements 
exploiting  that  sort  of  trades-people  whose 
unethical  foraging  on  the  territory  of  legitimate 
medicine  is  responsible  in  large  measure  for  the 
existence  of  tlie  blemish  that  has  come  to  be  a 
real  blot  on  our  escutcheon.  Xewspapers  and 
lay  periodicals  generally  should  realize  that  there 
is  a code  of  ethics  incumbent  on  them  and  that 
they  are  under  an  obligation  to  the  public  whom 
they  are  supposed  to  serve  to  protect  the  people 
from  the  wiles  of  the  charlatan  and  from  the 
ravages  of  the  voracious  human  shark.  They 
should  also  realize  that  they  owe  something 
along  this  line  to  the  medical  profession  as  well. 

In  one  of  his  addresses.  Dr.  William  Osier 
says : “Always  seek  your  own  interests,  make 
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of  a high  and  sacred  calling  a sordid  business, 
regard  your  fellow-creatnres  as  so  many  tools 
of  trade,  and  if  yonr  heart's  desire  is  for  riches 
the}’  may  be  yonrs;  but  you  will  have  bartered 
away  the  birthright  of  a noble  heritage,  traduced 
the  ])hysician’s  well-deserved  title  of  the  Friend 
of  Man,  and  falsified  the  best  traditions  of  an 
ancient  and  honorable  Guild.” 

The  spirit  of  that  peroration  should  prompt 
the  organized  medical  profession  to  an  active 
investigation  of  the  calamitous  condition  that 
obtains  only  too  generally  and  incite  a deter- 
mined movement  for  its  immediate  elimination. 


.MEDICAL  COLLEGE  MEEGEE  IX 
ST.  LOUIS 

On  October  18  preliminary  articles  of  agree- 
ment to  the  merger  of  the  American  Medical 
College  and  the  Medical  Department  of  Barnes 
University  were  signed.  Two  days  later  the 
American  l\Iedical  College  secured  a five-year 
lease  of  the  Barnes  L'niversity  building,  on  Gar- 
rison and  Lawton  Avenues,  together  with  the 
equijmient  therein  contained.  The  Barnes  build- 
ing was  formally  turned  over  to  tjie  trustees  of 
the  American  ^ledical  College  on  October  21. 
The  laboratory  equipment  of  the  American  Med- 
ical College  was  moved  into  the  Barnes  building 
and  added  to  the  equipment  of  the  Barnes  Medi- 
cal College.  Lectures  were  continued  in  both 
institutions  without  interruption  during  the  time 
negotiations  were  pending.  The  medical  course 
will  be  given  i;nder  the  corporate  name  of  the 
American  IMedical  College  (in  affiliation  with 
Barnes  University). 

This  action  marks  a forward  step  toward  higher 
medical  education  in  St.  Louis.  The  union 
carries  with  it  the  Christian-Centenary  Hospital 
as  well  as  the  American  Hospital. 


STAXDAEDIZATIOX  OF  DEUGS 

Eecalling  our  experiences  of  the  past,  we  look 
with  distrust  and  misgivings  on  every  propri- 
etary article,  whether  a pharmaceutical  specialty 
of  home  production  or  a coal  tar  synthetic  from 
the  Fatherland,  until  it  has  been  accepted  by  our 
Council  on  Pharmacy  and  Chemistry.  Eecent 
reports  of  the  Council  and  the  Association’s 
chemical  laboratory  show,  however,  that  a whole 
lot  of  drugs  besides  proprietaries  are  bad.  These 
are  in  the  main  substances  of  so  little  importance 
that  it  has  not  seemed  worth  while  to  those  who 
make,  buy  or  sell  them  to  have  them  of  good 
quality.  Believing  that  all  drugs,  whether  used 
much  or  little,  should  be  of  good  quality,  the 
Coimcil  with  the  help  of  the  chemical  laboratory 
has  been  examining  some  of  the  less  widely  used 


drugs  found  on  the  American  market.  A report 
of  this  kind  appears  in  a late  issue  of  The  Jour- 
.nal  of  the  American  Medical  Associalion}  and 
deals  with  calcium  phenolsulphonate,  better 
known  as  calcium  sulphocarbolate.  AVliile  ex- 
pressing doubt  as  to  the  therapeutic  value  of 
sulphocarbolates  in  general,  the  Council  decided 
to  describe  this  article  because  it  was  thought 
that  the  establishment  of  a standard  would 
improve  the  quality  of  the  product  on  the  market. 

As  a preliminary  to  such  standardization  the 
laboratory  examined  the  ju'oduct  sold  by  four 
firms.  All  four  brands  vjere  found  to  be  unsatis- 
factorij.  Having  been  advised  of  the  laboratory’s 
findings  two  firms,  the  Abbott  Alkaloidal  Com- 
pany and  the  Mallinckrodt  Chemical  Works, 
improved  their  product  so  as  to  make  it  comply 
with  the  standard  adopted. 

That  the  Abbott  Alkaloidal  Company  took 
prompt  steps  to  improve  its  product  is  not  sur- 
prising for  we  are  under  the  impression  that  it 
has  claimed  to  be  ‘The  home  of  sulphocarbolates.” 
The  action  of  the  Mallinckrodt  Chemical  Works 
deserves  special  recognition,  for  the  sales  of 
calcium  sulphocarbolate  are  infinitesimal  as  com- 
pared with  its  total  output  of  chemicals  and  the 
firm  might  well  have  adopted  the  course  of  inac- 
tion pursued  by  the  other  two  firms.  It  seems, 
however,  that  the  Mallinckrodt  Chemical  Works 
goes  on  the  principle  that  not  only  its  “leaders” 
must  be  of  good  grade  but  all  its  products  are 
to  be  of  a dependable  quality.  We  are  pleased  to 
note  that  it  is  a Missouri  firm  which  has  taken 
this  correct  attitude. 


THE  METALLIC  PEEOXIDS 

Just  as  physicians  are  inclined  to  speak  of  or 
to  write  for  “quinin”  and  “morphin”  with  the 
expectation  of  being  understood  to  mean  quinin 
sulphate  and  morphin  sulphate,  so  we  are  apt 
to  hear  or  read  statements  to  the  effect  that  a 
wound  or  ulcer  was  cleaned  with  “peroxid.”  In 
such  cases,  the  solution  of  hydrogen  peroxid  is, 
of  course,  intended.  It  should,  however,  be 
remembered  that  a considerable  number  of  ])er- 
oxids,  other  than  hydrogen  peroxid.  are  being 
used  in  medicine.  That  these  other  peroxids  are 
gaining  some  favor  is  shown  by  the  fact  that  the 
Council  on  Pharmacy  and  Chemistry  has  con- 
sidered them  of  sufficient  importance  to  describe 
them  with  “Xew  and  Xonofficial  Eemedies.”  - 

In  this  description  are  mentioned  calcium  per- 
oxid, magnesium  peroxid,  strontium  peroxid, 
sodium  peroxid  and  zinc  peroxid.  The  descrip- 
tion of  these  individual  peroxids  is  preceded  by 
a general  discussion  in  which  it  is  explained  how 
these  peroxids  differ  from  each  other  and  from 
hydrogen  peroxid  in  their  physical  and  chemical 

1.  .Tour.  Am.  Mod.  Assn.,  Oct.  21.  1911,  p.  1.383. 

2.  .Tour.  Am.  Med.  Assn..  Oct.  7,  1011.  p.  1209. 
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properties  ami  liow  tliis  affects  their  medicinal 
use.  I’hvsicians  who  are  interested  in  peroxids 
should  read  the  Council's  description  of  this  class 
of  products. 


CORRESPONDENCE 

FEE  DTVISK3X  CONDEMNED 

K.vnsas  City,  Oct.  23,  1911. 

To  the  Editor: — You  are  no  doubt  cognizant 
of  the  agitation  of  the  subject  of  the  ethics  of 
the  profession,  not  only  in  western  Missouri,  but 
all  over  the  country,  and  especially  that  most 
abused,  far-reaching,  defamatory  practice  of  fee 
splitting. 

The  Jackson  County  Medical  Society  at  its 
last  meeting  discussed  this  subject  following  a 
paper  by  Dr.  Childs,  a copy  of  which  I enclose. 
The  country  doctor  who  brings  a patient  for 
operation  and  gives  this  operative  interference 
to  the  highest  bidder  is  the  first  offender,  while 
the  surgeon  who  operates  under  these  circum- 
stances should  blush  with  shame  at  his  part  of 
the  proceeding,  and  should  be  branded  accord- 
ingl}^  The  secular  press  of  Kansas  City  I hope 
may  continue  and  take  hold  of  the  subject,  but 
with  the  little  they  have  said  quite  a number  of 
people  are  discussing  it  with  the  result  that  will 
reflect  to  some  extent  on  all  the  members  of  the 
profession  alike. 

Publicity  in  these  matters  seems  to  be  the 
only  cure,  as  this  has  accomplished  a great  deal 
in  all  other  grafts,  and  when  the  people  under- 
stand what  is  being  done  they  will  thiis  be  well 
informed ; then  and  not  until  then  will  this  blot 
on  the  escutcheon  of  our  noble  profession  be 
wiped  out.  This  subject  shoiild  be  written  about 
and  talked  about  until  it  is  indelibly  impressed 
on  each  and  every  doctor  in  the  land ; and  not 
until  it  is  completely  stopped  will  the  public 
again  bestow  its  confidence  in  our  profession. 
If  we  are  all  guilty  let  us  begin  at  once  to 
deplore  the  past  and  resolve  in  the  future  to 
exalt  the  code  and  pronounce  past  errors  a 
blessing. 

There  is.  Doctor,  a place  here  for  a reform, 
if  our  professional  ethics  are  to  be  upheld.  Are. 
we  tearing  down  this  great  structure,  whose 
foundation  was  built  in  the  time  of  Galen  and 
Hippocrates,  and  has  been  upheld  by  the  most 
sincere  and  self-sacrificing,  honest  and  brave  men 
of  all  the  ages  down  to  the  present  time?  Let 
us,  each  and  every  one  of  us,  answer  this  question. 

A Member. 


EEEOES  IN  DE.  CAULK^S  PAPEE 

To  the  Editor: — I find  several  mistakes  in  my 
article  in  the  November  number.  In  the  first 
place  the  title  is  wrong.  It  should  be  ‘TJnrecog- 


nized”  instead  of  “Eecognized”  in  the  index  on 
the  front  page. 

In  the  title  on  jjage  193  it  should  road  dis- 
turbances instead  of  disturbance.  In  the  second 
column  on  page  194  near  bottom  seems  entirely 
mixed.  Starting  after  the  semicolon,  fourteen 
lines  from  the  bottom  of  page,  text  should  read: 
“but  I feel  that  a great  many  of  them  are,  and 
that  the  prostate  should  be  ruled  out  before  one 
satisfies  himself  as  to  the  cause  of  these  pains. 

It  is  extremely  important,  especially  in  older 
men  not  to  disregard  the  'prostate  when  such 
pains  present  thelnselves,  particularly  pains  in 
the  hips,  as  they  are  frequently  indications  of  a 
prostatic  cancer,  and  an  early  diagnosis  is  essen- 
tial. An  interesting  referred  manifestation  is 
herpes  preputialis.  I can  find  no  reference  made 
to  it  in  literature  but  it  is  a frequent  symptom  in 
association  with  disorders  of  the  prostate  and 
deep  urethra.  The  following  case  is  a good 
example 

I trust  these  errors  may  be  corrected. 

Very  sincerely. 

Jyo.  E.  Caulk. 


VACCINATION  APPEOVED 

St.  Louis,  Oct.  20,  1911. 

To  the  Editor: — The  following  resolution  was 
passed  by  the  Medical  Society  of  City  Hospital 
Alumni : 

Whereas,  Mandamu*s  proceedings  have  been 
brought  against  the  St.  Louis  Board  of  Educa- 
tion seeking  to  compel  the  admission  of  unvac- 
cinated children  to  the  public  schools,  and 

Whereas,  The  rule  thus  assailed  has  been 
many  years  in  existence  and  always  rigidly 
enforced,  and 

"Whereas,  Such  rule  is  proper,  reasonable  and 
necessary  for  safeguarding  the  health  of  the 
pupils,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  City 
Hospital  Alumni  heartily  endorses  the  action  of 
the  Board  of  Education  in  enforcing  the  rule 
excluding  unvaccinated  children  from  the  schools. 
And  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  fur- 
nished to  the  Board  of  Education  and  to  the 
medical  and  lay  press  of  this  city. 

A'ours  very  truly, 

F.  C.  SiMOX,  M.D.,  Secretary. 


ENJOYS  BEADING  THE  JOUBNAL 

St.  Louis,  Oct.  17,  1911. 
To  the  Editor: — Through  the  misunderstand- 
ing on  the  part  of  the  maid  at  my  residence  The 
JouRXAL  was  refused  on  its  delivery  last  Satur- 
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ilav  ami  our  mail  carrier  so  reported  it.  d’liis  is 
a mistake,  indeed,  and  L wisli  it  ini^l't  he  cor- 
rected. as  I enjov  its  monthly  visits  to  mv  otTice. 
\'erv  truly  yours. 


NEWS  NOTES 


Dr.  Cr.Kvi-;i..\XD  H.  Siiutt  lias  been  appointed 
Hospital  Commissioner  for  St.  Louis. 


The  IMissonri  State  Xurses’  Association  held 
its  annual  meeting  in  St.  Louis,  October  11-13. 


The  American  Association  of  llailwav  Sur- 
geons held  its  eighth  annual  meeting  in  Chicago, 
October  18-20. 


Dr.  AV.  F.  AVyckoff  of  Kansas  City  was 
assaulted  and  robbed  on  the  streets  by  a negro 
on  October  20. 


The  Medical  Society  of  City  Hospital  Alumni. 
St.  Louis,  celebrated  its  twentieth  anniversary 
on  Xovember  2. 


Me.  Charles  Zfeblix  delivered  an  address 
before  the  City  Club,  St  Louis,  on  October  16 
on  the  subject  of  “Social  Hygiene.” 


The  Southwest  Missouri  Medical  Association 
held  its  fall  session  at  Springfield.  October  26-27. 
.About  twenty  inemliers  were  present. 


Dr.  I’OBERT  H.  Goodier.  president  of  the 
•Association,  has  moved  from  Hannibal  to  Stoiits- 
ville.  where  all  mail  for  him  should  bo  addressed. 


The  second  annual  meeting  of  the  American 
•Association  for  the  Study  and  Prevention  of 
Infant  IMortalitv  was  held  at  Chicago.  Xovem- 
ber  16-18. 


The  Xorth  Missouri  IMedical  Society  held  a 
successful  meeting  at  Moberly,  October  19. 
Kirksville  was  chosen  for  the  ne.xt  meeting  to  be 
held  .Tanuary,  1912. 


The  St.  Louis  Board  of  Health  has  begun  a 
campaign  of  ]irosecutiou  of  Christian  Science 
healers  who  are  violating  the  statutes  governing 
the  practice  of  medicine. 


d’liE  hospital  board  of  Kansas  City  has  ap- 
pointed several  negro  physicians  to  act  as  assist- 
ants to  tlie  visiting  staff  for  the  care  of  the  negro 
inmates  of  the  hosjiital.  Those  apjiointed  are: 
Drs.  A\'.  IF.  Tompkins,  M.  ().  Beausfield,  E.  J. 
AFcCanpibell,  J.  Edward  Perry. 


Barxes  IMedical  College  has  been  taken  over 
by  the  American  Medical  College,  and  the  two 
institutions  have  been  combined.  Dr.  James 
Moores  Ball  will  be  dean  of  the  consolidated 
school.  .A  chai'ter  for  the  new  institution  will 
be  sought  but  no  name  has  yet  been  chosen. 


The  following  articles  have  been  acce]hed  by 
the  Council  for  Xew  and  Xonofficial  Pemedies: 
Lutein  Tal)lets  (Hynson,  AVestcott  & Co.). 
Calcium  jJienolsulphonate  (Mallinckrodt 
Chemical  AA'orks). 

Calcium  phcnolsulphonate  (Abbott  Alkaloidal 

Co-). 

Pankreon  (Chemische  Fabrik  Bhenania). 
Bismon  (Kalle  & Co.). 


The  American  Public  Health  -Association  will 
hold  its  thirty-ninth  annual  meeting  at  Havana, 
Cuba,  December  5-9.  The  program  of  the  meet- 
ings of  the  general  Association  will  include  a 
sym])osium  on  Asiatic  cholera,  a sym]iosium  on 
hookworm  disease,  and  a symposium  on  tuber- 
culosis. and  papers  on  pellagra,  acute  anterior 
poliomyelitis,  typhoid  fever,  isolation  hospital 
construction  and  management,  Ale.xican  tvphus. 
and  other  subjects.  Committee  rej)orts  of  great 
interest  will  be  ])resented. 


•A  XEW  sanatorium  for  the  treatment  of  ner- 
vous and  mental  diseases  will  be  established  in 
Springfield  about  January,  1912,  by  Dr.  S.  -A. 
Johnson,  at  lu’esent  assistant  physician  in  the 
State  Hospital  at  Xevada.  Hr.  Johnson  has  pur- 
cliased  a three-story  building,  well  adapted  to 
sanatorium  ])urposes,  and  will  equip  the  insti- 
Hition  with  modern  appliances  and  apparatus. 
The  hospital  will  accommodate  about  thirtv 
patients.  He  will  devote  his  practice  entirely  to 
diseases  of  the  nervous  system  and  give  the 
institution  his  personal  attention.  Hr.  Johnson 
formerly  ])racticed  at  Springfield  leaving  there 
to  accept  the  position  in  the  State  Hospital. 


The  following  manufacturers  of  biologic  prod- 
ucts have  been  licensed  by  the  Secretary  of  the 
Treasury  to  produce  and  sell  antityphoid  vac- 
cine in  interstate  traffic : 

Parke,  Havis  & Co.,  Hetroit,  Mich. ; H.  K. 
Mulford  Co.,  Philadelphia. ; the  Cutter  Labora- 
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toi'v,  Herkelev,  Cal.:  C.  If.  81iorinaii,  M.D., 
Detroit,  ^Ikh.;  Xational  Vaccine  and  Antitoxin 
Establislunent,  Washington,  1).  C. ; lA'derle 
Antitoxin  Laboratories,  Xew  V'ork  City;  Bnr- 
ronghs,  Wellcome  & Co.,  London,  England 
(office  for  the  United  States,  Xew  York  City)  ; 
Swiss  Serum  and  Vaccine  Institute,  Berne, 
Switzerland  (agents  for  the  United  States,  Pas- 
teur Vaccine  Co.,  Xew  York  City). 


DEATHS 

Dr.  IIexry  Cl.vy  D.vltox  of  St.  Louis,  Mis- 
souri IMedical  College,  died  at  the  Deaconess  Hos- 
pital, St.  Louis,  Xovember  3,  from  appendicitis 
and  Bright's  disease. 


Dr.  Oscar  H.  Bexker  of  St.  Louis  died  very 
unexpectedly  on  board  ship  during  his  return 
journey  from  Europe,  Oct.  21,  1911. 


SOCIETY  PROCEEDINGS 


SOUTHEAST  MISSOURI  MEDICAL  SOCIETY 

The  Soiitlieast  ^Mi.ssouri  ^Medical  Society  held  its 
semi-an7iual  convention  at  Poplar  Bluff,  October  17-18- 
19.  This  was  a very  successful  ineetinp:.  The  Society 
went  on  record  as  favorins;  Capital  State  Board  Super- 
vision of  County  Health  Officers,  the  State  payiufr  com- 
pensatory salaries. 

The  following  is  a program  of  this  meeting: 
Tuesday,  October  17,  8 P.  ^I. 

Opening  E.xercises  and  Addresses  of  Welcome 

Wed.xesday,  October  18.  8:30  A.  'SI. 

“Consultation”  Dr.  W.  B.  Ooodykontz 

“Public  Health  and  Sanitation  in  the  Rural  Dis- 
tricts and  Smaller  Towns” T.  W.  Cotton 

“^Medical  Jurisprudence”  W.  A.  Kendall 

Palmer  A.  H.  Hamel 

“Some  Stomach  Cases  I have  Recently  Encoun- 
tered”   \V.  H.  Wescoat 

Afterxoox  Session.  1:30  P.  ^I. 

“Transposed  Liver  With  Ascites”  W.  B.  Hays 

“Surgery  Piles”  A.  C.  Shock 

“Reminiscences  of  Pioneer  Days  in  the  Practice  of 

Medicine  in  Southeast  ^Missouri”  B.  C.  .Tones 

“.Summer  Coni|)laint”  W.  P.  Howie 

“Differential  Diagnosis  Between  Iritis  and  Glau- 
coma”   J.  W.  ^lott 

“Disease  of  Gall-Bladder  and  Gall-Duct” 

W.  F.  Grinstead 

Evexixg  Session,  7:30  P.  M. 

“S]iecific  Indications  for  !Most  Commonly  Used 

Drugs”  A.  W.  Davidson 

Congressman  Russell  addressed  the  Society  and  the 
citizens  at  the  entertainment  given  by  the  Butler  iled- 
ical  Society,  and  he  said,  “unless  authorized  by  tins 
society  not  to,  he  would  vote  for  the  Owens  bill  which 
provides  for  a health  officer  in  the  cabinet.” 


Ho  told  tile  pathetic  story  of  the  man  who.se  wife 
had  tubcrculosi.s.  This  man  aiijilied  to  the  Secretary 
of  Agriculture  to  know  if  tiie  Government  could  give 
him  any  information  as  to  how  liest  to  care  for  and 
cure  his  wife.  The  rejily  came  that  tlie  Government 
had  made  no  provision  along  such  lines  and  could  offer 
him  no  suggestions.  T he  nc.xt  day  a man  wrote  to  the 
Secretary  of  Agriculture,  and  told  him  his  hogs  had 
the  cholera,  ami  asked  what  could  be  done.  The  Secre- 
tary immediately  sent  a man  with  hog  cholera  serum 
ami  a syringe  to  jirotect  and  cure  the  hog.  We  want 
the  Government  to  care  for  the  health  of  our  wives  and 
family  as  it  is  now  caring  for  the  health  of  our  hogs. 

.Among  the  diversions  was  a trip  through  the  Dalton 
.Adding  Alachine  Factory,  and  an  hour’s  automobile 
ride  over  the  city,  both  of  which  were  heartily  enjoyed. 

The  next  meeting  of  this  Society  will  be  held  at 
Farmington  on  the  first  Tuesday  in  .May. 

The  Southeast  Alissouri  Medical  Society  is  one  of 
the  oldest  organizations  of  its  kind  in  the  state.  It 
always  has  stood  for  the  advancement  of  medical  science 
and  art.  It  fosters  the  friendly  feeling  among  the 
jirofession  of  the  Southeast,  and  is  ever  ready  to  jiraise 
the  good  works  of  its  members  and  to  condemn  that 
which  is  bad. 

Every  physician  should  join  this  society  and  do  his 
utmost  to  [ireserve  its  life  for  the  betterment  of  himself 
and  his  people. 


MEDICAL  SOCIETY  OF  THE  SOUTHWEST 

The  sixth  annual  meeting  of  the  Medical  Association 
of  the  Southwest  was  held  at  Oklahoma  City,  October 
11  and  12,  and  proved  to  be  the  banner  meeting  in  the 
history  of  the  association  in  point  of  number  registered, 
e.xcellence  of  program  and  variety  of  social  features. 

“The  IManagement  of  the  Kervous  Child”  was  the 
subject  of  the  president’s  annual  address,  delivered  by 
Dr.  AI.  L.  Periy.  The  following  Alissouri  members 
read  papers : 

Dr.  C.  B.  Hardin,  Kansas  City,  on  “Ulcers  of  the 
Stomacli  and  Duodenum.”  Dr.  AYm.  Frick,  Kansas 
City,  on  “Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Sy))hilis.”  Dr.  .labez  N.  .laeksoii,  Kansas  City, 
on  “Retrocecal  .Ajipendicitis.”  Dr.  .1.  F.  Binnie,  Kansas 
City,  on  “Intestinal  Stasis.”  Dr.  John  G.  Sheldon, 
Kansas  City,  on  “Incisions.”  Dr.  S.  Grover  Burnett, 
Kansas  City,  on  “Bromo  Delirium.”  Dr.  A.  W.  Alc- 
Arthur,  Kansas  City,  on  “Significance  of  Pain  in  the 
Upper  Abdomen.”  Dr.  H.  C.  Crowell,  Kansas  City,  on 
“Total  or  Subtotal  Hysterectomy.”  Dr.  .1.  D.  Griffith, 
Kansas  City,  on  “Treatment  of  Sequela*  of  Poliomye- 
litis.” Dr.  1).  L.  Shumate,  Kansas  City,  on  “Tonsillar 
Adenoids.” 

Officers  elected  for  1912:  President,  A.  L.  Blesch, 
Oklahoma  City;  vice-presidents,  F.  B.  Young,  Spring- 
dale,  Ark.,  G.  AA'ilse  Robinson,  Kansas  City,  Alo..  \V. 
II.  Freeman.  Lockney,  Tex.;  secretary-treasurer,  Fred 
H.  Clark,  El  Reno,  Okla. 

The  next  meeting  will  be  held  at  Hot  Springs,  Ark., 
and  will  continue  for  three  days  instead  of  two  days 
as  hitherto. 


ADAIR  COUNTY  MEDICAL  SOCIETY 

The  Adair  County  Aledical  Society  held  its  regular 
monthly  meeting  on  Thursday  evening,  October  5,  in 
the  office  of  Dr.  E.  C.  Callison,  at  Kirk.sville.  All  mem- 
bers were  present. 

The  committee  on  post-graduate  study  reported  prog- 
ress and  was  granted  further  time  in  which  to  com- 
plete its  report. 

The  application  of  Dr.  C.  AI.  C.  AA’illcox  of  Kirks- 
ville,  was  reported  favorably  by  the  censors  and  Dr. 
AA’illcox  was  elected  a member. 

Dr.  E.  C.  Callison  reported  a very  interesting  case 
of  encephalon  and  exhibited  the  specimen.  Dr.  Calli- 
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son  discussed  in  a most  interesting  manner  the  etiologj- 
of  tliis  condition  and  tliorouglily  elucidated  the  prin- 
cipal characteristics  of  the  specimen.  Tlie  suliject  was 
discussed  by  all  the  members. 

Dr.  Callison  talked  on  the  subjeet  of  neurasthenia, 
carefully  classifying  the  varieties  and  e.K])ressing 
special  emjjhasis  upon  neiirasthenia  sexualis.  This 
subject  brought  forth  a very  thorough  discussion. 

’i'he  next  meeting  will  be  held  on  the  first  Thursday 
in  Xovember. 

Bert  B.  Parrish,  !M.D.,  Secretary. 


BUTLER  COUNTY  SOCIETY 

The  Butler  County  IMedical  Society  met  in  regular 
session  in  the  County  Clerk’s  office  at  8 p.  m. 

Dr.  J.  M.  T.  Smith  was  elected  president  pro  tern  in 
the  absence  of  Dr.  Taylor.  Those  present  were,  Drs. 
Smith,  Davidson,  Mott,  Seybold,  Kendall  and  Spauld- 
ing. 

Dr.  Seybold  reported  a case  of  death  following  child- 
birth. The  symptoms  came  on  immediately  and  were 
as  follows:  pain  in  upper  bowel  and  stomach,  tem- 
perature 99  to  103;  lochia  apparently  normal,  nausea, 
tenderness  over  abdomen,  ottensive  discharge  from 
bowels;  soft,  very  friable  placenta,  woman  small  built 
and  delicate.  After  a heated  discussion  it  was  decided 
that  death  was  due  to  peritonitis. 

Dr.  Davidson  reported  a case  of  child  who  one  week 
ago  had  chill  and  fever  with  intense  pain  in  left  fore- 
arm; hand  paralyzed.  Child  recovered  somewhat  and 
following  Sunday  went  to  neighbor’s;  became  excited 
and  on  way  home  got  worse.  Pain  extended  to  shoul- 
der and  neck,  and  muscles  of  deglutition  were  par- 
alyzed, with  profuse  flow  of  saliva;  no  temperature; 
pulse  116;  respiration  20  and  shallow'.  Strychnine, 
belladonna  and  1/10  gr.  calomel  tablets  were  given. 
Child  died  at  2:00  a.  ni.  ^Monday.  Diagnosis  of  myelitis 
or  multiple  neuritis. 

It  was  moved  and  carried  that  meeting  night  be 
changed  from  /Monday  to  Friday. 

Dr.  Davidson’s  paper  was  referred  to  next  meeting 
owing  to  the  lateness  of  the  hour. 

Wm.  Spai'ldixc,  ;M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  County  Medical  Society  held  its  regular 
monthly  meeting  at  Fayette,  X.ovember  3,  at  the  office 
of  the  secretary.  Present:  Richards,  Wright,  Lee, 

Lewis,  Bonham,  Burgw'in,  Payne,  Gentle,  Watts  and  A. 
R.  ^IcComas,  Councilor  of  the  district. 

There  being  no  papers  on  the  program  and  no  elin- 
ical  reports  or  patients,  the  society  listened  to  a talk 
by  Dr.  ilcComas  on  “Senility.”  The  subjeet  was  pre- 
sented in  a most  interesting  and  practical  manner  and 
brought  out  much  discussion.  Dr.  Lewis,  during  the 
discussion,  called  out  some  very  interesting  queries 
concerning  the  filing  of  death  certificates. 

Tlie  following  officers  for  1912  were  elected:  Presi- 
dent, Doke  Gentle,  Xew  Franklin;  first  vice-president, 
T.  C.  Richards,  Fayette;  second  vice-president,  J.  Y. 
Hume,  Armstrong;  secretary,  C.  W.  Watts,  reelected. 
Delegate,  V.  Q.  Bonham,  Fayette;  alternate,  U.  S. 
Wright,  Fayette;  censors,  V.  Q.  Bonham,  C.  H.  Lee. 

The  secretary  read  his  report  for  tlie  year;  four 
meetings  had  been  held  and  two  papers  read ; the  aver- 
age attendance  was  ten. 

Dr.  C.  0.  Lew'is  Avas  appointed  to  read  a paper  at 
the  next  meeting  and  the  society  extended  an  invita- 
tion to  the  State  Secretary,  Dr.  E.  J.  Goodw'in,  to 
attend  that  session  and  address  the  members. 

Dr.  Wright  in  retiring  from  the  presidency  delivered 
an  eloquent  and  feeling  speech.  Dr.  Gentle  in  taking 
the  chair  addressed  the  members  and  outlined  the 


year’s  work  before  the  society,  dwelling  especially  upon 
[irompt  attendance  and  discharge  of  duties  imposed 
on  all. 

The  next  meeting  will  be  held  on  Friday,  December  1. 

C.  W.  W.VTTS,  M.D.,  Secretary. 


SALINE  COUNTY  MEDICAL  SOCIETY 

The  Saline  C’ounty  ^Medical  Society  met  in  called 
session  at  ^Marshall  on  October  20.  Dr.  Wm.  Harrison 
piesided  and  Dr.  J.  R.  Hall  acted  as  secretary. 

The  following  officers  were  elected:  President.  A.  E. 
Gore,  Marshall;  vice-president,  A.  Fletcher  Brown, 
^lata  Bend ; second  vice-jiresident,  W.  L.  Sharp,  Arrow 
Rock;  third  vice-president,  Aubrey  Howard,  Slater; 
secretary,  John  R.  Hall,  Xapton. 

The  following  were  elected  members:  R.  P.  Price, 
Slater;  J.  E.  Connell,  Marshall;  G.  E.  Scrutchfield, 
IMarshall;  F.  L.  Anderson,  Marshall;  A.  Fletcher 
Brown,  Malta  Bend;  J.  R.  Brown,  Malta  Bend;  T.  W. 
Tuttle,  Mt.  Leonard;  H.  S.  Quigg,  Marshall. 

The  President  appointed  the  following  committee  on 
program:  J.  E.  Harris,  ^I.  S.  McGuire,  J.  R.  Hall. 

Dr.  H.  E.  Pearse  of  Kansas  City,  was  present  and 
addressed  the  meeting. 

The  following  program  was  arranged  for  the  next 
meeting:  “Typhoid  Fever:  Its  Treatment,”  by  Dr.  John 
R.  Hall,  Xapton. 

The  next  meeting  Avill  be  held  at  Slater  on  Xovember 
21,  at  1 p.  m. 


BOOK  REVIEWS 


IXTRODt'CTiox  TO. Practical  Orgaxic  Chemistry.  In- 
cluding Qualitative  and  Quantitative  Analysis  and 
Preparations,  with  a special  appendix  on  the  London 
University  Syllabus,  and  schemes  of  analysis  for 
Stages  1 and  2 of  the  Board  of  Education  Syllabus. 
By  A.  M.  Kellas,  B.Sc.  (London.),  Ph.  D.  (Heidel- 
berg), Lecturer  on  chemistry  at  the  ^Middlesex  Hos- 
pital IMedical  School,  etc.,  etc.  8 a’o.  cloth,  pp.  204. 
Fifty  figures.  Xew  York.  O.xford  UniversitA’  Press. 
19K).  $1.35. 

This  author  possesses  the  grace  of  practicability,  and 
this  A'olume  like  its  predecessor  on  Inorganic  Chemistry 
I'as  been  compiled  Avith  a view  to  making  the  subject 
accessible  to  the  student. 

The  A'arious  jihases  of  the  subjeet  have  been  pre- 
sented in  as  systematie  a fashion  as  possible,  and  in 
the  order  in  Avhich  they  are  usually  approached.  Spe- 
cial pains  have  been  taken  in  indicating  General  Reac- 
tions that  the  general  principles  may  be  readily  com- 
])rehended.  While  the  book  is  of  course  intended  pri- 
marily for  the  student  its  treatmtot  of  chemistry  is 
such  tliat  it  commends  itself  to  the  general  practitioner 
as  Avell. 

Manual  of  the  Di.seases  of  the  Eye  for  Students 
AND  General  Practitioners.  By  Chas.  H.  May, 
^I.D.,  Chief  of  Clinic  and  Instructor  in  Ophthalmol- 
ogy.  College  of  Physicians  and  Surgeons,  Medical 
Department,  Columbia  University,  XeAV  York,  1890- 
1903,  etc.,  etc.  SeA'enth  edition,  revised,  pp.  407. 
362  original  illustrations,  including  plates  and  col- 
ored figures.  XeAA'  York.  William  Wood  & Co.  1911. 
$2.00  net. 

The  text  has  been  subject  to  a careful  revision  and 
this  edition  possesses  neAV  paragraphs  on  Trachoma 
Bodies,  Sah'arsan  in  Syphilitic  Ocular  Affections,  In- 
jection of  Tuberculin,  etc.  Also  an  entirely  neAV  chap- 
ter on  Ocular  Manifestations  of  General  Diseases. 

Dr.  May’s  AA'ork  is  so  Avell  knoAvn  and  so  thoroughly 
appreciated  that  Ave  feel  no  further  mention  of  the  neAv 
edition  is  necessary. 
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Text-IIook  of  Massage.  By  L.  L.  Despard,  Member 
ami  Examiner  Incorporated  Society  of  Trained  Mas- 
seurs. 8 vo.  clotli.  pp.  290.  203  figures.  New  York. 
Oxford  University  Press.  1911. 

TTie  professional  masseur  will  find  this  a most  excel- 
lent book  on  the  subject.  The  theory  of  massage  is 
intelligently  presented  together  with  the  principles  of 
elementary  anatomy  and  j)hysiology.  ilassage  is  dis- 
cussed in  all  its  therapeutic  as])ects,  the  various  forms 
of  massage  taken  up  with  an  enumeration  of  the  vari- 
ous affections  for  which  massage  has  been  found  bene- 
ficial. The  text  is  supplied  with  liberal  illustrations. 
This  is  by  far  the  most  satisfactory  book  on  this  sub- 
ject that  we  have  seen. 

A ^Iaxl’ai,  of  ]\Iateuia  !Medica  fob  Medical  Ste- 
DEXT.s.  By  E.  Quin  Thornton,  .M.D.,  Asst.  Prof,  of 
-Materia  iledica  in  the  Jefferson  Medical  College  of 
Philadelphia,  pp.  525.  Lea  & Eebiger,  Phila.  & New 
York.  1911. 

The  author  has  given  us  a thoroughly  practical  book, 
the  fruit  of  long  experience  in  laboratory  and  lecture 
room,  and  it  has  been  compiled  with  the  wants  and 
capabilities  of  the  average  student  in  mind.  As  the 
book  is  e.xamined  its  merits  appear  anil  we  are  sure 
that  it  will  be  enthusiastically  received. 

Part  I is  devoted  to  the  discussion  of  Posology.  Pre- 
scri])tion  \Yriting,  L;atin  Essentials  in  Prescription 
lYritin^,  Incompatibility,  and  Weights  and  Measures. 
Part  II  considers  the  drugs,  chemicals  and  preparations 
official  to  the  U.  S.  Pharmacopeia,  and  Part  III  gives 
a complete  list  of  the  U.  S.  Pharmacopeia  prepara- 
tions, arranged  according  to  pharmaceutical  classes.  In 
the  appendix  will  be  found  a complete  alphabetical  list 
of  official  substances,  with  the  average  dose  for  adults, 
according  to  the  U.  S.  Pharmacopeia. 

ISIaxl'AL  of  Cystoscopy.  By  J.  Bentley  Squier,  M.D. 
Prof,  of  Genito-Urinary  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  Henry 
G.  Bugbee,  M.D.  Instructor  in  Genito-Urinary  Sur- 
gery, New  Y’ork  Post-Graduate  Medical  School  and 
Hospital.  8 vo.  Fle.xible  Leather,  pp.  117,  20  plates. 
New  Y’ork.  Paul  B.  Hoeber,  publisher.  1911.  $3.00  net. 
A valuable  and  concise  presentation  of  cystoseopical 
technic.  The  anatomical  diagrams  will  be  especially 
appreciated  by  the  beginner.  The  colored  plates  of 
intra-vesicle  lesions  have  been  prepared  with  particu- 
lar care  and  accuracy.  The  volume  is  entirely  ade- 
(|uate  as  a short  and  practical  consideration  of  the  sub' 
ject  and  there  will  be  a demand  for  it  when  its  worth 
is  known. 

Diseases  of  the  Stom.vcti  with  Special  Referexce 
TO  Treatmext.  By  C'has.  D.  Aaron.  Se.D.  ^I.D.  Prof, 
of  Gastroenterology  and  -Adjunct  Prof,  of  Dietetics 
in  the  Detroit  College  of  Aledicine,  etc.,  etc.  8 vo. 
))p.  555.  42  illustrations  and  21  plates.  Philadelphia 
and  New  York.  Lea  & Eebiger.  1911. 

This  volume  is  intended  for  the  actual  needs  of  the 
jnactitioner,  hence  the  etiology,  symptomatology,  path- 
ology, and  diagnosis  are  given  only  the  consideration 
necessary  to  a proper  comprehension  of  the  therapeutic 
methods  proposed. 

Careful  attention  has  been  given  the  use  of  antilytic 
serum,  and  bacterial  vaccines.  In  the  chajiter  on 
Examination  of  Stomach  Contents  are  included  those 
tests  which  seem  to  the  author  best  suited  to  assist 
the  physician  in  diagnosis  and  treatment.  Surgical 
treatment  is  simply  indicated.  Emphasis  has  been 
)>laced  upon  the  neurogenous  phases  of  the  subject 
which  have  been  treated  under  proper  subdivisions. 

The  author  has  been  careful  to  avoid  the  error  of 
spreading  the  work  over  too  much  space  and  conse- 
quently we  have  a practical  and  concise  discussion  of 
the  subject.  The  ty])e  is  large  and  clear,  and  the  edi- 
tion is  attractive  from  the  standpoint  of  the  book 
binder. 


Practical  -Medical  (Tie.mistry  for  Ph y.sictax.s  and 
Stcdent.s.  By  Charles  Platt,  A.C.,  -M.D.,  Ph.D., 
K.C.S.  London,  and  \V7n.  A.  Pearson,  Ph.C.,  Ph.D., 
-Member  of  the  -American  Chemical  Society,  etc.,  etc. 
8 vo.  ])[).  2G0.  Sixth  edition  rewritten  and  enlarged. 

■ Philadelphia,  John  Jos.  -McA'ey.  1911.  $2.50  net. 

The  aim  of  the  authors  has  been  to  supply  a text- 
book suitable  for  physician  or  class  room.  Its  treat- 
ment of  the  subject  is  especially  broad  to  render  it 
adaptable  for  the  instructor’s  use.  'I'his  edition  has 
been  carefully  revised  and  brought  up  to  date.  'I'he 
main  divisions  of  the  work  are:  Part  I.  Qualitative 
-Analysis;  Part  II.  Chemistry  of  the  Carbon  Com- 
pounds; Part  III.  Physiological  and  Clinical  Chem- 
istry. The  -Appendi.x  contains  ’Tables  of  Weights  and 
Measures,  Preparation  of  Percentage  Solutions,  a List 
of  -Acid  Radicals,  and  other  similar  matters. 

Differential  Di.vgnosi.s  Pre.senteu  Through  an 
-Analysis  of  383  Cases.  By  Richard  C.  Cabot,  YI.D 
-Asst.  Prof,  of  Clinical  Medicine,  Harvard  University 
-Medical  School,  Boston,  pp.  753.  Illustrated.  Phila- 
delphia & London.  \Y.  B.  Saunders  Co.  1911. 

This  work  is  a consideration  of  the  “presenting 
symptom.”  The  author  says,  “I  hope  to  show  how  the 
complaints  of  the  patient  should  be  used  as  ‘leads,’  and 
how  this  ‘lead’  can  be  followed  to  the  actual  seat  of 
the  disease.  The  plan  of  the  work  has  three  parts,  (a) 
’I'he  presentation  of  the  common  causes  of  the  symp- 
toms most  often  complained  of  by  patients,  (b)  The 
classification  of  these  causes  in  order  of  their  fre- 
quency, so  far  as  possible,  and  (c)  The  illustration  of 
them  by  case-histories  in  which  the  presenting  symp- 
tom is  followed  home  until  a diagnostic  problem  and 
its  solution  are  presented.” 

The  author  has  avoided  the  selection  of  cases  in 
which  diagnosis  \yas  obvious  or  fortuitous,  and  has 
endeavored  to  give  the  jirofession  a practical  work 
along  the  lines  indicated  in  the  title  from  the  stand- 
point of  clinical  experience. 

-A  AIanual  of  Otology,  ily  Gorham  Bacon,  -A.B., 
AI.D.,  Professor  of  Otolpgy  in  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New  York. 
Cloth.  Fifth  Edition,  pp.  492.  Illustrated.  Philadel- 
phia. Lea  & Febiger.  Price,  $2.25? 

This  edition  has  attained  the  goal  sought  for  by 
many:  the  elimination  of  all  superfluous  verbiage  and 
the  condensation  of  the  subject  to  a degree  just  reach- 
ing the  climax  of  a concise  descri])tion  of  the  matter 
in  hand.  The  work  should  be  owned  by  everyone  work- 
ing in  the  field  of  otology.  It  is  particularly  adapted 
to  the  needs  of  the  general  practitioner  and  the  student. 
The  conservative  view  taken  by  the  author  of  the  ques- 
tionable operations  which  have  for  their  aim  the 
restoration  of  hearing  strikes  a .sympathetic  cord.  It 
is  an  admirable  presentation  of  the  subject. 

Surgical  -Applied  -An-atojiy.  B.v  Sir  Frederick  Treves, 
Bart.  G.C.A'.O.,  C.B.,  LL.D..  F.R.C.S.  Sergeant  Sur- 
geon to  H.  ->i.  the  King,  etc.,  etc.  Sixth  edition, 
revised  by  Arthur  Keith,  AI.D.,  LL.D.  Aber.,  F.R.C.S. 
Eng.  Illust.  ]>p.  1)70.  Lea  & Febiger,  Philadelphia  and 
London.  1911. 

This  work  is  familiar  to  us  all  and  needs  no  word 
of  recommendation.  The  si.xth  edition  has  received 
numerous  additions,  the  principal  alterations  occur  in 
those  chajiters  treating  of  abdominal  anatomy,  the 
glands  of  internal  secretion,  and  body  discoveries  made 
by  means  of  the  x-ray.  , 

The  book  retains  the  convenient  size  of  former  edi- 
tions. 

Food  A'ai.ues.  Practical  tables  for  use  in  private 
Iiractice  and  public  institutions.  By  Edwin  -A. 
Locke,  -A.AL.  AI.D.  Instructor  in  medicine.  Harvard 
Aledical  School.  ])]l  110.  New  A'ork  & London.  D. 
-A])pleton  & Co.  1911.  $1.25. 
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A unique  book  of  tables  and  text  dealiiij;  with  the 
coiiiposition  and  nutritive  vahu>  of  all  eoinnion  foods. 
It  is  juactieal  and  sini])le  in  i)lan  and  arrangenicnt 
and  coniinends  itself  to  nurses,  and  those  in  ebaree  of 
the  cuisine  of  lios])itals  and  sanatoriunis. 

t'.vsE  lli.STOKiKs  i.x  l’i:m.vi Kic.s.  A collection  of  liis- 
tories  of  actual  j)atients  selected  to  illustrate  the 
diagnosis,  juognosis,  aiul  treatment  of  the  most  im- 
](ortant  diseases  cd'  infancy  and  childhood.  l?y  dohn 
Lovett  iUorse,  A.M.,  M.l).  Asst.  I’rofessoi-  of  Pedi- 
atries. Harvard  .Medical  School,  etc.,  etc.  ])j).  ;il4. 
\V.  M.  Leonaril.  Boston.  1911.  Price  .$:i.0(). 

The  109  cases  cited  have  been  so  wisely  selected  that 
they  furnish  a comj)rehensi ve  review  of  the  lield.  Each 
case  is  treated  from  the  standpoint  of  history,  ])hysical 
examination,  diagnosis,  juognosis  and  treatment. 

Pr.vctic.u,  Srcaac.sTioNS  ix  Bokdi;ki..vxi>  Suhokry.  For 
use  by  students  and  j)raetitioners.  By  (lustavus  !M. 
Blech.  IM.l)..  Professor  of  C linical  Surgery,  ^Icdical 
Department,  Loyola  University,  etc.,  etc.  Phihulel- 
])hia.  Professional  Publishing  Co. 

This  is  an  excei)tionally  interesting  and  valuable 
hook.  Evei'y  ju-actitioner  should  read  it  as  it  is  an 
important  contribution  to  the  literature  in  jiointing 
to  those  conditions  that  we  might  exj)ect  to  meet  with 
in  the  ])raetice  of  general  medicine. 

Befr.xc'tio.x  .VXD  CTsi'al  Acuity'.  By  Kenneth  Scott, 
^I.D.,  C.iM.,  E.1LC.8.  Edin.  Consulting  oj)hthalmic 
surgeon  to  St.  ^Mary’s  Hospital  for  Women  and  Chil- 
dren. London,  etc.,  etc.  M'ith  si.xteen  illustrations 
and  a colored  j)late.  ]>p.  191.  New  York.  Behman 
Co.  1911. 

'this  hook  is  intended  as  an  aid  to  the  general  jnac- 
titioner  in  cases  that  arise  in  every  day  j)iactice 
requiring  some  knowledge  of  the  essentials  of  oph- 
thalmology. It  is  thoroughly  j)ractical  and  will  ]>rove 
to  he  a decided  helji  to  the  average  physician  in  his 
])iactice. 


BOOKS  RECEIVED 


C'.\.SE  Histories  tx  Pediatrics.  Collection  of  histories 
of  actual  jmtients  selected  to  illustrate  the  diagnosis, 
juognosis,  anil  treatment  of  the  most  important  dis- 
eases of  infancy  and  childhood.  By  John  Lovett 
!Morse.  A.^L.  ,\f.D..  Asst.  Prof,  of  Pediatrics.  Har- 
vard ^ledical  School,  etc.,  etc.  Svo.  jij).  320.  Hlust. 
Boston.  W.  IM.  Leonard.  1911.  ipS.OO. 

Primer  of  Hyoiexe.  By  .John  W.  Kitchie,  Prof,  of 
Biology,  College  of  \Yilliam  and  ^lary,  Va.,  and 
Jos.  S.  Caldwell,  Geo.  Peabody  College  for  Teachers. 
Tennessee.  Hlust.  jij).  184.  World  Book  Co.  Vonkers- 
On-Hudson,  X.  V. 

IMaxuai.  of  X’ursixo,.  By  IMargaret  Frances  Donahoe. 
formerly  .Sujierintendent  of  Nurses  and  I’rineijial  of 
Training  School.  Philadelphia  General  Hospital.  8 
VO.  J1J).  489.  Hlust.  New  York.  1).  Apjdeton  & Co. 

Four  Epochs  of  Life.  By  Elizabeth  Hamilton-lMuncie, 
il.D..  Ph.M.  8 vo.  jip.  272.  Greax'es  Publishing  Co. 
New  York. 

Hygiexe  axi)  !Mor.\lity.  a manual  for  nurses  and 
others,  giving  an  outline  of  the  medical,  social,  and 
legal  aspects  of  venereal  diseases.  By  Lavinia  L. 
Dock,  B.N.  Graduate  of  Bellevue  Hospital  Training 
School,  etc.,  etc.  8 vo.  j>j>.  299.  New  York.  G.  P. 
Putnam’s  Sons. 

The  Parasitic  Ayker-U-of  I.Iax.  By  ( has.  F.  Craig. 
^I.D.,  U.S.A.  From  Bacteriological  Laboratory  of 
the  Army  ^ledical  School.  Wasiiington,  D.  C.,  and 
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N.  Y. 

I’REVEXTiox  OF  SEXUAL  Di.SEASES.  a/j'  Victor  G.  ^’ecki, 
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B.A.,  ^l.B..  B.Ch.  ( Oxon  j . Revised  by  D.  1.  Wolfstein. 
j)j).  215.  Hlust.  New  York.  Rehman  Co. 
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(Oth)  edition,  thoroughly  revised.  Pocket  size,  12mo, 
070  jiages.  137  illustrations,  of  which  many  are  in 
colors.  Cloth,  red  edges.  .$2.50.  net.  Lea  & Febiger, 
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A'ork;  A’ol.  15.  1801.  New  A'ork;  A'ol.  18-20,  1900- 
1903,  Baltimore,  Alaryland. 
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—Vol.  21,  1895;  Vol.  25-36,  1899-1910. 
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Archives  ^f  Otology,  Xew  York. — Vol.  8-24,  1879-1895; 
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1910. 

Boston  Gynecological  Societj'  Journal,  Boston. — Vol. 
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SMALL-POX  QUARANTINE  IN  PRACTICE  AND 
ITS  FAILURE 

George  Dock,  M.D. 

ST.  LOUIS 

At  the  present  time,  in  St.  Louis,  agitation 
against  general  vaccination  is  taking  decided 
form.  Among  the  usual  misquotations  and  gar- 
bled statements  used  by  antivaccinationists,  we 
find  the  well-worn  assertions  that  vaccination 
kills  more  people  than  small-pox  does,  and  that 
in  general  an  attack  of  small-pox  is  preferable  to 
vaccination;  also  that  quarantine  and  sanitation 
suflSce  for  the  suppression  of  small-pox.  It  may 
be  worth  while,  therefore,  to  consider  the  history 
of  a little  epidemic  that  shows  how  unpleasant 
small-pox  may  be  when  the  advantages  of  vacci- 
nation are  not  properly  utilized. 

In  October,  1910,  a case  of  small-pox  occurred 
in  an  institution  for  the  feeble-minded  at  Lapeer, 
Mich.  Within  a few  days  there  were  several  cases. 
Quarantine  was  instituted,  but  could  not  be  main- 
tained. ^‘Attendants  and  workmen  from  the  insti- 
tution appeared  on  the  streets  of  the  adjacent 
city.”  As  the  authorities  of  the  institution  and 
the  health  oflBcer  of  the  county  were  unable  to 
meet  the  situation,  an  appeal  was  made  for  state 
troops.  On  November  11  a company  of  infantrv 
(three  officers  and  forty  men)  appeared;  they 
threw  out  “a  line  of  sentries  a mile  and  a quarter 
in  length”  around  the  home ; the  rest  of  the  com- 
pany prepared  the  camp.  It  may  be  supposed  that 
this  camp  was  a holiday  affair,  but  the  description 
of  it  by  Major  M.  J.  Phillips,  in  the  National 
Guard  Magazine  for  February,  1911,  indicates 
that  it  was  not  unworthy  of  the  characterization 
which  General  Sherman  made  of  real  war.  “For 
seven  days  and  seven  nights  Company  A stood 
guard.  Every  man  was  on  duty.  None  of  them 
had  more  than  four  hours’  sleep  at  any  one  time. 
When  a relief  was  dismissed  at  quarters,  the  men 
put  their  rifles  . away,  walked  to  their  cots  and 


dropped  almost  to  instant  sleep  on  the  blankets 
without  removing  a stitch  of  clothing,  drugged 
with  fatigue. 

“When  it  was  time  to  fall-in  again,  they  stag- 
gered into  line,  still  half  asleep,  and  dragged 
themselves  off  to  relieve  their  comrades. 

“The  eighth  day  there  were  sixteen  men  on 
sick  report.  They  had  high  fevers  and  were  suf- 
fering severely  from  vaccination  sores. 

“A  sergeant  and  twenty  men  from  another  com- 
pany were  ordered  as  reinforcements.”  A later 
reinforcement  brought  the  number  up  to  sixty- 
eight. 

The  soldiers  seemed  to  have  done  their  part 
with  exemplary  skill.  True  to  their  training,  they 
looked  on  the  unfortunate,  demoralized  inmates 
of  the  home  as  their  “enemy ; eager,  alert,  deadly.” 

Eange  lights  were  placed  around  the  patrol  line, 
so  that  no  refugee  could  get  out  of  the  grounds 
without  exposing  himself ; when  he ' did  appear 
he  was  called  on  to  halt.  If  he  did  not  obey,  or 
if  there  was  some  doubt  about  his  intentions,  a 
rifle  ball  was  sent  in  his  direction.  Apparently 
no  one  was  seriously  injured  by  these  rifle  balls, 
but  we  read  about  bullets  thudding  into  trees, 
whistling  about  ears  and  passing  through  coats. 
One  individual  is  said  to  have  been  slightly 
wounded ; at  any  rate,  the  report  says  that  he  “has 
not  been  seen  about  the  grounds  since.”  “The 
man  who  fell  was  heard  to  shout,  ‘for  God’s  sake, 
boys,  come  on  back;  they  are  shooting  real  bul- 
lets.’ ” 

This  sort  of  duty,  of  course,  was  not  good  for 
vaccination  sores.  The  fortitude  with  which  the 
men  bore  their  troubles  would  be  praiseworthy  had 
it  not  been  so  unnecessary.  We  read  of  two  men 
with  very  bad  arms  who  refused  to  stay  in  quar- 
ters, though  urged  by  the  major  to  do  so.  “I^en 
I need  relief,  I will  ask  for  it,  sir,”  said  one  man 
“whose  left  arm  showed  a hole  in  which  a silver 
dollar  could  be  laid.” 

Up  to  December  12  there  had  been  thirty-three 
cases  of  small-pox  and  seventeen  deaths  from  the 
disease  in  the  home. 
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until  the  end  of  seven  weeks  were  the  troops 
relieved  from  what  is  described  as  “the  most 
unaccustomed,  dangerous  duty,  for  which  there  is 
no  parallel  in  recent  militia  history.” 

The  honest  soldier  who  writes  the  report  makes 
the  laconic  statement:  “The  virulent  type  of 
small-pox  has  disappeared  in  the  institution  be- 
cause of  vaccination.” 

Those  who  oppose  vaccination  talk  glibly  of 
quarantine  and  are  under  the  impression  that  it 
is  not  only  the  best  preventive  of  small-pox,  but 
also  that  it  is  comparatively  easy  to  carry  out. 
Perhaps  such  people,  confronted  with  the  evi- 
dence above,  will  say  the  work  here  was  badly 
done;  but  when  we  remember  that  it  was  done  in  a 
state  where  the  population  is  quite  equal  to  the 
average  in  intelligence  and  where  the  health 
officers  are  above  the  average  as  to  organization 
and  powers,  it  is  easy  to  see  that  there  are  serious 
drawbacks  to  prevention  of  small-pox  by  quaran- 
tine. From  the  type  of  men  utilized,  the  person- 
nel of  the  quarantine  cordon  must  have  been 
above  the  average.  There  is  a feature  of  this  use 
of  militia  that  should  be  recognized.  To  take 
some  seventy  men  from  their  occupations,  compel 
them,  not  only  to  carry  out  strenuous  guard  duty 
at  an  impleasant  time  of  the  year,  and  put  on 
them  the  responsibility,  not  of  protecting  the  flag 
or  defending  their  homes,  bi;t  possibly  of  killing 
a frightened,  half-witted,  fellow-man,  is  no  small 
matter.  A quarantine  might  have  been  kept  up 
without  such  sensational  accompaniments,  but 
anyone  who  has  seen  quarantines  in  action  will 
know  that  in  practice  they  are  often  much  more 
inefficient  and  much  more  cruel  than  in  the  pres- 
ent instance. 

The  whole  episode  is  a striking  example  of  the 
demoralization  that  affects  people  who  do  not 
know  the  beneficial  effects  of  vaccination  and  who 
are  suddenly  confronted  with  one  or  more  cases 
of  small-pox.  Small-pox  should  never  be  able  to 
spread  in  a public  institution.  It  is  easy  to  vac- 
cinate all  the  inmates  in  such  a way  as  to  reduce 
accidents  to  the  minimum.  "With  general  vaccina- 
tion, as  has  been  shown  by  innumerable  examples, 
conditions  such  as  described  above  could  not  exist. 
(It  is  noteworthy,  however,  that  in  the  same  state 
another  institution — one  for  the  insane — also  had 
a severe  epidemic  of  small-pox  a few  years  ago.) 
IITiether  the  inmates  had  ever  been  vaccinated 
before  or  not,  the  indication  when  the  first  case 
of  small-pox  was  recognized  was  very  clear ; every- 
one in  the  institution,  whether  patient,  employee 
or  workman,  should  have  been  vaccinated  and 
the  result  of  the  vaccinations  carefully  followed 
up;  and  everybody  who  visited  the  institution 
should  have  been  vaccinated,  a record  kept  of  his 
history  and  his  address,  and  he  should  have  been 
examined  every  few  days  by  a representative  of 
the  board  of  health.  As  cases  of  small-pox 
developed  they  should  have  been  properly  cared 
for  and  those  exposed  vaccinated  in  turn.  In  this 


way  the  ejudemie  would  have  been  cut  short  with- 
out any  quarantine,  and  a lesson  would  have  been 
given  in  sane  preventive  medicine. 

This  statement  is  based,  not  on  theory,  but  on 
actual  practice.  The  writer  has  seen  small-pox 
patients  admitted  by  accident  to  general  hospitals 
many  times.  General  vaceination  has  always  kept 
it  limited  to  the  first  patient.  The  most  serious 
test  occurred  when  a patient  was  treated  during 
three  days  as  a suspected  typhoid-fever  case  (not 
an  unusual  event  when  small-pox  occurs  without 
known  exposure).  l\Iany  physicians,  attendants, 
nurses  and  medical  students  handled  the  patient 
during  the  three  days,  at  the  same  time  carrying 
on  their  usual  activities — some  living  with  their 
families,  others  in  lodging-houses  and  eating  at 
large  boarding-houses,  or  in  the  training  school 
for  nurses.  As  soon  as  the  patient  was  discovered 
to  have  small-pox,  everyone  known  to  have  been 
exposed  was  vaccinated,  as  also  were  those  with 
whom  they  associated  outside  the  hospital,  includ- 
ing 4,000  students.  Not  a single  case  of  small- 
pox developed,  though,  aside  from  the  patient, 
210  one  was  isolated  and  no  quarantine  was  at- 
tempted. Such  examples  could  be  indefinitely 
multiplied  by  many  hospital  authorities. 

The  history  of  the  militiamen  shows  lack  of 
vaccination  knowledge  in  another  quarter.  Every 
member  of  a military  organization  should  be  vac- 
cinated before  he  begins  his  duties.  All  such 
people  should  also  be  vaccinated  at  the  beginning 
of  a campaign,  but  to  vaccinate  men  who  are  not 
obliged  to  come  into  contact  with  small-pox 
patients  in  time  of  peace,  make  them  go  through 
the  fatigues  and  unavoidable  traumatisms  of 
guard  duty,  and  allow  their  sores  to  reach  the 
size  indicated  above,  is  not  only  opposed  to  the 
rules  of  vaccination,  hut  is  contrary  to  the  first 
elements  of  surgery. 

The  history  of  this  epidemic  throws  a light  on 
another  phase  of  antivaecination  error.  Just  as 
the  antivaccinationists  idealize  the  matter  of  quar- 
antine, so  they  misunderstand  the  real  nature  of 
small-pox.  The  common  expressions,  ‘AT'aceina- 
tion  kills  more  people  than  small-pox,”  “I  would 
rather  have  small-pox  than  be  vaccinated,”  can 
be  explained  only  on  the  ground  of  ignorance; 
blit  no  ignorance  regarding  such  a matter  can 
excuse  opposition  to  vaccination.  Under  deaths 
from  vaceination  are  usually  included  all  cases 
dying  from  septic  diseases  any  time  after  vacci- 
nation. and  if  vaccination  were  applied  univer- 
sally there  would  be  more  such  deaths  than  there 
would  be  from  small-pox,  because  the  small-pox 
would  then  be  either  unknown  or  so  mild  as  never 
to  be  fatal.  The  deaths  from  vaccination  would 
be  few,  indeed,  because  of  greater  familiarity  in 
regard  to  the  operation  and  its  after-care.  As  it 
is  now,  among  unprotected  people,  small-pox  is  a 
disease  of  variable  severity  and  has  always  been 
known  as  such.  A mild  case  or  epidemic  may  set 
up  a severe  case  or  a severe  epidemic.  No  one 
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can  count  on  the  disease  remaining  so  mild  as  it 
has  been  for  some  years  over  a great  part  of  the 
country. 

Writing  in  the  state  where  the  above-described 
events  took  place,  I pointed  out  more  than  once 
the  certainty  of  a severe  epidemic  sooner  or  later. 
I also  called  attention  many  times  to  the  serious 
neglect  of  vaccination  in  the  same  state. 

This  is  how  the  government  officers  describe 
the  course  of  events  in  Michigan  in  the  year  of 
the  epidemic  in  Lapeer^ : 

“In  Michigan,  in  1909,  there  had  been  1,175 
reported  cases  with  only  four  deaths.  During 
1910,  however,  three  epidemics  occurred  in  which 
the  mortality  rate  was  high,  and  in  all  there  were 
121  deaths.”  In  Bay  City  there  were  114  cases 
from  March  to  October,  with  thirty  deaths;  in 
Saginaw  156  cases,  with  fort}--seven  deaths;  in 
Lapeer  (including  the  home  above  alluded  to), 
thirty-eight  cases  and  nineteen  deaths.  In  Sagi- 
naw, the  report  states,  all  public  places  of  enter- 
tainment Avere  closes,  and  for  three  weeks  the 
city  was  under  quarantine.  From  a resident  and 
eye-witness  I learn  that  churches  were  closed, 
social  calls  and  even  shopping  given  up;  the  peo- 
ple were  afraid  to  go  into  any  house  for  business 
or  pleasure. 

When  we  read  the  thoughtless  expressions  of 
antivaccinationists  we  often  feel  as  if  the  best 
thing  to  do  with  them  would  be  to  leave  them  to 
their  folly,  but  consideration  of  the  statistics 
shows  how  unfair  that  would  be.  There  are  the 
minors  who  pay  a disproportionate  toll  in  such 
cases.  In  Saginaw,  for  example,  of  the  156  cases, 
forty-five  were  under  10  years  of  age,  thirty-five 
from  10  to  20 — more  than  one-half  minors.  This 
shows  the  supreme  selfishness  of  those  who  hold 
that  vaccination  should  be  left  to  the  conscience 
or  the  complaisance  of  the  individual. 

1806  Locust  Street. 


ADHESIONS  PRESENTING  A SURGICAL 
COMPLICATION  OF  PREGNANCY* * 

Gordon  A.  Beedle,  M.D. 

KANSAS  CITY,  MO. 

In  considering  pathologic  conditions  existing 
and  demonstrating  a more  serious  aspect  to  a 
developing  pregnancy,  various  forms  of  adhesions 
may  in  many  different  ways  play  an  important 
part  either  in  a direct  or  indirect  manner;  and 
they  may  vary  in  degree  of  severity  in  accordance 
with  the  density  of  the  fiber  or  the  situation  of 
the  organs  involved,  as  we  know  the  density  of 
fibrin  formation  including  the  degree  of  vascular 
development  are  resultant  in  proportion  in  the 
majority  of  cases  to  the  degree  of  inflammatory 

1 Small-Pox  in  the  United  States,  reprint  from  Pub. 
Health  Rep.,  No.  6.S. 

• Read,  in  the  Surgical  Section,  Missouri  State  Medical 
.Association,  Kansas  City,  May  16,  1911. 


reaction  of  the  parts  involved.  Formation  of  ad- 
hesions, as  generally  conceded,  arises  from  the 
disturbing  influence,  or  to  displacement,  of  endo- 
thelium; the  irritating  influence  to  the  perito- 
neum being  generally  mechanical  or  bacterial  in 
form,  an  agglutination  as  a result  of  fibron  exu- 
dation occurs  between  the  opposing  serous  mem- 
brane from  which  definite  adhesions  are  devel- 
oped as  the  fibron  becomes  organized.  The  deli- 
cate meshes  thus  formed  spread  out  between  the 
viscerae  and  develop  into  dense  bands  according  to 
the  intensity  of  tlie  cause,  stage  of  progi’ess  of  the 
primary  factor,  and  the  location  of  the  involve- 
ment. In  the  same  accordance  the  adhesion  for- 
mation may  early  reach  its  zenith  presenting 
merely  a frail  veil  resulting  symptomless,  or  be 
absorbed.  The  denser  variety  may  in  various 
ways  present  varied  symptomatology,  dependent 
upon  the  organs  involved,  whether  movable  or 
fixed,  hollow  or  solid,  and  as  symptoms  are  pro- 
duced in  ratio  to  the  obstructive  influence  of 
organic  functions,  almost  any  degree  of  aggluti- 
nation with  accompanying  anatomical  distortion 
and  functional  interference  with  the  abdominal 
viscenp  may  result. 

We  are  all  familiar  with  Xature’s  wonderful 
protective  process  in  this  fibron  agglutination  by 
surrounding  infected  involved  organs  or  areas, 
and  we  fully  appreciate  the  value  of  the  walling 
off  and  protecting  influence;  also  its  seriousness 
when  the  process  has  been  too  slow  in  formation 
to  cope  with  a rapid  pus-forming  focus.  Never- 
theless, empirical  as  this  process  must  be,  we  can- 
not lose  sight  of  many  disadvantages  it  presents 
as  a sequence.  For  months  or  even  years  after  an 
inflammatory  process,  which  may  have  been  of 
short  duration  and  variable  in  its  virulency  but 
having  completely  run  its  course,  resulting  symp- 
toms of  pain  or  obstructive  indications  may  per- 
severe. In  dealing  with  the  subject  of  adhesions 
it  is  not  my  intention  to  deal  with  the  exhaustive 
minutiee  of  the  subject  but  shall  prefer  to  direct 
attention  to  the  class  most  frequently  involving 
areas  or  organs  which  through  a developing  preg- 
nancy may  present  the  first  demonstration  of 
their  existence,  or  secondly,  aggravate  a chain  of 
symptoms  previously  existing  and  from  their 
position  and  influence  make  continuance  of  preg- 
nancy a dangerous  or  improbable  possibility. 
Among  the  most  important  organs  presenting 
such  complication  is  the  appendix. 

In  considering  pathologic  changes  during  an 
infective  invasion  of  the  appendix,  at  the  first 
flash  of  the  inflammatory  reaction  there  is  found 
an  agglutination  of  appendix  to  the  nearest  ad- 
jacent tissue,  as  an  early  result  of  the  bacterial 
invasion  into  the  walls  of  the  appendix.  The 
organ’s  length,  position  and  direction,  beariog 
importance  to  later  developments,  as  the  inflam- 
matory process  becomes  more  virulent  and  rapid 
with  pus  formation  the  protective  process  also 
increases  with  greater  or  less  extensive  involve- 
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ment  of  intestinal  coils,  colon,  parietal  peri- 
toneum, omentum,  and  may  extend  to  the  uterine 
adnexa  or  uterus,  thus  affording  ample  protec- 
tion from  the  general  cavity  in  case  of  a perfora- 
tion. While  appreciating  their  protective  influ- 
ence during  such  a pus-forming  focus,  and  the 
same  unquestionably  increasing  the  security  in 
case  of  future  attacks,  on  the  other  hand,  the 
splinting  effect  may  interfere  with  proper  peris- 
talsis and  drainage,  the  mechanical  obstructive 
influence  may  in  various  ways  tend  to  stimulate 
reoccurrence  of  attacks ; again,  through  the 
involvement  of  the  adjacent  organs,  as  those 
in  the  female  pelvis,  we  can  readily  see  how 
pregnancy  with  the  gradual  enlarging  fundus 
can  through  traction  on  the  adhesions  aggra- 
vate or  acutely  inflame  a chronic  dormant 
condition.  I have  no  doubt  that  the  major- 
ity of  cases  of  appendicitis  occurring  in  preg- 
nancy wherein  the  pregnancy  can  in  any  way 
be  accused  of  attributing,  to  the  etiology  are  of 
this  recurrent  type  of  chronic  involvement, 
wherein,  through  the  progressive  gestation,  irrita- 
tion is  thus  set  up  by  tension  or  adhesions  involv- 
ing the  uterine  organs,  or  through  pressure  of  the 
enlarging  uterus  upon  the  cecum  or  intestines 
which  have  previously  become  constricted  through 
adhesive  bands,  thus  acting  as  a traumatic  etio- 
logic  factor. 

Case  referred  by  Dr.  Thomas,  Carthage,  Mo.,  Mrs. 
C.,  married  11  years,  age  36,  unimportant  family  his- 
tory. Poor  health  as  a child,  becoming  robust  after 
establishment  of  menstrual  life  at  16.  Contracted 
measles  at  20,  poor  health  and  general  debility  since 
then,  with  scanty  and  irregular  menstrual  history.  Has 
had  five  children  in  period  of  ten  years;  with  vague 
history  of  considerable  pelvic  trouble  following  each 
confinement.  Present  history;  general  appearance 
weak  and  anemic.  Absence  of  menstruation  for  three 
or  four  months,  accompanied  with  constant  pain  in 
head.  Insomnia  for  five  weeks.  Appetite  poor  with 
irregular  refiex  vomiting.  Bowels  fairly  regular,  but 
digestion  poor.  Urination  frequent  and  painful,  urin- 
alysis normal,  bladder  and  rectal  examination  normal. 
Patient  unable  for  five  weeks  to  stand  on  feet  on 
account  of  increased  severity  of  pain  which  is  almost 
constant  in  nature  over  entire  abdomen.  Much  loss  of 
weight  during  recent  months.  Palpation  through 
bimanual  examination  suggestive  of  pregnant  uterus; 
however  uterus  seemed  fixed  and  drawn  to  right  side, 
apparent  mass  palpable  to  the  right;  severe  pain  on 
manipulation,  with  tenderness  and  muscular  rigidity, 
making  the  examination  difficult.  Continued  sensation 
described  as  trying  to  miscarry.  Increased  severity 
of  symptoms  justified  incision  which  was  done  May  18, 
1910,  at  University  Hospital. 

Operation  revealed  pregnant  uterus  of  about  three 
months,  lobulated  and  drawn  backward  and  to  the 
right  side  by  extensive  adhesions  in  the  form  of  dense 
bands  attached  to  the  posterior  fundus  on  the  right 
side,  apparently  holding  the  uterus  in  a fixed  cramped 
position.  Adhesions  extended  to  the  right  including 
the  cecum  and  right  tube  and  ovary  in  its  meshes. 
The  latter,  however,  of  less  density,  creating  probably 
little  trouble  as  the  tube  and  ovary  appeared  otherwise 
normal.  The  appendix,  involved  in  dense  adhesions, 
enlarged  and  congested,  macroscopically  chronic 
catarrhal  in  character,  was  removed  and  after  freeing 
adhesions  the  uterus  at  once  rose  up  to  a normal  posi- 


tion, demonstrated  the  degree  of  traction  due  to  the 
effects  of  adhesions. 

Care  of  the  uterus  through  continued  application  of 
gauze  packs  wrung  out  of  hot  salt  solution,  and  avoid- 
ance of  unnecessary  manipulation  was  maintained 
throughout  operation.  Incision  closed,  patient  leaving 
hospital  three  weeks  later  after  favorable  convalescence 
and  complete  relief  of  symptoms. 

A recent  report  from  Dr.  Thomas  states  that  patient 
maintained  healthy  condition  throughout  gestation 
and  passed  through  normal  and  easy  confinement  Oct. 
19,  1910,  and  at  the  present  time  she-  is  in  better 
health  than  she  has  known  for  years. 

The  degree  of  seriousness  of  such  a complica- 
tion involving  pregnancy  depends  greatly  upon 
two  factors : First,  the  rapidity  and  virulency  of 
the  inflammatory  process  and  the  time  during 
gestation  at  which  the  attack  occurs.  Second,  the 
failure  of  early  recognition  of  such  with  accom- 
panying surgical  intervention.  An  attack  may 
occur  and  running  an  apparently  short  course  be 
left  unattended,  the  advancing  pregnancy  for 
reasons  above  stated  will  contribute  an  important 
factor  toward  developing  a recurrence,  and  as 
pregnancy  advances  the  danger  of  such  a com- 
plication is  more  grave,  obstructive  influence  is 
increased,  pressure  is  increased,  the  uterus 
usually  forming  a portion  of  the  abscess  wall, 
thus  rendering  more  direct  septic  invasion  to  the 
uterine  cavity,  with  resulting  serious  sequelae. 

In  similar  manner  and  through  the  same 
aggravating  influence  of  the  enlarging  uterus  of 
pregnancy  various  trains  of  symptoms  applicable 
to  the  type  of  adhesion  involvement  may  be  pro- 
duced. ■ Postoperative  adhesions,  involving  the 
omentum,  and  peritoneum  with  the  organs  lying 
in  the  lower  segment  of  the  abdomen,  may  be  a 
complicating  factor  in  a pregnancy  occurring  a 
year  or  so  after  an  abdominal  operation,  such 
may  occur  as  an  aggravation  of  a chain  of  symp- 
toms previously  existing,  and  applicable  to  the 
existing  adhesions  resultant  of  operation;  such 
symptoms  as  pain,  soreness,  intestinal  dis- 
turbances, etc.,  may  be  barely  noticeable  until 
increased  through  tension  or  pressure  of  pregnant 
uterus. 

While  there  still  exists  septic  conditions 
wherein  postoperative  adhesions  must  surely  be 
an  ever  present  accompaniment,  it  is  a creditable 
fact  that  such  has  been  reduced  to  a minimum  by 
improved  technic.  All  surgeons  to-day  appreciate 
the  importance  of  covering  a raw  or  denuded  sur- 
face, the  importance  of  reduced  exposure  of  peri- 
toneum or  viscerse,  the  character  and  temperature 
of  the  air,  the  avoidance  of  unnecessary  sponging 
or  manipulation  of  the  intestinal  viscera,  in- 
creased protection  from  infection,  etc.  Ileus  we 
know  is  a very  rare  complication  of  pregnancy, 
although  we  know  partial  obstruction  does  occur 
through  this  mechanical  band  constriction  with  a 
greater  or  less  degree  of  frequency.  It  is  very 
probable  that  in  a case  of  visceral  displacement 
resulting  from  the  enlarging  uterus,  should  there 
be  preexisting  bands,  greater  or  less  degree  of 
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obstruction  with  probable  strangulation  may 
ensue.  While  the  mortality  of  such  cases  is  high, 
such  is  due  to  a great  extent  to  difficulties  pre- 
sented in  the  diagnosis  where  it  is  obscured  by 
the  advanced  pregnancy  resulting  in  deferred 
diagnosis  and  surgical  aid,  the  progress  of  the 
obstruction  may  be  gradual,  thus  presenting  a less 
typical  picture  in  respect  to  clinical  symptoms; 
for  instance,  pain  may  be  less  sudden  in  its  onset 
and  less  severe.  The  vomiting  may  be  slight  at 
first  and  attributable  to  various  reflex  origins, 
fecal  emesis  absent,  heavily  loaded  intestines 
below  obstructive  point  be  deceptive  through  the 
repeated  fecal  returns  from  enemas,  distention 
above  point  of  ileus  be  unobserved  from  the  gen- 
eral enlargement  of  advanced  pregnancy,  the 
peristaltic  wave  may  be  unobservable;  thus  the 
clinical  picture  may  in  a great  many  ways  be 
obscure,  but  a possible  history  of  previous  attacks 
of  peritonitis,  or  history  that  would  lead  to  sus- 
picion of  existing  adhesions  accompanied  with 
close  observation  and  deduction  of  the  clinical 
symptoms,  recognition  of  this  form  of  obstruction 
should  generally  present  no  great  difficulty  before 
stage  of  collapse,  with  possible  gangrene  of  the 
bowel,  has  been  reached.  Early  arrival  at  conclu- 
sion and  surgical  aid  is  the  only  salvation  for  re- 
duction in  the  mortality.  While  in  some  cases 
days  may  be  required  before  the  circulation  is 
completely  shut  off  and  gangrene  results,  one  can 
never  be  assured  that  there  is  not  a rapid  inter- 
ference of  the  circulation  to  the  constricted  por- 
tion, resulting  in  rapid  tissue  death,  or  gangrene ; 
mortality  is  greatly  increased  where  resection  of 
the  gangrenous  portion  is  demanded.  Therefore, 
early  conclusions  and  operative  steps  should  be 
justifiable  on  any  pregnant  woman  where  the 
typical  symptoms  point  strongly  toward  this 
point  of  obstruction. 

Case  of  Mrs.  S.  Referred  by  Dr.  Sanders.  Married, 
age  40,  two  children,  one  20  and  one  3 years  of  age. 
Patient’s  ill  health  dates  back  to  birth  of  first  child. 
Five  years  later  complained  of  attack  which  was  diag- 
nosed pelvic  inflammation,  confining  her  to  bed  for  ten 
weeks.  Gives  history  of  trouble  with  pelvic  organs 
ever  since.  Four  years  ago  became  pregnant,  suffering 
with  severe  pelvic  pain  throughout  entire  gestation, 
confined  to  bed  four  months  during  first  half. 

Present  history  dates  from  29th  day  of  June.  Patient 
began  with  pain  in  pelvis,  nausea  and  vomiting.  Vaginal 
discharge  of  bright  red  blood,  alternating  with  a muco- 
purulent discharge,  such  condition  having  existed  for 
period  of  three  months.  Was  seen  by  Dr.  Sanders  a 
month  later.  Examination  revealed  apparent  inflam- 
matory condition  of  cervix,  offensive  discharge  with 
tendency  to  bleed,  with  history  of  rapid  loss  of  weight, 
with  accompanying  clinical  findings;  malignancy  was 
suspicioned. 

On  September  6,  Dr.  Sanders  was  called  to  see 
patient  again.  Patient  had  grown  much  weaker  and 
could  hardly  talk  above  a whisper.  Pain  constant  and 
severe,  no  temperature,  but  pulse  rapid  and  feeble. 
Absence  of  any  flow  or  discharge  for  past  three  weeks. 
Microscopical  section  of  cervix  (examined  by  Dr.  Trim- 
ble) proved  merely  inflammatory.  I was  called  in  con- 
sultation at  this  time.  Found  above  clinical  symptoms 
much  exaggerated.  Patient  nauseated  and  vomiting 
excessively.  Mucoid  emesis,  slightly  suggestive  of  fecal 


stain  and  odor.  Much  distention  of  upper  abdomen 
and  diffused  tenderness  over  bladder  with  constant 
dribbling  urination,  which  symptom  we  found  had  been 
more  or  less  constant,  accompanied  with  much  pain. 
Obstipation  present  for  several  days,  with  no  relief 
from  enemas;  however,  comparatively  little  nutrition 
had  been  retained  for  over  ten  days.  With  severity  of 
clinical  picture  exploratory  incision  was  decided  upon 
with  diagnosis  strongly  suspicious  of  pregnancy,  with 
greater  or  less  degree  of  intestinal  obstruction.  Patient 
was  operated  upon  September  8,  at  University  Hospital. 
Pregnant  uterus  exposed  after  adherent  omentum  was 
freed.  Omentum  adherent  over  fundus  of  uterus  and 
anterior  peritoneum  extending  downward  toward  the 
right  fossa  involving  the  cecum,  ileum  and  appendages 
on  the  right  side.  The  ileum  was  plastered  to  the 
posterior  surface  of  the  uterus  in  such  a manner  that 
the  enlarging  uterus  caused  a partial  tension  on  same, 
accompanying  adhesive  bands  around  the  ileum  near 
the  cecum  acting  as  a constriction  of  the  intestinal 
tract  at  this  point.  The  ileum,  while  congested  and 
distended,  was  apparently  prevented  from  complete 
obstruction  at  the  constricted  point  by  the  counter  ten- 
sion of  the  other  adhesions,  thus  preventing  an  exten- 
sive toxic  accumulation  in  the  small  bowels.  Adhesions 
were  rapidly  freed  and  abdomen  closed.  Patient’s  con- 
valescence rapid  and  uneventful,  and  was  delivered 
through  normal  labor  by  her  physician  on  the  22nd 
of  January.  According  to  her  doctor  she  has  gained 
30  pounds  since  that  time  and  been  in  good  health  ever 
since. 

Of  much  importance,  in  my  opinion,  are 
adhesions  resulting  from  previous  involvements 
of  the  uterine  organs.  The  anatomical  variance 
in  adhesion  constriction  here,  as  elsewhere,  varies 
chiefly  in  proportion  to  the  extent  of  the  infec- 
tion, and  to  the  number  and  severity  of  attacks  of 
pelvic  peritonitis,  most  commonly  of  puerperal 
origin,  intra-uterine  infection,  or  gonorrheal  in 
nature. 

Probably  most  frequently  following  that  type 
of  infection  where  the  parametrium  is  most 
extensively  involved,  such  adhesions  involve  to 
a greater  or  less  extent  the  intestinal  coils, 
omentum,  uterus  and  adnexa,  and  frequently  the 
cecum  and  appendix.  In  such  cases  after  absorp- 
tion or  evacuation  of  the  exudate,  these  adhesions 
may  maintain  their  density  and  in  keeping  with 
their  location  maintain  organic  displacement 
resulting  in  chronic,  symptoms  of  variable  inten- 
sity. In  case  of  pregnancy  developing,  disturb- 
ing and  painful  symptoms  will  occur  in  keeping 
with  the  remaining  consistency  of  the  adhesion 
bands,  and  the  different  organs  implicated  in 
their  meshes.  These  adhesions  may,  in  their 
location  create  continuous  pain  from  tension 
upon  a fixed  retroversion,  or  from  an  adherent 
malposition  to  one  side  may  develop  partial  or 
complete  obstruction  to  the  ureter  with  conse- 
quent clinical  symptoms. 

Case  of  Mrs.  S.  referred  by  Dr.  H.  H.  Lane.  Mar- 
ried, age  22.  Gives  past  history  of  good  health.  Regu- 
lar menstruation  until  about  a year  ago,  when  she 
suffered  a miscarriage.  Since  that  time  complained  of 
general  pelvic  trouble  until  February  9,  when  Dr.  Lane 
was  called  to  see  her.  She  was  taken  with  severe  pain 
in  the  right  side  over  McBurney’s  point;  followed  by 
nausea  and  vomiting,  frequent  and  painful  micturition, 
tenderness  diffuse  over  lower  abdomen.  Absence  of  any 
period  for  four  months,  constipated,  some  temperature. 
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no  chills.  Cathartics  and  hot  fomentations  prescribed. 
Suffering  continued  for  two  days,  symptoms  generally 
increasing  in  severity  requiring  opiates  for  relief. 
Urinalysis  normal.  The  following  day  I was  called 
in  consultation  with  Dr.  Lane.  Found  all  the  clinical 
findings  of  a pregnancy  of  over  four  months.  Patient 
suffering  almost  constantly  with  pain  over  entire 
abdomen.  Chief  point  of  tenderness  located  over  the 
region  of  the  appendix  extending  over  the  bladder. 
Right  abdominal  muscles  rigid,  patient  appeared 
anemic  and  completely  exhausted.  Chief  symptom  pain, 
which  was  constantly  localized  over  right  iliac  fossa. 

Leukocyte  count  20,000,  urinalysis  normal.  No  ten- 
derness over  left  kidney  or  left  side  in  general.  Slight 
tenderness  over  right  hypochondrium  which  extended 
slightly  to  the  right  kidney,  increased  over  the  ascend- 
ing colon,  with  chief  point  of  tenderness  over  McBur- 
ney’s  point.  Palpation  revealed  no  mass  or  enlarge- 
ment in  region  of  right  kidney  but  some  tenderness. 
Patient  moved  to  the  hospital;  repeated  urinalysis 
revealing  nothing  abnoi-mal.  Leukocyte  count  raised 
to  27,000.  Diagnosis  of  appendicitis  followed  by  opera- 
tion the  following  morning.  Uterus  was  found  pulled 
to  right  side  by  adhesions  attached  to  the  posterior 
and  right  side  of  uterus  and  apparently  rising  from 
below  the  broad  ligament,  involving  the  cecum  and 
appendix.  The  adhesions  were  freed  and  the  appendix, 
although  macroscopically  normal  was  removed.  No 
further  abnormal  condition  was  apparent,  incision  was 
closed.  Suspicious  of  possible  ureteral  obstruction 
from  pressure,  the  urine  was  watched  closely  following 
operation.  The  first  sample  was  scanty,  acid  in  reac- 
tion, albumin  with  abundance  of  pus  present  which 
proved  to  be  staphylococcus  and  colon  bacillus.  The 
latter  predominating.  Drainage  apparently  being  freely 
established,  the  patient  was  continued  on  urotropin 
which  had  been  started  immediately  upon  the  recogni- 
tion of  the  existing  pyelitis,  medical  application 
through  the  ureteral  catheter  or  the  use  of  autogenous 
vaccine  was  not  deemed  necessary  or  advisable,  owing 
to  the  freedom  from  pain  and  general  favorable  con- 
valescence. 

Recent  reports  from  the  attending  physician  are  to 
the  effect  that  improvement  has  been  general  in  all  re- 
spects with  the  e.xception  of  an  occasional  attack  of 
pain  over  right  side,  of  short  duration,  followed  by  an 
e.xaggeration  of  pus  in  the  urine,  which  during  the  in- 
tervals disappears  entirely.  During  the  past  month  ges- 
tation has  progressed  normally  in  every  particular  with 
complete  freedom  from  any  urinary  symptoms. 
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THE  SURGICAL  TREATMENT  OF  THE 
PARALYSES  WHICH  FOLLOW 
ANTERIOR  POLIOMYELITIS 

iSTathaniel  Allison,  M.D. 

ST.  LOUIS 

It  is  generally  conceded  to-day  that  the  treat- 
ment of  the  paralysis  which  occurs  after  anterior 
poliomyelitis  is  surgical  in  nature.  It  is  the 
purpose  of  this  paper  to  review  briefly  the  various 
methods  that  are  in  use  and  to  attempt  to  indi- 
cate those  methods  that  seem  to  be  of  greatest 
value.  As  the  treatment  of  these  paralyses  falls 
to  the  lot  of  the  orthopedic  surgeon,  it  is  from 
his  view-point  that  I shall  present  the  subject, 
rather  than  review  the  work  done  lately  in  experi- 
mental medicine. 

Cases  of  this  paralysis  come  to  the  surgeon 
usually  long  after  the  acute  stage,  and  experience 


has  taught  him  that  this  is  a regrettable  fact. 
Also  he  lias  learned  that  he  must  look  on  the 
cases  not  only  with  a high  sense  of  conservatism, 
but  also  that  he  must  select  in  each  case  a method 
of  treatment  which  will  promise  the  best  possible 
return  of  function  to  the  paralyzed  limbs.  Sev- 
eral factors  must  influence  him  primarily  in  this 
selection : first,  the  importance  of  the  element  of 
time  in  these  cases;  second,  the  significance  of 
the  reparative  powers  of  the  human  organism ; 
and,  lastly,  the  lack  of  success  and  disappoint- 
ment which  follows  ill-advised,  hasty,  or  incom- 
plete treatment. 

No  department  of  surgery  has  taken  greater 
advantage  of  the  operative  opportunities  made 
possible  by  surgical  cleanliness  than  has  that 
which  deals  with  the  defects  of  gait  and  move- 
ment. nor  has  any  department  of  medicine  had 
greater  opportunities  to  render  assistance  to 
humanity.  It  seems  that  there  has  been  neither 
hesitancy  nor  lack  of  enthusiasm  in  making  the 
most  of  these  chances,  albeit  to  the  surgeon 
who  works  with  these  cases  there  comes  the  feel- 
ing that  he  is  dealing  with  end-results  of  a proc- 
ess which  should  have  been  fought  more  rigor- 
ously when  there  was  yet  a good  chance  to  check 
its  ravages.  He  feels  that  he  is  veritably  “lock- 
ing the  stahle-door  after  the  horse  has  gone,” 
and  he  looks  with  hope  to  the  laboratory  of  exper- 
imental medicine,  where  alone  the  solution  can 
be  given;  nor  is  it  vain  to  say  that  this  much- 
needed  and  devoutly  wished  for  antidote  will 
soon  be  forthcoming.  IMeanwhile,  the  poor  wrecks 
of  function  must  be  salvaged. 

The  paralysis  which  follows  anterior  poliomy- 
elitis is  of  the  flaccid  type.  It  affects  the  lower 
more  often  than  the  upper  extremities.  It  may 
be  very  slight,  or  very  severe.  One  limb  may  be 
involved,  or  all  four,  as  well  as  the  trunk  muscles. 
The  cases  range  in  severity  from  a ver\’  slight 
paralysis  of  some  of  the  muscles  that  move  one 
part,  to  a complete,  flail-like  paralysis  of  all 
extremities,  with  serious  trunk  musele  involve- 
ment. Boys  and  girls  are  about  equally  attacked. 
Passing  over  the  symptoms  of  onset  and  those  of 
the  acute  stage,  the  pathology,  and  the  treatment 
needed  when  the  child  is  ill  with  the  toxemia  of 
the  acute  disease,  let  us  consider  the  treatment 
demanded  by  the  surgical  necessities  of  a case 
that  has  survived  the  acute  attack. 

After  the  subsidence  of  the  acute  symptoms, 
and  up  to  the  time  when  it  is  evident  that  a 
so-called  flxed,  or  permanent,  paralysis  exists, 
there  has  been  in  all  these  cases  a period  when 
surgical  measures  would  have  done  much.  Unfor- 
tunately, this  is  not  generally  understood,  and  it 
is  consequently  usually  neglected.  During  the 
early  weeks  and  months  of  repair  these  children 
are  allowed  to  lie  in  bed  with  their  limbs  in 
positions  of  deformity;  there  is  dropped  foot  and 
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hyperextension  of  the  knee,  the  limbs  may  be 
held  adducted,  or  abducted  — usually  the  latter. 

"Wliat  must  be  done  to  prevent  this,  and  why 
must  it  be  done  ? The  answer  is  very  simple : 
The  limbs  must  be  fixed  and  supported  in  posi- 
tions of  non-deformity,  and  must  be  maintained 
in  these  positions.  The  reasons  for  this  are  the 
following:  The  support  prevents  muscles  whose 
centers  in  the  spinal  cord  are  involved  in  the 
process  of  the  disease,  from  function,  thereby 
giving  them  the  rest  required  for  repair.  The 


Fig.  1. — Poliomyelitis  paralysis,  with  slight  involvement 
of  one  ieg.  A suitable  case  for  tendon  transference. 

■fixation  in  non-deformed  positions  prevents  the 
stretching  of  partially  paralyzed  muscles,  which, 
when  stretched,  have  lost  their  function.  It  pre- 
vents the  stretching  of  ligaments  and  joint  cap- 
sules. Fixation  also  keeps  a sound  muscle  from 
■contracting,  to  the  injury  of  its  weaker  antag- 
onists and  itself;  and,  again,  it  prevents  the  soft 
parts  from  adapting  themselves  to  positions  of 
deformity. 

To  anyone  who  has  tried  to  unravel  the  causes 
<of  a given  set  of  these  established  deformities. 


these  cogent  reasons  for  the  earl}^  use  of  deform- 
ity-preventin^  measures  will  seem  imperative : 
the  early  use  of  proper  braces,  of  plaster-of-Paris 
splints,  or  board  splints,  which  hold  the  limbs 
in  non-deformed  positions,  will  not  only  prevent 
the  twisting  and  deforming  process,  but  will  most 
effectively  aid  in  the  recovery  of  the  patient. 

Theise  paralyzed  children,  then,  should  not  be 
allowed  to  lie  in  bed  waiting  for  gravity  and 
muscle  contracture  to  deform  their  limbs,  but 
they  should  be  supported  and  protected ; and  with 


Fig.  2. — Poliomyelitis  paralysis,  with  uncorrected  extreme 
deformities  of  both  feet,  which  must  be  corrected  before  any 
further  treatment  can  be  used. 

this  they  should  have  daily  massage,  very  gentle 
at  first,  and  the  judicious  use  of  electricity;  not 
that  there  is  any  other  value  in  this  than  that 
of  stimulating  the  muscles  to  activity.  As  the 
muscles  pick  up,  the  efforts  should  be  increased, 
and  active  use  of  the  muscles  should  be  begun. 
Much  improvement  is  usually  seen  in  the  first 
three  months,  then  the  improvement  is  slower 
and  it  is  found  that  certain  muscles  have  not 
regained  power.  The  efforts  at  the  reeducation 
of  these  muscles  should  be  carried  on  carefully 
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and  regularly,  and  all  the  time  the  limbs  must 
be  held  in  positions  of  non-deformity;  meaning 
by  this,  the  foot  at  right  angles  to  the  leg,  the 
knees  straight,  and  the  spine  straight  if  trunk 
muscles  are  involved. 

This  treatment  should  continue  for  the  first 
year  and  a half  after  the  acute  attack.  Then 
it  may  be  time  to  consider  some  other  surgical 
measure.  You  may  ask  what  part  the  surgeon 
plays  in  all  this.  The  answer  is,  that  it  is  his 
duty  to  see  that  these  things  are  carried  out;  it 
is  his  duty  to  be  the  instructor  of  the  child’s 
mother,  or  nurse,  in  the  simple  massage  which 
is  necessary;  he  must  frequently  inspect  the 
limbs  and  examine  them  with  electricity ; he  must 
also  keep  such  apparatus  as  is  necessary  in  a state 
of  efficiency.  Short  of  this,  the  mark  is  missed 
and  the  child  will  not  only  lose  its  chances  at 
regaining  muscular  power  in  certain  muscles,  but 
it  will  deteriorate  into  a case  which  has  the 
deformities  of  so-called  infantile  paralysis,  which 
we  shall  now  consider. 

Any  treatment  designed  to  overcome  a deform- 
ity must  start  with  an  understanding  of  the 
causes  of  the  said  deformity.  A general  analysis 
of  the  causes  of  the  deformities  of  the  paralysis 
Ave  are  considering  shows  the  following  factors 
to  be  at  work : 

1.  Gravity. 

2.  Adaptation  due  to  malposition. 

3.  A group  of  strong  muscles  out-pulling  a 
weak,  or  paralyzed  group. 

4.  Superimposed  weight. 

5.  The  necessity  of  maintaining  body  equi- 
librium. 

6.  Skeletal  changes. 

7.  The  over-stretching  of  unsupported  joint 
capsules  and  ligaments. 

These  factors,  which  work  in  various  combina- 
tions, tend  to  produce  the  well-known  deformities 
associated  with  poliomyelitis  anterior. 

A ease  possessed  of  one  or  more  typical  deform- 
ities, and  one  that  has  long  since  passed  the  stage 
for  rapid  improvement,  demands  of  the  surgeon 
some  active  means  to  accomplish  betterment.  The 
surgeon  has  both  operative  and  non-operative 
measures,  and  his  success  depends  on  his  ability 
to  select  and  use  them  both. 

N on-operative  treatment  means  the  ability  to 
design  and  apply  proper  mechanical  supports 
which  are  to  be  used  as  braces  for  the  paralyzed 
limbs,  and  are  to  aid  in  the  restoration  of. func- 
tion. It  means  the  ability  to  oversee  and  direct 
the  developmental  side  of  the  after-care,  and  the 
power  properly  to  instruct  the  child  and  the 
child’s  parents. 

Operative  treatment.  The  operations  in  use 
to-day  for  the  relief  of  these  paralytic  conditions 
are  the  following: 

.1.  Tendon  lengthening,  by  tenotomy  and  myot- 
omy. 


2.  The  division  of  contracted  fascia. 

3.  The  correction  of  adaptive  skeletal  changes 
by  osteotom}\ 

These  three  are  designed  purely  and  simply  for 
the  correction  of  deformity;  they  have  not  for 
their  object  the  restoration  of  function. 

4.  The  shifting  of  power  to  points  of  greater 
vantage  by  tendon  transference. 

5.  The  reenervation  of  paralyzed  muscles  by 
nerve  anastomoses. 

These  two  are  designed  to  reestablish  function, 
or  improve  function  by  producing  muscle  balance. 

6.  The  stiffening  of  flail  joints  by  arthrodesis. 

7.  The  checking  of  excess  in  joint  motion  by 
artificial  ligaments. 

These  two  are  designed  to  produce  stability 
in  a wobbly,  or  flail  limb. 

8.  The  obliteration  of  antagonist  overaction 
by  nerve  alcoholization. 

All  these  means  lie  ready  to  the  surgeon’s  hand  ; 
he  needs  but  little  experience  with  the  literature 
to  discover  the  honesty  of  the  effort  to  establish 
the  merit,  or  faults,  of  any  or  all  of  them.  He 
must,  however,  be  able  to  decide  where  to  use 
any  one  of  these  operations,  and  he  must  know 
the  history  of  each  operation  in  order  not 
to  fall  into  the  errors  that  his  predecessors  have 
committed. 

The  past  history  of  tendon  transference  is  a 
good  illustration.  YTien  first  done,  a strong 
tendon  was  cut  away  from  its  insertion  and 
stitched  to  the  tendon  of  a paralyzed  muscle.  It 
pulled  in  the  action  of  the  lost  muscle,  and  the 
result  was  hailed  as  wonderful.  Many  tendons 
and  muscles  were  shifted  in  this  way  before  the 
results  began  to  shoAV  that  most  of  the  operations 
were  ultimate  failures.  An  investigation  showed 
that  the  causes  of  failure  were  the  following: 
lack  of  experience  with  the  operation;  poor  selec- 
tion of  tendons  to  transplant;  too  early  func- 
tional use  of  the  limb  after  operation ; insufficient 
brace  protection;  tendons  not  united  under  ten- 
sion ; and  last,  but  not  least,  the  absence  of  after- 
treatment.  Eealizing  that  these  faults  were  those 
usually  associated  with  haste,  enthusiasm  and 
inefficiency,  the  operators  most  interested  set 
about  improvements.  The  tendons  were  given 
periosteal  insertion,  under  tension.  They  were 
anchored  to  the  bone.  When  short,  they  were 
prolonged  with  silk  and  the  silk  inserted  into 
bone,  or  periosteum.  But  most  of  all,  cases  are 
now  studied  with  regard  to  the  possibilities  of 
operative  success.  Tendon-transference  is  no 
longer  a haphazard  tying  of  tendons  together, 
with  the  expectation  that  somehow  the  case  will 
improve.  Before  it  is  undertaken  the  following 
points  must  be  dealt  with  and  settled : 

1.  Any  existing  deformity  must  first  be  cor- 
rected. 
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2.  The  various  relative  strength  of  the  muscles 
must  be  made  out,  and  the  operator  must  pos- 
sess a clear  idea  of  what  these  rhuscles  will  do. 

3.  Tendon-to-tendon  grafts  must  not  be  used, 
as  the  w’eak  tendon  will  always  stretch. 

4.  The  good  tendon  transferred  must  be  in- 
serted into  either  periosteum  or  bone;  if  short, 
it  must  be  elongated  with  silk  and  given  an  inser- 
tion of  mechanical  advantage. 

5.  Muscle  tension  must  be  kept  up  by  the 
implant. 


Fig.  3. — Poliomyelitis  paralysis,  with  involvement  of 
trunk  and  both  lower  extremities.  A case  which  requires 
the  proper  application  of  apparatus. 

6.  The  after-care  is  of  greatest  importance. 
Fixation  must  be  kept  up  for  three  months,  then 
moderate  protection  use,  massage  and  muscle 
training. 

The  careful  observance  of  these  things  has 
raised  the  operation  of  tendon-transference  from 
the  slough  of  doubt  and  disappointment  to  the 
plane  of  a highly  useful,  important  surgical  pro- 
cedure. It  must  be  done  carefully  and  followed 
up  closely,  otherwise  it  cannot  be  a success.  It 
is  to  be  used  in  cases  which  possess  good  power 


in  some  muscles,  and  this  in  such  quantity  and 
in  such  locality  that  the  operator  may  be  assured 
that  its  transference  to  some  other  mechanical 
action  will  produce  an  improvement  in  function. 

Next  in  importance  to  tendon-transference 
comes  the  operation  designed  to  produce  reenerva- 
tion; that  is,  nerve-anastomosis.  This  operation, 
successfully  done,  w'ould  establish  normal  muscle 
balance  and  normal  function.  It  can,  of  course, 
be  performed  only  in  cases  that  have  an  active 
muscle  group  supplied  by  a nerve,  which  nerve 


Fig.  4. — Poliomyelitis  paralysis,  with  extreme  paralysis 
of  right  lower  extremity,  flail  foot  and  flail  knee.  A suit- 
able case  for  artificial  ligaments  of  silk. 

is  accessible  to  the  nerve  supplying  a paralyzed 
group.  For  instance,  in  the  thigh,  an  isolated 
paralysis  of  the  quadriceps  extensor  exists;  the- 
anterior  crural  branch  which  supplies  the  rectus 
has  been  placed  in  the  obturator  nerve  and 
regeneration  has  followed.  Also  in  the  leg,  the- 
anterior  tibial  non-active  has  been  grafted  into- 
an  active  peroneal  nerve,  and  regeneration  has 
followed. 

The  physiology  of  these  regenerations  is  an 
interesting  study  in  itself.  Nerve  anastomosis- 
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as  a surgical  procedure  is  no  more  difficult  than 
tendon-transference,  but  it  requires  for  success 
a certain  type  of  paralysis.  It  is  not  as  widely 
applicable  as  tendon-transference.  It  has  a place 
in  the  future  development  of  this  part  of  surgery 
after  it  has  passed  through  the  same  hard  school- 
ing that  has  been  given  tendon  transplantation. 
It  has  been  supplemented  in  a few  instances  by 
me  with  a nerve  alcoholization  of  the  supply  of 
the  stronger  group,  the  idea  being  that  the 
alcohol  temporarily  will  reduce  the  pull  of  the 
opposing  group  and  give  the  weaker  group  a 
chance  at  balanced  development.  This  is  not 
mentioned  as  a well-tried,  perfectly  sure  proceed- 
ing. but  merely  as  an  aside  — it  seems  to  promise 
an  improvement. 

For  the  flail  cases  and  the  hopelessly  weak  cases 
we  have  arthrodesis  and  artiflcial  ligaments  of 
silk,  followed  by  suitable  apparatus.  Eoughly 
speaking,  the  idea  of  operation  here  is  to  make 
stiff  props  of  the  legs  and  thighs,  so  that  the 
individual  walks  on  his  legs  as  he  would  on 
artiflcial  ones.  The  operation  consists  of  a more 
or  less  extensive  destruction  of  the  joint,  with 
a resulting  ankylosis.  It  should  be  restricted  to 
well-grown,  strong-boned  cases.  The  fixation  of 
the  destroyed  joint  must  be  carefully  carried  out, 
as,  strange  to  say,  motion  often  results,  especially 
at  the  knee.  The  operation  has  most  frequently 
been  done  at  the  ankle ; the  resulting  stiffness  has 
prevented  toe-drop,  and  the  gait  has  been  aided. 
Cases  wdth  little  or  no  remaining  power  are  best 
suited  to  this  operation.  Personally,  I object  to 
it,  as  I feel  that  it  is  irrevocable  and  destriictive. 

Artiflcial  ligaments  and  tendons  of  silk  have 
been  m;ich  employed  of  late,  and  with  the  most 
pleasing  results.  The  object  is  to  supply  check 
to  joint  motion  by  placing  silk  cords  in  the  posi- 
tion of  check  ligaments.  The  silk  must  be  care- 
fully sterilized,  and  the  operative  technic  must 
be  perfect  in  order  to  plant  sterile  silk  in  the  tis- 
sues. A typical  operation  is  that  at  the  ankle, 
to  hold  the  foot  at  a right  angle  with  the  leg. 
On  the  anterior  surface  of  the  leg  the  silk  is 
sutured  into  the  periosetum  of  the  tibia,  one 
strand  is  passed  downward  under  the  anmdar 
leg,  and  out  on  the  dorsum  of  the  foot  on  the 
inside:  the  same  with  another  strand  on  the  out- 
side. The  foot  is  held  at  a right  angle  and  these 
strands  are  sutured  to  the  tarsal  periosteum. 
Small  wounds  only  are  needed,  tight  closure, 
plaster  of  Paris  for  three  weeks,  then  a brace. 
The  advantages  of  these  operations  are  that  thev 
are  simple,  non-destructive  and  definite  in  object. 
There  seems  to  be  an  ever  increasing  varietv  of 
things  that  can  be  done  with  these  silk  stays. 
Simply  put,  these  operations  represent  the  appli- 
cation of  an  internal  splint,  which  takes  the  ten- 
sion and  strength  off  weak  muscles.  It  is,  per- 
haps, best  to  look  on  all  operative  treatment  given 
these  cases  as  merely  a step  in  the  general 


attempt.  I have  passed  over  the  deformity  cor- 
recting operations  without  comment,  except  to 
say  that  they  are,  unfortunate!}’,  necessary. 

It  is  on  the  jiostoperative  treatment,  as  well 
as  on  the  pre-operative,  that  I wish  to  lay  espe- 
cial stress.  These  cases  are  never  finished,  they 
may  need  care  and  advice  for  years.  Improve- 
ments little  dreamed  of  in  the  first  two  years 
after  the  disease  may  be  gained.  Someone  is 
called  on  to  see  that  these  individuals  make  the 
most  of  the  power  that  is  left  to  them,  that  they 
spend  patient  hours  of  hard  work  at  the  task  of 
making  the  best  of  what  they  have.  It  seems  it 
is  the  surgeon’s  task  to  insist  on  this,  and,  indeed, 
it  w’ill  require  what  he  himself  has  of  fortitude 
and  endurance,  and  he  may  now  cheer  himself 
with  the  knowledge  that  much  of  the  doubt  that 
has  clouded  the  value  of  surgical  effort  has  been 
removed,  and  that  with  careful  study  of  his  case, 
its  needs  and  its  possibilities,  he  will  be  able  to 
offer  some  means  for  a decided  betterment  in 
function. 

Humboldt  Building. 


CUTANEOUS  BLASTOMYCOSIS;  WITH  REPORT 
OF  THREE  CASES* 

William  Frick,  M.D. 

KANSAS  CITY,  MO. 

The  subject  of  fungus  infection,  especially  of 
the  skin,  has  had  some  notable  contributions 
since  the  year  1894.  The  discoveries  of  Gilchrist, 
Busse  and  Buschke,  Hyde  and  Montgomery. 
Montgomery  of  San  Francisco  and  others,  have 
advanced  our  knowledge  of  a class  of  obscure  skin 
lesions  which  were  previously  believed  to  be 
either  tuberculous,  cancerous  or  syphilitic,  and 
recognized  them  as  a disease  not  related  to  any 
of  these  but  caused  by  a fungus  now  known  as 
blastomyces. 

Another  disease,  sporotrichosis,  produced  by  a 
different  fungus,  has  also  been  well  described 
clinically,  since  1898,  by  Schenck,  Brayton,  Hek- 
toen,  Perkins.  He  Beurman,  Eamond  and  others, 
but  this,  while  proving  of  great  interest  and 
importance,  is  a different  disease  clinically  and 
microscopically  from  the  subject  of  this  paper. 

To  Gilchrist  of  Baltimore  belongs  the  credit 
of  first  demonstrating  blastomyces  in  microscopic 
sections.  The  sections  were  from  a lesion  which 
Duhring  considered  a scrofuloderma.  This  dem- 
onstration was  given  before  the  American  Der- 
matological Association  in  May,  1894.  A few 
months  later  Busse  published  an  account  of  a 
fatal  case  of  pyemia,  with  cutaneous  manifesta- 
tions and  subcutaneous  abscesses.  In  this  case  he 
found  as  pathogenic  organism  a yeast  fungus. 
Ufow  this  case  is  considered  the  first  discovered 

* Read  in  the  Medical  Section.  Missouri  State  Medical 
Association,  Kansas  City,  Jlay  IG,  1911 
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case  of  systemic  blastomycosis.  Since  then  quite 
a number  of  cases  of  systemic  infection  have  been 
reported.  Dr.  Eobert  G.  Washburn^  places  the 
number  at  thirty. 

Many  more  cases  of  cutaneous  infection  have 
been  reported,  until  now  it  is  not  considered  an 
especially  rare  disease  by  dermatologists.  This 
makes  it  all  the  more  interesting  to  the  family 
physician  as  he  is  generally  the  first  one  consulted 
in  regard  to  these  cases.  This  disease  is  evi- 
dently widely  distributed.  It  is  reported  from 
many  sections  of  America  and  from  several  coun- 
tries in  Europe.  The  largest  number  reported 
from  any  one  section  is  from  Chicago  and  vicin- 
ity where  Drs.  Hyde,  Montgomery  and  associ- 


Cutanoous  blastomycosis.  Front  view  of  Case  3. 


ates  have  done  such  excellent  work  in  establishing 
the  identity  of  the  disease.  There  are  without 
doubt  still  many  unrecognized  cases,  and  for  that 
reason  it  seemed  to  me  appropriate  to  bring  the 
subject  before  the  Association.  Several  cases 
have  been  reported^  from  Kansas  City,  but  I 
know  of  a still  larger  number  of  cases  which  have 
been  observed  but  never  reported.  I have  seen 
enough  of  these  cases  to  make  me  believe  they  are 
not  very  rare  in  Missouri  and  contiguous  states. 

The  affection  usually  makes  its  appearance  on 
the  skin  as  a pimple,  or  small  furuncle.  The  pain 
and  inflammation  are  about  such  as  one  expects 
from  a boil,  but  the  pus  discharge  is  not  of  the 


same  character.  The  pus  is  not  in  the  usual 
quantity  and  has  been  well  described  by  some  one 
as  of  a gelatinous  consistence.  This  lesion  docs 
not  discharge  its  contents  and  heal  as  is  the  case 
in  furuncle,  but  crusts  over  and  involves  more 
skin  by  extension  at'the  periphery  in  an  irregular 
manner.  This  extension  continues  until  in  some 
cases  large  patches  of  skin  are  involved.  New 
lesions  may  also  make  their  appearance,  some 
distance  from  the  old,  with  considerable  healthy 
skin  separating  the  patches.  The  infecting  organ- 
isms are  presumably  carried  by  the  lymphatics. 
These  inflamed  patches  of  skin  present  a charac- 
teristic appearance,  but  they  have  been  taken  for 
atypical  cases  of  tuberculosis  of  the  skin,  for  car- 


Cutaneous  blastomycosis.  Back  view  of  Case  3. 


cinoma,  and  for  late  cases  of  syphilis.  We  find 
a highly  inflamed  skin,  elevated  above  the  sur- 
face of  the  healthy  skin  about  half  an  inch.  It 
has  steeply  sloping  edges,  surface  crusted  over 
with  numerous  minute  abscesses  in  the  elevated 
edge  and  sometimes  over  the  surface.  When  the 
small  abscesses  have  been  emptied  out  and  the 
crust  removed  the  surface  is  ragged,  resembling 
somewhat  a worm-eaten  surface  of  wood. 

The  microscope  should  be  used  to  clear  up  all 
doubtful  cases.  The  organisms  are  found  in  the 
contents  of  the  small  abscesses  and  also  scat- 
tered through  the  affected  tissue.  The  organisms 
may  be  seen  in  the  contents  of  the  miliary 
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abscesses,  Mitliout  staining,  b}'  placing  on  the 
slide  containing  the  mucopurulent  material,  a 
drop  of  10  per  cent,  solution  of  sodium  hydrate. 
They  appear  as  perfectly  round,  double-contoured 
bodies  of  different  sizes,  but  usually  somewhat 
larger  than  a red  blood-cell. 

By  careful  search  budding  organisms  may  be 
found  which  will  remove  any  doubt  as  to  what  we 
see.  The  same  bodies  may  also  be  seen  in  stained 
sections  of  tissue  taken  from  the  edge  of  the 
lesion.  They  are  found  among  the  epithelial  cells 
and  also  in  the  connective  tissue  beneath.  Giant 
cells  are  abundant. 

Dr.  Trank  Hall  says  of  the  histopathology  of 
this  disease : ‘Tt  is  a granulomatous  process  pre- 
senting the  epithelial  hyperplasia  of  carcinoma, 


Histopathology  of  blastomycosis  of  skin.  Case  3. 


the  giant  cell  formation  of  tuberculosis  and  the 
plasma  cell  infiltration  with  the  vascular  changes 
of  syphilis.”  The  course  of  the  disease  is  chronic, 
not  infrequently  extending  over  a period  of  sev- 
eral years.  Improvement  may  take  place  for  a 
time  only,  to  be  followed  by  a fresh  extension  and 
involvement  of  more  tissue.  One  of  the  cases  we 
report  in  this  paper  seemed  to  have  recovered 
completely  and  so  remained  for  a period  of  four 
years.  It  is  hard  to  believe  that  these  organisms 
lie  dormant  in  the  skin  for  that  length  of  time 
yet  the  patient  is  firmly  of  the  opinion  that  the 
later  lesions  are  of  the  same  nature  as  the  former. 
Some  if  not  all  cases  of  the  systemic  infection 
are  secondary  to  the  cutaneous  disorder. 


This  makes  it  extremely  important  that  the 
disease  be  properly  handled  while  the  infection  is 
limited  to  the  skin.  Of  thirty  systemic  cases, 
only  three  recoveries  are  reported  with  a possible 
fourth.  This  shows  us  the  great  mortality  of  the 
systemic  cases,  yet  the  disease  if  limited  to  the 
skin  can  be  successfully  treated. 

The  best  means  we  have  for  treating  this  dis- 
ease is  by  large  doses  of  iodid  of  potassium  inter- 
nall}',  to  which  may  be  added  any  tonic  treatment 
indicated.  Locally  much  benefit  is  derived  from 
the  use  of  x-ray  treatment.  Local  antiseptics, 
especially  iodin,  may  be  used  at  the  same  time. 
If  the  lesions  are  circumscribed  and  so  located  as 
to  make  it  advisable  on  account  of  resulting  scars, 
complete  excision  is  to  be  recommended.  Caus- 
tics sufficiently  strong  to  destroy  the  lesions  com- 
pletely may  also  be  used  in  appropriate  cases. 
The  curette  may  be  used,  if  used  thoroughly  and 
followed  by  cautery  to  prevent  leaving  any  open 
lymph  or  blood-vessels  which  might  be  a means 
of  permitting  the  blastomyces  infecting  the  gen- 
eral system.  Whatever  means  is  used  should  be 
used  vigorously  to  insure  success.  Two  of  the 
following  cases  have  not  been  reported  until  now. 
The  third  case  was  shown  at  a meeting  of  the 
J ackson  County  Medical  Society  a few  weeks  ago. 

The  first  case  reported,  you  will  observe,  had 
many  other  troubles.  Her  husband  is  a physi- 
cian and  he  did  most  of  the  work  of  caring  for 
her.  He  was  kind  enough  to  write  the  history 
for  us. 

REPORTS  OF  CASES 

Case  1. — Mrs.  B.,  age  28  years.  History  written 
April  21,  1911.  White,  American,  housewife.  Dura- 
tion of  disease  between  four  and  five  years. 

Family  History. — Father  living;  age  50;  mother 
died  at  43  of  typhoid  fever.  Two  brothers  living;  one 
healthy;  one  died  by  accident.  Two  sisters  living  and 
healthy. 

Previous  History. — Had  the  usual  diseases  of  child- 
hood. Ischiorectal  abscess  in  1899  followed  by  fistula 
in  1901.  Operated  for  this  in  November,  1901,  and 
cured.  In  spring  of  1905  was  operated  for  stricture 
of  rectum  and  two  weeks  later  both  tubes  and  ovaries 
were  supposedly  removed.  Menstruation  still  con- 
tinued, however.  Recovery  from  this  operation  but 
six  weeks  later  developed  neuritis  of  musculospiral 
nerve,  right  side,  wfith  complete  paralysis  of  extensors 
and  drop  wrist.  Under  applications  of  Paquelin  cau- 
tery, electric  stimulation  and  general  tonics  this 
entirely  cleared  up. 

Present  Trouble. — About  May,  1906,  noticed  three 
small  pustules  on  right  wing  of  nose  near  lower  free 
border.  These  ulcers  itched  severely  and  pained  more 
or  less;  secreted  a grayish-yellow  pus  and  seemed  to 
be  filled  with  a whitish,  threadlike  substance  looking 
like  a small  white  worm.  The  three  original  pustules 
soon  ran  together  to  form  an  ulcer  which  rapidly 
increased  in  size  and  began  to  spread  in  all  directions 
so  that  soon  the  lower  two-thirds  of  nose,  from  one 
side  to  the  other,  was  involved,  and  also  on  either  side 
— right  side  for  about  an  inch,  left  side  from  about 
V2  to  % inch.  On  right  side  extended  to  inner  canthus 
of  eye  but  did  not  involve  conjunctiva.  At  this  time  I 
used  hydrogen  peroxide  to  clear  up  sores,  followed  by 
bichlorid  of  mercury  solution,  and  used  aristol  as  a 
dusting  powder,  with  the  occasional  use  of  solid  stick 
of  silver  nitrate  in  an  effort  to  limit  the  spread  of  the 
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disease  and  to  keep  down  the  too  abundant  granula- 
tion. The  ulcers  soon  began  to  heal  but  continued  to 
advance.  I then  put  her  on  small  doses  of  iodid  of 
potassium  and  Fowler’s  solution  and  the  trouble 
seemed  to  get  a little  better  so  that  in  1907  the  whole 
thing  had  apparently  healed  and  remained  so  for  about 
four  weeks.  Then  a fresh  focus  developed  fully  an 
inch  from  any  of  the  previous  scars  and  began  to 
spread  rapidly  down  toward  the  lip  on  right  side.  In 
a short  time  it  slowed  up  and  seemed  to  heal,  but 
again  started  up  and  I took  her  to  Kansas  City  to  see 
Dr.  Wm.  Frick.  He  at  once  diagnosed  the  case  as 
blastomycosis  of  the  skin  and  used  the  a?-ray  daily  for 
about  a week,  when  she  returned  home  with  the  usual 
result.  Sore  began  to  spread  rapidly  so  that  in  two 
months  the  whole  right  side  of  upper  lip  was  involved. 
Lip  was  enormously  swollen,  being  sore,  and  secreted 
a small  amount  of  pus.  I again  took  her  to  Dr.  Frick, 
who  evacuated  two  or  three  abscesses  and  used  the 
a;-ray  daily  for  about  four  weeks;  as  she  had  a great 
deal  of  faith  in  iodid  I,  with  Dr.  Frick’s  consent,  told 
her  to  go  ahead  on  moderate  doses  (20  grains  3 times 
a day)  ; under  this  treatment  she  got  almost  well  and 
returned  home  only  to  have  trouble  start  afresh.  I 
then  put  her  on  increasing  doses  of  iodid,  so  that  she 
soon  w'as  taking  120  grains  four  times  daily,  and 
arsenic  to  saturation  with  daily  use  of  a:-ray.  In  a 
very  short  time  she  seemed  to  get  well  and  with  the 
exception  of  a slight  recrudescence  six  months  later 
she  has  been  well. 

No  symptoms  have  been  observed  for  18  months  or 
better.  In  the  winter  of  1909-10  she  developed  pul- 
monary tuberculosis  which  run  her  down  to  about  118 
pounds;  under  treatment  she  picked  up  and  weighs 
165  pounds  and  disease  has  shown  no  symptoms  for 
about  a year.  Diagnosis  confirmed  by  examination 
of  sputum. 

In  September,  1910,  operated  on  right  ovary  and 
found  adherent  to  coil  of  intestines;  no  tubal  attach- 
ment whatever;  evidently  an  accidental  implantation 
at  previous  operation. 

Case  2. — Dorothy  K.,  age  6 years.  Family  history, 
unimportant;  previous  history  unimportant. 

The  child  had  no  illness  before  the  beginning  of 
present  case.  In  August,  1910,  the  child  was  playing 
in  the  back  yard  of  her  farm  home.  While  watching 
the  hired  man  take  a scythe,  used  for  cutting  weeds, 
etc.,  out  of  a tree  the  scythe  dropped  accidently  and 
struck  the  child  lightly  on  the  head.  The  scalp  was 
slightly  cut  causing  it  to  bleed  rather  freely.  This 
seemed  to  heal  so  that  the  parents  considered  it  well 
but  there  remained  a sensitive  spot  at  the  site  of  the 
injury. 

Feb.  22,  1911,  Dr.  E.  E.  Hubbard  was  called  to  see 
the  case  and  found  four  patches  of  inflamed  scalp  on 
the  left  side  and  apparently  a small  furuncle  just  over 
to  the  right  of  the  median  line,  over  the  parietal  hone. 
The  largest  of  these  was  about  the  size  of  a silver  dol- 
lar, and  was  situated  at  the  site  of  the  injury  about 
over  the  middle  of  the  parietal  bone.  Two  others  were 
about  the  size  of  a silver  half-dollar  and  located,  one 
just  in  front  and  below,  the  other  just  behind  and 
below,  the  larger  lesion.  The  fourth  lesion  was  just 
over  the  mastoid  bone  and  about  the  size  of  a silver 
quarter-dollar.  The  furuncle-like  lesion  on  the  right 
side  was  of  the  same  nature  as  the  others  but  not  so 
far  along  in  development.  About  two  weeks  later 
another  of  the  same  kind  developed  one  inch  above  the 
pinna  of  right  ear. 

These  lesions  were  all  elevated,  much  inflamed  and 
discharging  a mucopurulent  material  which  very  much 
resembled  the  discharge  I had  observed  in  other  cases 
of  blastomycosis.  Dr.  Hubbard  brought  the  case  to 
me  and  we  concluded,  from  the  clinical  features,  the 
case  was  one  of  blastomycosis ; this  was  verified  micro- 
scopically by  finding  the  blastomyces  in  the  discharge. 
The  case  was  treated  surgically  by  Dr.  Hubbard.  Free 
crucial  incisions  were'  made,  a light  curettage  done. 


and  this  followed  Iw  thoroughly  saturating  the  lesions 
'through  the  wounds  and  around  them  with  tincture  of 
iodin.  There  was  some  sloughing  hut  the  lesions  all 
healed  leaving  scars  of  moderate  grade.  There  has 
been  no  return  of  the  trouble,  the  skin  all  apparently 
remaining  soundly  healed. 

Case  3.— Written  Jan.  25,  1911.  W.  II.  iMc.,  age  41 
years.  Nativity,  Missouri.  A patient  at  the  Kansas 
City  General  Hospital. 

Family  History. — Father  died  at  the  age  of  52  years 
with  abscess  of  the  lung  due  to  injury  during  the  war. 
Mother  died  at  the  age  of  02  years  of  typhoid  pneu- 
monia. Two  brothers  died  of  tuberculosis,  both  at  the 
age  of  24  years.  The  patient  has  eight  sisters;  five 
of  these  are  dead.  One  died  of  tuberculosis,  at  the  age 
of  31  years;  one  died  in  infancy,  one  died  of  obstruc- 
tion of  the  bowels,  and  two  died  at  child-birth;  three 
of  his  sisters  are  living  and  healthy. 

Personal  History. — The  patient  had  during  child- 
hood, measles,  mumps,  whooping-cough  and  spinal 
meningitis.  He  has  had  no  sickness  of  any  consequence 
since  childhood  except  Ihe  present  skin  disease.  This 
disease  of  the  skin  first  began  nine  or  ten  years  ago 
as  a boil  on  the  back  of  his  neck.  The  boil  had  very 
little  pus  in  it  but  would  not  heal.  It  extended 
peripherally  on  all  sides  until  it  became  irregular 
patches  involving  nearly  all  the  back  of  the  neck. 
Patient  did  very  little  to  check  it  for  five  years  and 
then  was  operated  upon  by  a surgeon  in  Kansas  City, 
Kansas.  It  was  excised  and  cauterized.  Three 
months  later  it  was  curetted  and  cauterized  by  a sur- 
geon in  Kansas  City,  Missouri.  These  operations  were 
repeated  at  intervals  of  three  weeks  to  four  months 
until  it  had  been  operated  on  in  all  ten  or  twelve 
times;  cutting,  burning  and  curetting.  The  last  of 
these  operations,  the  patient  thinks,  was  four  years 
ago.  At  that  time  he  had  gall-stones  removed,  as  well 
as  having  the  skin  lesions  destroyed  at  the  same  time. 
After  this  operation  the  skin  appeared  to  heal  com- 
pletely and  remained  healed  about  four  years.  Two 
months  ago  the  present  lesions  began  as  pimples  on  the 
upper'  part  of  his  breast.  These  pimples  had  very 
little  pus  in  them.  About  the  same  time  a small  boil 
developed  on  the  right  side  of  back,  about  the  lower 
edge  of  scapula,  and  under  the  back  of  the  arm  when 
resting  at  his  side.  Other  pimples  extended  up  over 
the  shoulder,  and  onto  the  upper  part  of  the  back. 
Also  a band  of  pimples  developed  on  the  neck  under  the 
chin  running  across  almost  from  ear  to  ear.  These 
pimples  coalesced  and  formed  a solid  patch  which 
crusted  over  and  presented  decidedly  raised  edges. 
Close  observation  showed  minute  abscesses  in  the  edge 
of  these  patches.  The  pus  in  these  abscesses  is  some- 
times seen  to  be  gelatinous  in  consistency.  This  char- 
acter of  pus  is  another  distinguishing  feature  of  blas- 
tomycosis. Sections  from  the  edge  of  one  of  these 
lesions  show  a plentiful  amount  of  the  blastomyces 
in  the  tissues.  The  sections  made  by  Dr.  Stone  of 
the  Hospital  showed  the  characteristic  histological 
structure  of  the  disease.  Some  of  the  material  taken 
from  the  minute  abscesses  also  show  the  organism  in 
the  smear.  This  patient  is  a well  developed  man,  five 
feet  and  nine  and  three-fourths  inches  tall,  and  with 
a weight  of  168  pounds.  His  face  is  rather  pale, 
which  I think  is  due  to  close  confinement  to  the  house. 
There  is  no  cough  and  no  other  indications  of  tuber- 
culosis. It  was  thought  by  many  physicians,  on 
account  of  his  having  such  a decided  tuberculous 
family  history,  that  these  lesions  were  due  to  tubercu- 
losis. I believe  the  lesions  were  at  one  time  taken  for 
carcinoma  of  the  skin,  and  have  also  been  diagnosed  as 
tertiary  syphilis.  This  latter  has  been  ruled  out  be- 
cause the  Wassermann  test  proved  negative.  This 
case  is  a very  good  illustration  of  how  these  unusual 
cases  caused  by  the  vegetable  fungi  may  be  mistaken 
for  other  things  more  commonly  seen.  This  patient 
was  treated  internally  by  iodid  of  potassium,  and 
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locally  by  excision  of  some  of  the  lesions,  curettenient. 
of  others,  and  a;-ray  treatment  of  all.  He  is  still 
under  treatment. 

For  tliose  who  may  want  to  study  this  subject 
furtiier,  we  would  refer  to  the  modern  text-books 
on  dermatology,  especially  the  works  of  Hyde  and 
Montgomery,  Stelwagon  and  Pusey,  also  the 
articles  mentioned  in  the  references  below : 

1.  .Tour,  A.  M.  A..  Vol.  50.  p.  1095. 

2.  The  Medical  Herald,  .Tune,  1000. 

.S.  Referat : Archiv.  for  Derma,  and  Syphilis,  Vol.  08, 
p.  415. 

4.  .Tour.  A.  M.  A.,  .Tune  7,  1902. 

5.  .Tour.  Cut.  Disease,  .Tanuary,  1903 

0.  .Tour.  Cut.  Disease.  March,  1004. 

7.  .Tour.  A.  M.  A.,  Feb.  1,  1902. 

8.  .Tour.  Cut.  Disease,  December,  1904. 

9.  Ivansas  City  Index-Lancet.  October,  1905. 

10.  Rickets  : .Tour.  Med.  Research.  Vol.  C,  No.  3. 

11.  Archiv.  fiir  Dermatologie  und  Syphilis,  Vol.  77. 
p.  380. 

12.  Jour.  Cut.  Diseases,  January,  1903. 


THE  OPERABILITY  OF  UTERINE  CANCER* 

From  the  Gynecological  Service  of  the  Barnard 
Free  Skin  and  Cancer  Hospital 

Fred.  J.  Taussig,  M.T). 

ST.  LOUIS 

There  have  appeared  thus  far  in  American 
literature  only  two  reports  of  a large  number  of 
cases  of  uterine  cancer  operated  on  by  radical 
abdom.inal  hysterectomy.  These  two'  reports  were 
made  by  Sampson  (fourteen  cases)  and  by  Eeu- 
ben  Peterson  (fortv  cases).  I know  that  many 
surgeons  have  in  the  last  five  or  ten  years-  been 
doing  this  operation,  but  few  of  them  have  a long 
series  of  cases  in  their  experience.  It  has  been 
my  good  fortune  to  have  seen  a rather  large 
number  of  these  cases.  The  present  report  is 
based  on  twenty-three  abdominal  or  vaginal  celi- 
otomies. and  of  this  number  eighteen  were  sub- 
jected to  the  radical  abdominal  hysterectomy 
known  as  Mertheim’s  operation.  I will  leave  for 
another  occasion  the  consideration  of  operative 
technic,  pathologic  findings,  etc.,  and  devote 
myself  primarily  to  a consideration  of  the  opera- 
bility of  uterine  cancer  as  revealed  by  the  history, 
the  previous  treatment,  the  operative  findings 
and  the  subsequent  course  of  my  cases. 

The  first  point  for  the  general  practitioner  to 
remember  in  his  effort  to  save  patients  from  uter- 
ine cancer  is  that  every  woman  over  35  years  of 
age  with  an  irregular  bloody  vaginal  discharge 
should  be  subjected  to  a vaginal  examination  to 
determine  its  cause.  Early  diagnosis  is  the  only 
means  of  increasing  the  number  of  operable 
cases.  This  sermon  about  early  diagnosis  has 
probably  been  made  at  every  state  meeting  for 
the  last  ten  years,  and  I hope  it  will  be  made  at 
every  meeting  in  the  years  to  come  until  the 
practitioners  of  medicine  in  this  state  will  have 

* Read  in  the  general  session  at  the  annual  meeting 
of  the  Missouri  .State  Medical  Association,  Kansas  City, 
May  10,  1911. 


tlie  lesson  so  drilled  into  them  that  mistakes  and 
delay  in  diagnosis  will  be  the  exception  instead 
of  the  rule. 

In  the  history  of  these  patients,  age  is  an 
important  point  in  determining  operability.  It 
is  unfortunately  true  that  the  younger  the  indi- 
vidual attacked  by  cancer  the  less  likely  is  she  to 
be  an  operable  case.  Particularly  the  rather  stout 
women  who  have  had  many  children  are  subject 
to  the  most  malignant  growing  tumors.  I 
hardly  recall  a case  of  a stout  woman  under  35 
with  an  operable  cancer  of  the  cervix.  On  the 
other  hand,  women  over  55  years  of  age  will  often 
be  very  resistent  to  the  invasion  of  the  cancerous 
cells,  and  in  one  of  my  patients,  72  years  of  age, 
the  cancer  had  existed  for  two  years  previous  to 
my  examination  and  yet  was  operable,  as  wit- 
nessed by  the  fact  that  she  remained  free  of 
recurrence  for  four  and  one-half  years. 

The  size  of  the  cancerous  mass  is  by  no  means 
an  indication  of  its  inoperability.  In  the  old 
lady  just  referred  to.  and  one  or  two  others,  the 
vagina  was  literally  filled  with  a cauliflower  mass 
and  yet  these  cases  proved  to  be  distinctly  oper- 
able. It  is,  in  fact,  characteristic  of  cervical 
cancer  that  the  outward  growing  cauliflower  type 
is  much  more  benign  than  the  inward  growing 
infiltrating  type.  In  determining  the  operabilitv 
of  uterine  cancer.  I am  especially  influenced  in 
my  examination  by  the  amount  of  mobility  of  the 
uterus.  In  the  vast  majority  of  instances  a can- 
cer existing  in  a uterus  that  is  still  movable  is 
to  be  considered  an  operable  case.  The  fact  that 
the  cancer  has  extended  to  the  vaginal  wall  does 
not  necessarily  make  it  inoperable,  nor  does  an 
infiltration  of  the  surrounding  parametrial  con- 
nective tissue  preclude  the  possibility  of  opera- 
tive relief,  provided  such  infiltration  does  not 
extend  in  a solid  mass  to  the  pelvic  wall. 

And  here  a word  or  two  as  to  the  character  of 
this  infiltration.  If  there  is  much  tenderness  and 
the  infiltration  consists  of  softer  connective  tissue 
bands  rather  than  harder  nodules,  it  is  quite 
possible  that  it  is  inflammatory  and  not  cancer- 
ous. In  cancer  of  the  cervix  where  we  have  open 
wounds  and  many  septic  microorganisms  are 
present.  siTch  an  infection  of  the  pelvic  connective 
tissue  is  ver}^  commonly  found.  It  is  this  fact 
that  should  make  us  cautious  before  positively 
declaring  that  a case  is  inoperable.  I have  occa- 
sionally seen  patients  whom  I thought  inoperable 
and  who  proved,  after  instituting  the  proper 
measures  for  the  relief  of  the  associated  pelvic 
inflammation,  to  be  still  favorable  subjects  for  a 
radical  operation. 

We  must  also  consider  the  infiltration  posteri- 
orly to  the  rectum  and  anteriorly  to  the  bladder. 
Eectal  involvement  occurs  rarely  and  almost 
always  in  very  far  advanced  cases.  Involvement 
of  the  bladder  on  the  other  hand  is  a question  of 
prime  importance,  and  this  primarily  because  it 
usually  means  involvement  of  the  ureteral  orifices 
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of  the  bladder.  In  some  patients  bloody  nrine  and 
a dense  infiltration  along  the  base  of  the  bladder 
will  give  positive  evidence  of  bladder  invasion. 
In  most  instances,  however,  a cystoscopic  exami- 
nation of  the  bladder  will  be  necessary  to  deter- 
mine this  point.  I have  made  in  the  neighbor- 
hood of  forty  to  fifty  cystoscopic  examinations  in 
cases  of  cervical  cancer,  and  have  been  impressed 
with  the  value  of  such  examinations  in  determin- 
ing whether  or  not  the  case  was  operable.  Not 
that  a positive  answer  is  always  obtained.  Occa- 
sionally we  see  a-  direct  papillary  growth  extend- 
ing through  or  directly  beneath  the  mucosa ; more 
frequently,  however,  Ave  see  merely  pocket  forma- 
tions and  bands  indicative  of  an  infiltration  and 
fixation  of  the  muscular  layer  of  the  bladder.  It 
is  also  of  considerable  value  to  watch  the  ureteral 
orifices  and  note  Avhether  the  urine  comes  out  in 
a peristaltic  wave.  The  absence  of  such  a gush 
of  urine  is  often  indicative  of  infiltration  sur- 
rounding the  pelvic  portion  of  the  ureter. 

d’he  many  points  to  be  considered,  therefore, 
in  determining  the  operability  of  a particular 
case  make  it  a matter  of  considerable  difficulty. 
Even  the  experienced  gynecologist  will  occasion- 
ally have  to  resort  to  an  exploratory  laparotomy 
and  direct  palpation  of  the  pelvic  contents  before 
deciding  the  question  of  whether  to  go  ahead  with 
the  remoA'al  of  the  growth  or  not.  “Every  opera- 
tion,” as  AYertheim  states  in  his  recent  book  on 
uterine  cancer,  “must  be  considered  to  a certain 
extent  an  exploratory  laparotomy.”  In  two 
instances  in  my  own  experience  the  truth  of  this 
was  impressed  on  me.  In  one  patient  with  infil- 
tration of  only  one-half  of  the  cervix,  I found  on 
opening  the  abdomen  metastases  in  the  iliac 
glands  and  also  high  up  in  the  wall  of  the  rectum. 
In  another  patient,  seen  in  consultation  with 
Drs.  McLean  and  Marx,  metastases  were  found 
in  both  sacral  and  iliac  lymph  glands.  In  both 
instances  radical  operation  was  refrained  from, 
owing  to  the  extent  of  the  metastatic  process. 
It  is  clear,  therefore,  that  it  is  no  simple  matter 
to  decide  whether  or  not  a case  is  operable.  The 
conscientious  practitioner  will  seek  the  advice  of 
others  before  dooming  the  patient  to  a certain 
death. 

Ten  years  ago  many  of  our  best  surgeons 
declared  that  they  had  not  seen  a single  case  of 
cervical  cancer  which  had  been  cured  by  oper- 
ation. Those  w'ere  the  days  when  simple  vaginal 
hysterectomy  was  done  and  the  percentage  of 
recurrences  was  truly  appalling.  Nowadays  with 
the  radical  abdominal  operation  the  number  of 
permanent  cures,  as  witnessed  by  cases  watched 
for  over  five  years,  has  gone  into  the  hundreds. 
By  means  of  this  operation,  cervical  cancer  can 
be  cured  in  about  one-fifth  of  all  the  cases  that 
present  themselves  for  treatment. 

The  period  of  observation  of  my  own  series  of 
cases  is  too  short,  and  the  number  of  cases  too 
small,. to  alloAv  of  any  conclusions  as  to  perma- 


nency of  cure.  i\Iy  first  operation  of  this  sort 
Avas  done  a litle  OA-er  five  years  ago  and  the 
patient  is  still  aliA^e  and  feeling  perfectly  Avell, 
although  there  is  a very  small  recurrence  in  the 
vagina.  She  is  now  77  years  old  and  I do  not 
feel  justified  in  performing  a secondary  operation 
for  the  recurrence. 

Of  the  eighteen  patients  subjected  to  a radical 
abdominal  operation,  seven  died  as  a result  of 
the  operation.  Fh-e  succumbed  Avithin  the  first 
four  days  after  operation ; one  died  tAvo  Aveeks 
afterward;  and  in  one  patient  death  resulted 
from  extensive  suppuration  of  the  pelvic  connect- 
ive tissue  four  Aveeks  after  the  laparotomy.  This 
operative  mortality  of  over  38  per  cent.  Avould, 
under  ordinary  circumstances,  be  most  appalling. 
If  we  remember,  however,  that  TYertheim’s  pri- 
mary mortality  in  his  first  series  of  twenty-nine 
cases  was  42  per  cent.,  and  that  Eeuben  Peterson 
liad  a primary  mortality  of  48  per  cent,  in  his 
first  fourteen  cases,  my  OAvn  figures  are  corre- 
spondingly not  so  bad.  If  aa'c  divide  these  eight- 
een cases  into  three  groups,  the  earlv  ones,  the 
advanced  ones,  and  the  far  advanced  ones,  fur- 
ther light  is  throAvn  on  this  operative  mortality. 

Group  1.  The  early  cases  in  which  the  disease 
did  not  extend  beyond  the  uterus  numbered  three. 
All  recovered  from  the  operation  and  are  at  pres- 
ent free  of  recurrence. 

Group  2.  The  advanced  cases  in  which  the 
disease  had  extended  to  the  parametrium  and 
vagina  but  did  not  yet  occlude  the  ureters  or 
deeply  invade  the  bladder  wall  numbered  seven. 
Of  these  five  recovered  and  two  died. 

Group  3.  The  far  advanced  cases  showed 
deeper  involvement  of  the  bladder  wall  or  occlu- 
sion of  one  ureter,  or  extensive  infiltration  of  the 
vagina  and  paravaginal  tissues.  They  numbered 
eight,  and  five  of  these  patients  died.  Of  the 
three  who  recovered  from  the  operation,  two  died 
of  a recurrence  within  one  year,  and  T should  be 
much  surprised  if  the  third  will  not  likewise  ter- 
minate fatally. 

In  view  of  this  experience,  I feel  that  the  cases 
of  Group  3 should  reallv  have  been  considered 
inoperable.  Figuring  only  the  certainly  operable 
cases  of  Groups  1 and  2.  numbering  ten  eases  in 
all,  Ave  have  an  operative  mortality  of  20  per 
cent.  That,  with  increased  experience,  the  oper- 
ator will  reduce  his  primary  mortality  consider- 
ably is  generally  conceded  by  all  Avho  have  done 
this  operation.  Wertheim’s  mortality  is  now  onlv 
10  per  cent.  Mv  own  experience  coincides  with 
this,  for  all  of  the  four  cases  operated  on  in  the 
last  year  recovered. 

A few  words  as  to  cancer  of  the  bodv  of  the 
uterus.  Although  much  less  common,  the  prog- 
nosis of  cancer  of  the  uterine  body  is  very  much 
better  than  that  of  the  cervix.  The  disease  is 
limited  to  the  uterus  for  a long  time  and  hence 
Ave  are  justified  in  doing  only  a simple  vaginal 
hysterectomy.  The  three  patients  on  whom  I did 
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this  operation  for  cancer  of  the  uterine  body 
recovered  and  have  thus  far  remained  free  of 
recurrence  for  periods  of  one  to  four  years.  Prac- 
tically every  case  of  cancer  of  the  uterine  body 
can  be  saved  by  operation  unless  there  be  gross 
carelessness  on  the  part  of  the  patient  or  the 
attending  physician. 

And  now  finally  a word  as  to  the  percentage  of 
operability  in  my  cases  of  cervical  cancer.  I have 
seen  during  the  last  five  years  in  my  clinical 
experience  at  the  Barnard  Skin  and  Cancer  Hos- 
pital, the  Washington  University  Hospital,  the 
St.  Louis  city  institutions,  and  in  private  prac- 
tice, eighty-eight  cases  of  cervical  cancer.  Of 
this  number  eighteen  were  subjected  to  a radical 
operation,  and  in  eight  of  these  the  operative 
result  and  the  rapid  recurrence  indicated  that 
they  were  really  not  to  be  classed  as  operable 
cases.  Thus  we  have  left  only  ten  out  of  eighty- 
eight  cases  that  were  operable,  a percentage  of 
operability  of  11.3. 

When  we  read  in  the  reports  in  the  large  Ger- 
man clinics  that  the  percentage  of  operability 
ranges  from  60  to  90,  we  must  indeed  be 
impressed  with  the  fact  that  conditions  are  far 
worse  in  this  country  than  abroad.  The  reasons 
for  this  marked  difference  lie  partly  in  the  better 
education  of  the  laity  on  medical  matters  in  Ger- 
many, partly  in  the  careful  instruction  of  physi- 
cians abroad  in  regard  to  the  importance  of  early 
diagnosis.  These  two  points  have  been  sufficiently 
dwelt  on  by  other  writers.  A third  point  of 
almost  equal  importance  is  the  dilatory  method 
employed  by  so  many  of  our  practitioners.  Abroad, 
practically  all  cases  are  sent  to  the  large  univer- 
sity hospitals  as  soon  as  the  diagnosis  is  made. 
Here,  cases  are  often  treated  for  a considerable 
time  by  caustics.  In  other  instances  the  physi- 
cian will  do  a curettement,  either  because  he  does 
not  want  to  send  the  case  to  someone  else  or 
because  he  does  not  appreciate  the  fact  that  the 
patient  can  still  be  saved  by  a radical  operation. 

I cannot  tell  you  how.  many  of  the  cases  that 
came  to  me  for  treatment  had  been  subjected  to 
such  a palliative  curettement  early  in  the  dis- 
ease, at  a time  when  in  all  likelihood  they  might 
still  have  been  saved  by  a radical  hysterectomy. 
In  the  three  to  six  months  elapsing  from  the  time 
of  this  curettement  to  their  first  examination  by 
me,  the  disease  had  usually  advanced  so  far  as  to 
be  inoperable. 

I appeal  to  the  physicians  in  Missouri  to  do 
their  share  in  promoting  early  diagnosis  and 
timely  operation  for  uterine  cancer.  If  there  are 
proportionately  four  times  as  many  operable 
cases  in  Germany  as  in  Missouri  it  is  a serious 
reflection  on  the  medical  profession  here.  We 
are  directly  or  indirectly  responsible  for  the  small 
number  of  early  diagnoses,  and  are  also  respon- 
sible for  the  lack  of  timely  operation.  It  is  not 
enough  merely  to  make  the  diagnosis  of  cancer; 


we  must  at  the  same  time  determine  the  question 
of  its  operability. 

I trust  that  in  the  future  greater  care  will  be 
taken  along  this  particular  line  and  that  wher- 
ever a physician  is  in  doubt  he  will  not  fail  to 
get  the  opinions  of  others  specially  qualified,  in 
whose  judgment  he  has  confidence. 

731  Metropolitan  Building. 


AUTOSEROTHERAPY  IN  TWO  CASES  OF  SUB- 
ACUTE CEREBROSPINAL  MENINGITIS, 
WITH  CURE* 

0.  H.  Brown,  M.D. 

ST.  LOUIS 

This  paper  is  in  the  nature  of  a preliminary 
report  on  a form  of  treatment  that  was  used 
apparently  with  benefit  on  two  cases  of  subacute 
cerebrospinal  meningitis  in  my  service  at  the  St. 
Louis  City  Hospital  in  the  spring  of  this  year. 
No  positive  conclusions  are  to  be  drawn,  as  the 
number  of  cases  on  which  the  treatment  has  been 
tried  is  so  small.  Bather,  it  is  hoped  that  the 
method  will  be  thought  well  enough  of  by  those 
who  may  read  this  to  give  it  a trial  in  order  to 
prove  or  disprove  its  value.  The  course  of  rea- 
soning that  led  to  the  use  of  the  method  of  treat- 
ment developed  from  the  fact  that  the  writer  at 
first  looked  on  Case  No.  1 as  being  a case  of  infan- 
tile paralysis  because  of  the  fact  that  the  patient 
displayed  pronounced  evidences  of  myelitis,  with 
clear  spinal  fluid  which  showed  at  the  time  no 
organisms;  there  was  an  increase  of  white  cells, 
and  a positive  increase  in  protein,  as  indicated  by 
the  butyric  acid  and  the  saturated  ammonia-sul- 
phate tests. 

Flexner  has  shown  that  the  pathology  of  infan- 
tile paralysis  is  a perivascular  exudate  which  nar- 
rows the  lumen  of  the  blood-vessel.  The  greatest 
harm  results  to  the  portion  of  the  cord  where  the 
blood-vessels  are  most  numerous.  The  spinal 
fluid  is  usually  under  marked  tension.  Flexner 
has  also  shown  that  the  spinal  fluid  in  virulent 
cases  may  contain  a sufficient  quantity  of  the 
infecting  organism  to  produce  the  disease  when 
injected  into  the  brain  of  monkeys;  but  usually 
this  is  not  the  case.  From  these  facts  it  seemed 
reasonable  to  suspect  that  the  spinal  fluid  may  at 
least  contain  a toxin  of  the  invading  organisms. 
On  this  basis  of  reasoning  it  was  planned  to  do 
two  things,  namely;  first,  relieve  the  intraspinal 
pressure  by  frequent  spinal  punctures,  which 
would  also  induce  hyperemia  of  the  cord ; second, 
to  develop  immunity  agents  by  injecting  the 
spinal  fluid  with  its  toxins  subcutaneously.  These 
measures  were  not  adopted  until  it  seemed  that 
the  prognosis  was  guardedly  bad  as  to  life,  and 
apparently  undoubtedly  bad  as  to  a recovery  from 

* Read  in  tlio  Medical  Section,  Missouri  State  Medical 
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the  paralysis  under  the  ordinary  lines  of 
treatment. 

Case  1. — A boy  16  years  old  was  admitted  to 
the  hospital  with  the  tentative  diagnosis  of  influ- 
enza, or  typhoid.  There  was  nothing  elicited  in 
the  anamnesis  that  is  particularly  pertinent  to  the 
report,  except  that  he  did  not  know  of  any  possi- 
ble exposure  to  acute  epidemic  diseases.  Especial 
inquiry  was  made  in  regard  to  meningitis.  The 
history  of  his  present  illness  was  about  as  follows : 
For  a period  of  ten  or  twelve  days  previous  to  his 
admission  into  the  hospital  he  had  been  complain- 
ing of  indeflnite  symptoms,  chief  of  which  had 
been  headache,  cough,  evidences  of  a mild  inflam- 
matory condition  of  the  respiratory  passages, 
diarrhea,  followed  by  constipation,  retention  of 
urine  for  two  days  or  thereabouts  and  a tendency 
for  his  legs  to  give  way,  especially  when  going 
down  stairs.  A blood  culture  and  Widal  test  were 
made  from  which  we  received  reports  of  negative 
findings.  The  physical  examination  revealed  the 
following : 

Patient  was  about  5 feet  7 inches,  with  a weight 
of  about  155  pounds.  Musculature  good;  hands 
large  and  hard;  face  tanned;  skin  free  from 
scars,  except  a few  small  circular  punched-out 
ones  about  the  legs ; scalp  and  ears  were  negative ; 
neck  slightly  rigid ; pupils  irregular  and  unequal, 
the  right  reacting  sluggishly;  ocular  excursion 
good;  the  conjunctival  blood-vessels  were  promi- 
nent; slight  weakness  of  right  platysma;  the 
mucous  membranes  of  the  nose  and  throat  were 
mildly  injected  and  there  existed  a trophic  rhi- 
nitis. Over  the  chest  was  heard  semi-coarse,  semi- 
dry rales.  Heart  sounds  slightly  muffled;  accen- 
tuation of  second  aortic ; abdomen  distended,  par- 
ticularly in  bladder  region  where  there  was  dul- 
ness  extending  nearly  to  umbilicus.  No  points  of 
tenderness  in  abdomen  and  no  abnormal  findings 
of  the  abdominal  organs ; penis  considerably 
hyperemic;  abdominal  reflexes  weak;  cremasteric 
weak.  Double  ankle-clonus;  knee-jerk  present; 
left  weak;  double  Babinski  sign.  There  was 
anesthesia  of  the  legs,  hyperesthesia  of  thighs  and 
muscular  weakness  of  arms  and  especially  of  legs. 
The  spinal  puncture  brought  a clear  fluid  under 
markedly  excessive  pressure,  which  showed  on 
centrifugation,  a considerable  increase  in  leu- 
kocytes and  lymphocytes.  No  organisms  found  in 
smears,  and  culture  from  fluid  was  negative.  The 
temperature  of  the  patient  on  the  day  of  admis- 
sion was  104.  This  gradually  fell  and  reached 
100  on  the  third  day.  On  the  fifth  day  it  was 
observed  that  there  was  a complete  paralysis  of  all 
muscles  of  both  legs  save  the  flexors  of  the  right 
toes  which  could  be  moved  a very  little.  There 
was  much  pain  and  stiffness  about  the  neck  and 
head,  and  general  tenderness  to  pressure  of  all 
muscles.  The  serum  test  for  syphilis  was 
negative. 

All  told,  spinal  puncture  was  performed  five 
times  on  dates  with  the  amounts  as  follows: 


March  2,  30  c.c.;  March  6,  30  c.c.;  March  9, 
8 c.c. ; March  14,  6 c.c.,  and  March  31,  80  c.c. 
Seven  injections  of  spinal  fluid  were  made  into 
the  subcutaneous  tissues  as  follows : On  March 
6,  2%  c.c. ; March  7,  2^/2  c.c. ; March  9,  8 c.c. ; 
March  16,  5 c.c.;  April  1,  10  c.c.,  and  April 
5,  10  c.c. 

The  patient  left  the  hospital,  on  his  own  initia- 
tive April  19,  showing  no  effects  of  his  illness, 
except  a slight  ankle-clonus  and  a decubitus.  Both 
were  improving  at  the  time.  It  was  apparent 
that  his  convalescence  dated  from  March  6,  when 
his  second  spinal  puncture  and  first  spinal  fluid 
injection  were  made.  His  improvement  had  been 
so  marked  that  the  spinal  punctures  were  stopped 
on  the  fourteenth  and  the  injections  on  the  six- 
teenth. Toward  the  end  of  the  month  it  began  to 
be  noticed  that  the  patient  was  very  positively 
losing  ground,  and  on  spinal  puncture  it  was 
found  that  the  spinal  fluid  tension  was  tremen- 
dous— 80  c.c.  were  withdrawn.  Three  injections 
were  made  on  dates  as  given  above.  Convales- 
cence was  gradual  from  this  day  on  until  the 
patient  departed  on  the  nineteenth.  He  has  not 
been  heard  from. 

Whether  the  results  of  this  case  were  because 
of  or  in  spite  of  the  treatment,  I do  not  know, 
nor  do  I pretend  to  say.  But  the  results  had  been 
of  such  a nature  as  to  cause  me  to  try  the  same 
treatment  on  a second  similar  case  that  was 
referred  to  my  service  shortly  after  the  results 
were  obtained  in  the  case  above  mentioned. 

Case  No.  2 presented  definite  symptoms  of  a 
cerebrospinal  meningitis  and  gave  a history  of 
coming  to  the  United  States  three  weeks  pre- 
viously on  the  steamship  Martha  Washington, 
which  was  reported  by  the  newspapers  to  have 
been  detained  at  the  quarantine  with  a number 
of  cases  of  epidemic  cerebrospinal  meningitis.  It 
was  also  learned  that  the  traveling  companion  of 
this  young  man  was  at  the  time  in  the  St.  Louis 
contagious  hospital  with  what  was  believed  to  be 
spinal  meningitis  of  the  epidemic  type. 

In  this  case  one  spinal  puncture  was  made  and 
a clear  fluid  under  high  tension  was  obtained. 
The  fluid  was  sterile  and  showed  a great  increase 
of  lymphocytes  and  leukocytes.  Three  injections 
of  the  spinal  fluid  were  made.  All  symptoms 
began  promptly  to  clear  up  and  convalescence  was 
uneventful. 

SUMMARY 

Both  of  these  cases  had  been  ill  with  cough  and 
catarrhal  evidences  of  the  respiratory  tract  about 
two  weeks  before  evidences  of  meningitis  ensued. 
The  period  of  illness  in  each  case  was  character- 
ized by  retention  of  urine,  severe  constipation, 
and  evidences  of  a mild  cerebrospinal  meningitis 
which,  in  the  first  case  went  on  to  paralysis,  and 
in  the  second  case  might  have  gone  on  to  paralysis 
in  the  absence  of  the  treatment.  In  both  cases 
the  spinal  fluid  was  repeatedly  examined  for 
organisms.  Blood  cultures  were  also  made  in 
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each  instance.  When  tlie  blood  and  the  spinal 
fluid  -were  incubated  for  several  days,  in  each 
case  cultures  of  pneumococci  were  obtained.  In 
case  No.  1,  there  was  a leukocjflosis  of  20,000  to 
30,000  during  the  course  of  the  disease.  Case 
No.  2 had  no  leukocytosis. 

I cannot  entirely  rule  out  the  possibility  of  the 
laboratory  contamination  of  the  blood  agar  that 
was  used  for  culture  media,  as  occasionally  blood 
for  culturing  purposes  was  obtained  from  cases 
that  had  undiagnosed  pneumonia. 

Conclusions:  Both  of  these  cases  were  prob- 

ably mild  cases  of  pneumococcic  cerebrospinal 
meningitis.  Apparently  good  results  were 

obtained  in  both  cases  by  spinal  punctures  and 
subcutaneous  injection  of  the  spinal  fluid. 

From  the  experience  obtained  with  these  two 
cases  it  seems  that  the  method  might  be  applic- 
able to  slow  cases  of  cerebrospinal  involvement, 
particularly  to  infantile  paralysis,  where 

deformity  is  likely  to  result.  And  as  the  method 
will  apparently  do  no  harm,  if  spinal  fluid  is 
sterile,  or  nearly  sterile,  it  should  at  least  be 
tried. 

My  thanks  are  due  to  Doctors  Chaddock  and 
Graves,  both  of  whom  repeatedly  examined  the 
cases.  Both  of  these  gentlemen,  I believe,  feel 
that  the  method  of  treatment  was  efficacious.  I 
also  desire  to  thank  Dr.  J.  C.  Petit  of  the  intern 
staff,  also  Drs.  Pfingsten  and  Marchildon  of  the 
visiting  staff  for  the  nose  and  throat  and  Wasser- 
mann  examinations,  respectively. 

Humboldt  Building. 


THE  TREATMENT  OF  GASTROPTOSIS  * 
Horace  W.  Soper,  M.D. 

ST.  LOUIS 

It  is  impossible  to  separate  the  treatment  of 
gastroptosis  from  that  of  general  visceral  ptosis, 
for  in  the  relaxation  of  the  abdominal  walls, 
which  is  the  primary  factor  in  the  development 
of  ptosis,  all  the  abdominal  organs  participate 
to  a greater  or  less  extent.  The  enteroptotic 
habit  must  be  considered  as  a congenital  anomaly, 
yet  not  all  individuals  who  present  the  picture 
of  thin,  elongated  chests,  narrow  epigastric  angles 
and  vertically  placed  stomach,  are  to  be  classed 
as  enteroptotics,  for  the  reason  that  their  abdom- 
inal walls  may  be  well  developed  and  the  alimen- 
tary tract  in  a good  state  of  tonus  with  conse- 
quent freedom  from  functional  disturbances.  The 
anatomic  type  does  not  always  imply  pathologic 
ptosis. 

As  Cannon^  has  so  clearly  demonstrated, 
'Tonus,”  or  tonicity  of  the  neuromusculature  of 
the  alimentary  canal,  is  a fundamental  necessity 
for  the  appearance  of  normal  rhythmic  peristalsis. 

* Read  before  tbo  St.  Louis  Medical  Society.  Xov.  18, 
1911. 

1.  Cannon,  W.  B.  : .Vreb.  Int.  Med.,  No.  4.  1911,  p.  417. 


For  the  production  of  tonus  \ve  must  presuppose 
a central  nervous  system  of  sufficient  ]iower  to 
deliver  the  necessary  tonic  impulses.  The  enter- 
optotic does  not  possess  that  sort  of  nervous  sys- 
tem, consequently  we  have  the  appearance  of 
symptoms  of  disturbances  of  the  digestive  func- 
tions, due  primarily  to  defective  innervation.  The 
abdominal  muscles  become  relaxed,  the  viscera 
sag  downward,  and  atony  of  the  stomach  and 
colon  develops. 

The  primary  object  in  treatment  is  not  simply 
to  replace  a prolapsed  organ  but  to  attempt  to 
restore  the  state  of  tonus.  Therefore  our  efforts 
are  directed  toward  the  improvement  of  the 
patient’s  central  nervous  system.  His  environ- 
ment and  entire  mode  of  life  are  to  be  inquired 
into,  and  all  the  various  general  hygienic  meas- 
ures, such  as  bathing,  exercise,  fresh  air,  propel 
food,  etc.,  inaugurated.  This  is  necessarily  a 
slow  process,  but  in  the  very  beginning  much 
amelioration  may  be  obtained  by  improving  the 
relaxed  state  of  the  abdominal  muscles  by  the 
application  of  a binder  or  support ; large  numbers 
of  binders  are  to  be  found  in  the  market,  but  the 


majority  of  them  are  useless.  A binder  should 
support  the  lowest  .segment  of  the  abdomen,  must 
be  comfortable  and  not  interfere  with  respiration 
or  bodily  movements. 

A modification  of  Bose’s  adhesive  plaster  band- 
age has  given  me  much  satisfaction,  particularly 
in  thin  subjects  where  abdomens  are  so  depressed 
that  a serious  obstacle  is  presented  to  the  adjust- 
ment of  a proper  support  to  the  displaced  viscera. 
My  modi-fication  consists  in  the  use  of  narrow 
(2-inch)  strips.  The  pubic  hair  is  thus  avoided, 
and  much  less  surface  is  covered  than  by  Bose’s 
bandage.  The  patient  is  therefore  more  com- 
fortable and  enjoys  more  freedom  of  movement. 
The  method  of  applying  the  bandage  is  as  follows : 
The  patient  sits  on  a couch,  the  adhesive  strip 
is  fastened  to  the  dorsal  vertebras  and  follows 
the  right  lower  rib  margins;  the  patient  now 
lies  down,  the  lower  abdominal  contents  are 
pushed  upward  with  the  operator’s  left  hand 
wBile  the  bandage  is  carried  across  the  abdomen 
and  attached  to  the  left  side  at  Poupart’s  liga- 
ment. The  patient  again  sits  up  and  a second 
strip  is  applied  to  the  other  side  in  exactly  the 
same  way  as  the  first  one.  Finally  a third  strip 
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is  attached  across  from  one  superior  iliac  spine 
to  the  other,  the  patient  lying  down.  The  band- 
age can  be  worn  comfortably  for  two  weeks. 
Bathing  is  not  interfered  \vith.  It  is  easily 
removed  by  gasoline  and  benzine,  or,  as  Dr. 
E.  J.  G.  Beardsley-  has  recently  recommended, 
by  oil  of  wintergreen.  The  bandage  may  be 
reapplied  immediately,  or  in  the  event  that  irri- 
tation of  the  skin  occurs,  an  interval  of  several 
days  may  elapse  before  replacing  it. 

Special  exercises  of  the  abdominal  muscles, 
accompanied  by  proper  breathing,  must  be  at 
once  instituted. 

The  diet  should  be  as  nutritious  as  possible, 
but  in  no  class  of  cases  is  more  individualization 
required.  The  food  should  be  adapted  to  the 
patient’s  digestive  powers.  The  common  practice 
of  overfeeding  with  albuminous  foods  is  often 
deleterious,  as  many  of  these  patients  are  particu- 
larly liable  to  proteid  intoxication. 

In  gastric  “atony”  but  little  liquid  should  be 
taken  with  the  meals.  Cold  water  should  be 
drunk  on  arising  and  several  hours  after  eating. 

For  the  constipation,  which  is  usually  present, 
diet,  enemata  of  oil,  agar  agar  and  the  formation 
of  a regular  habit,  are  our  chief  reliances.  Cathar- 
tics upset  the  peristaltic  rhythm  and  should  be 
avoided. 

The  indications  for  surgical  intervention  are 
extremely  narrow,  in  fact,  strictly  speaking,  there 
exists  no  rational  operative  treatment  for  simple 
enteroptosis.  Should  a prolapsed  kidney  become 
diseased  the  indications  are  of  course  changed 
accordingly ; or  should  inflammatory  processes 
cause  adhesions  and  kinks  with  resulting  obstruc- 
tions and  hindrances  to  the  passage  of  contents, 
surgery  becomes  a necessity. 

625  Metropolitan  Building. 


TUBERCULIN  AS  A THERAPEUTIC  AGENT 
J.  C.  Lyter,  M.D. 

MOBERLY,  MO. 

The  employment  of  some  form  of  tuberculin 
as  a therapeutic  agent  in  certain  cases  of  tuber- 
culosis is  rapidly  increasing.  This  increase  is 
due  to  each  of  two  things : ( 1 ) a better  and  more 
careful  selection  of  cases;  (2)  a more  thorough 
knowledge  of  serum  therapy  in  general  by  the 
profession.  Unfortunate  for  both  patient  and 
physician  is  it  that  tuberculin,  because  of  the  lack 
of  knowledge  on  the  part  of  the  profession,  was 
forced  to  pass  through  its  dark  ages.  We  have, 
no  doubt,  lost  years  of  valuable  time  in  our  prog- 
ress toward  curing  tuberculosis  by  an  inefficient 
understanding  of  the  realm  of  usefulness  of 
Koch’s  discovery.  However,  tuberculin  will  never 
occupy  the  place  among  our  therapeutic  agents 
that  justly  belongs  to  it  until  the  profession 


learns  to  watch  carefully  the  details  of  its  admin- 
istration, and  for  the  flrst  signs  of  intolerance. 
Those  who  have  become  proflcient  in  its  adminis- 
tration are  those  M'ho  obtain  the  good  results,  and 
are  to-day  the  staunch  friends  of  tuberculin. 

To  appreciate  the  potency  of  tuberculin  in 
therapeutics  one  must  have  a clear  and  systematic 
knowledge  of  immunity,  toxins  and  antitoxins; 
and  this  associated  with  a thorough  knowledge  of 
the  physical  condition  of  his  patient  will  insure 
him  success  in  treating  tuberculosis. 

Certainly  no  one  would  commit  the  error  of 
advocating  tuberculin  to  the  exclusion  of  other 
known  and  valuable  remedies,  such  as  air,  sun- 
shine, diet,  rest  and  tonics.  I believe  that  any 
one  who  administers,  or,  if  you  so  choose,  experi- 
ments with  tuberculin  carefully,  will  grant  it 
first  place  in  our  general  routine  treatment  of 
tuberculosis.  I say  this  with  a full  knowledge  of 
the  fact  that  we  have  some  time-honored  and 
valuable  remedies  for  the  disease.  Still,  where 
tuberculin  is  of  no  value,  or,  more,  where  its 
administration  is  injurious  to  a given  case,  we 
usually  note  that  the  exhibition  of  other  remedies 
is  met  with  failure.  Possibly  to  be  more  plain, 
where  tuberculin  is  contra-indicated  the  prog- 
nosis is  grave. 

The  prime  factor  in  forcing  tuberculin  into  its 
dark  ages  was  the  act  of  overdosing.  The  dose 
of  tuberculin  can  only  be  given  for  a given  case ; 
and  the  physician  must  learn  from  observation 
to  reckon  the  dose  for  the  case  he  may  desire  to 
treat.  In  doing  this  he  must  take  into  consider- 
ation the  nutrition,  nervous  stability,  and  the 
general  physical  condition  of  the  individual. 

A second  factor  in  forcing  tuberculin  to  slum- 
ber through  its  dark  ages  was  the  poor  selection 
of  cases  for  the  treatment.  It  was  thought  b}'’  the 
pioneers  of  tuberculin  therapy  that  the  more 
debilitated  the  patient  and  the  larger  the  dose  the 
more  glorious  would  be  the  results. 

The  fact  cannot  be  sufficiently  emphasized  that 
a most  careful  study  of  a case  must  be  completed 
before  we  suggest  tuberculin.  In  this  selection 
we  must  determine  most  accurately  the  extent  of 
involvement  of  the  affected  tissue,  the  progress 
of  the  involvement,  the  condition  of  the  heart  as 
regards  its  position,  displacement  or  myocardial 
changes;  whether  or  not  the  blood-vessels  are 
sclerosed  as  the  result  of  the  toxins  liberated  by 
the  tubercle  bacilli;  if  there  is  any  displace- 
ment or  impairment  of  function  of  the  dia- 
phragm, either  from  toxemia,  reflex  or  mechani- 
cal disturbances. 

We  should  note  the  effect  of  the  toxins  on  the 
nervous  system  of  the  individual,  as  this  fur- 
nishes to  us  a most  valuable  guide  as  to  the  initial 
dose  of  tuberculin.  It  can  thus  be  readily  seen 
that  it  is  very  difficult  to  give  any  accurate  idea 
as  to  the  exact  size  of  the  initial  dose.  We  might 
say  that  if  one  uses  B.  E.  he  can  well  begin  with 
from  0.00005  mg.  to  0.0001  mg.  and  then 
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increase  the  dosage  as  he  sees  fit.  An  ideal  treat- 
ment would  be  to  administer  sufficient  dosage  at 
such  intervals  that  would  suffice  to  keep  the  tissue 
cells  of  the  patient  producing  antitoxins  all  the 
time. 

Until  we  know  more  of  the  chemistry  and 
chemicophysiology  and  longevity  of  action  and 
how  and  when  tuberculin  is  utilized  and  excre- 
ted; until  we  can  bring  its  therapeutic  employ- 
ment down  to  a chemical  and  mathematical  basis ; 
we  must  be  guided  by  clinical  symptoms,  or,  for 
those  who  are  so  inclined,  by  the  opsonic  index, 
and  be  very  careful  lest  we  overdose. 

It  is  fairly  well  established  that  the  union 
between  toxin  and  antitoxin  is  a chemical  union, 
but  what  is  the  effect  of  this  union  on  the  organ- 
ism as  a whole?  It  is  of  course  utopian  to  hope 
that  we  may  be  able  to  administer  such’  a dose 
of  tuberculin  as  to  cause  the  tissue  cell  to  pro- 
duce an  exactly  sufficient  amount  of  antituber- 
culin to  enter  into  a chemical  reaction  with  the 
toxin  of  the  tubercle  bacilli  existing  within  the 
system,  without  anticipating  injury  to  the  organ- 
ism as  a result  of  this  chemical  union. 

Meakins^  gives  the  following  as  a desirable 
method  for  estimating  the  initial  does  of  tuber- 
culin: Make  the  von  Pirquet  test  with  various 
percentages  of  0.  T.  in  normal  salt  solution  10 
per  cent.,  25  per  cent.,  50  per  cent,  and  100  per 
cent.  Thus,  the  least  amount  of  tuberculin  caus- 
ing a reaction  can  be  noted.  One-fifteenth  of 
the  0.  T.  necessary  to  cause  the  minimal  reac- 
tion will  produce,  when  given  subcutaneously, 
both  a general  and  a local  reaction.  One-thirti- 
eth of  the  same  amount,  given  subcutaneously, 
will  produce  a local  but  not  a general  reaction. 
One-fiftieth  of  the  minimal  cutaneous  reaction 
dose,  given  subcutaneously,  will  produce  neither 
local  nor  general  reaction. 

The  author  seems  to  have  attained  success  in 
thus  estimating  the  initial  dose  of  0.  T.  It  at 
least  gives  us  an  idea  of  the  susceptibility  of  our 
patient. 

A factor  of  vast  importance  in  tuberculin 
therapy  is  the  frequency  of  administration.  This 
depends,  as  does  the  dosage,  on  the  reactive  pow- 
ers of  the  patient.  It  should  be  attempted,  by 
the  physician,  to  keep  the  tissue  cells  of  the 
patient  producing  antitoxins  continuously.  Per- 
sonally I never  administer  tuberculin  more  fre- 
quently than  three  times  each  week;  and  in  some 
cases  once  each  week.  The  physician  must  be 
guided  by  the  condition  of  the  patient  in  deter- 
mining the  frequency  of  administration.  After 
the  patient  has  gained  considerably,  and  is  taking 
a relatively  large  dose,  I lengthen  the  time  of 
administration  to  once  in  two  weeks.  Of  course 
we  can  establish  no  set  rule  for  this  and  each  case 
demands  a separate  and  distinct  consideration. 
Some  writers  advise  the  administration  of  a small 
dose  over  a considerable  length  of  time;  increas- 


ijig  the  dose  only  when  the  patient  fails  to  show 
a steady  improvement.  The  majority,  however, 
feel  that  the  dose  should  be  gradually  increased 
as  the  tolerance  of  the  patient  increases.  This 
increase  must  be  carefully  guarded  and  at  the 
slightest  signs  of  intolerance  the  dose  must  be 
i-apidly  decreased.  A general  reaction  is  always 
to  be  avoided;  for  once  a well-defined  reaction  is 
produced  the  case  is  very  difficult  to  treat  with 
tuberculin. 

During  the  past  eighteen  months  I have 
treated  about  twenty-four  cases  of  tuberculosis 
with  tuberculin,  in  conjunction  with  other  recog- 
nized measures;  and  in  four  cases  tuberculin 
alone  was  used.  I used  B.  E.  for  the  most  part, 
and  at  times  B.  F.  It  is  not  thoroughly  settled 
yet  as  to  which  is  the  preferable  form.  I am  bet- 
ter qualified  to  use  these  and  for  that  reason  they 
were  selected. 

REPORTS  OF  CASES 

Case  1. — Miss  S.  H.,  age  18.  Family  history  unim- 
portant. Was  always  healthy,  with  no  illness  whatever 
until  two  months  ago,  in  which  time  she  has  lost  14 
pounds.  Has  no  appetite.  Feels  languid  all  the  time. 
Has  shortness  of  breath  upon  slight  exertion.  Ex- 
tremely nervous.  Ho  cough. 

Examination:  Temperature,  a.  m.  97.5  F. ; p.  m.  99 
F.  Pulse  108.  Increased  resonance  over  the  apex  of 
the  right  lung  on  percussion.  On  auscultation  over 
the  same  area  are  subcrepitant  rales.  Moro  and  von 
Pirquet  reactions  positive.  Urine  negative. 

Diagnosis:  Incipient  pulmonary  tuberculosis. 

Beginning  Feb.  1,  1909,  she  took  in  all  forty-two 
injections  of  B.  E.  beginning  with  .0001  mg.  and  grad- 
ually increasing.  This  administration  was  made  three 
times  weekly.  On  Aug.  1,  1909,  she  was  taking  .1  mg. 
B.  E.  and  .01  mg.  B.  F.  every  two  weeks.  She  had 
gained  18  pounds  in  weight  and  remarked  that  she 
never  felt  so  well  before.  The  area  in  the  right  lung 
still  showed  a few  subcrepitant  rfiles  with  a harsh 
inspiratory  murmur.  I saw  her  in  June,  1910,  and 
she  was  still  feeling  in  the  best  of  health. 

Case  2. — Mr.  J.  E.,  age  36.  Consulted  me  on  Dec.  1, 
1909,  complaining  that  for  the  past  month  he  had 
enjoyed  no  appetite,  had  no  energy,  had  lost  9 pounds, 
coughed  every  morning  with  free  expectoration,  sweat 
freely  every  night  after  midnight.  Mother  died  of 
tuberculosis  two  years  before.  Patient  had  no  previous 
illness. 

Examination:  Infiltration  of  left  apex  down  to  third 
rib.  Sputum  contains  tubercle  bacilli.  Temperature, 
a.  m.  98.6  F.;  p.  m.  100  F.  Pulse  110. 

Was  given  B.  E.  .0001  mg.  twice  weekly  with  a very 
gradual  increase  in  the  dose.  By  March  1 he  had 
gained  4 pounds  and  was  feeling  much  better.  Still 
had  some  afternoon  temperature  and  expectorated 
tubercle  bacilli.  By  June  1 he  had  gained  a total  of 
8.5  pounds.  Was  feeling  very  well.  I continued  the 
injections  nine  months  and  he  gained  in  all  11  pounds 
and  expectorated  no  bacilli.  Great  improvement  in  the 
physical  signs  at  the  apex.  He  was  then  taking  1 
mg.  B.  E.  weekly 

Case  3. — Mrs.  M.,  age  28.  Consulted  me  Jan.  19, 
1911,  for  some  trouble  with  her  stomach.  Had  lost  21 
pounds  within  the  past  eighteen  months.  Always  feels 
weak  ana  experiences  great  dyspnea  upon  the  slightest 
exertion.  Has  no  appetite  and  what  she  does  eat  seems 
to  lie  in  her  stomach.  Very  sleepless  at  night.  Coughs 
some  through  the  day  with  little  expectoration.  Fam- 
ily history  good. 

Examination:  At  inferior  angle  of  right  scapula  was 
an  area  over  which  could  be  obtained  a relatively  dull 
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note  and  many  crepitant  rales.  Temperature,  a.  m., 
from  97  F.  to  98.6  F.;  p.  m.  99.5  F.  Pulse  100. 
Stomach  analysis  negative.  Gave  her  .5  mg.  0.  T. 
subcutaneously  and  she  gave  a slight  general  and  a 
good  local  reaction.  Moro  and  von  Pirquet  positive. 

Diagnosis:  Incipient  pulmonary  tuberculosis.  She 
received  in  all  fifty-two  injections  and  is  much  im- 
proved. She  has  gained  12  pounds  and  eats  and  sleeps 
well.  Her  stomach  trouble  has  entirely  disappeared. 
A few  rales  are  still  present  over  the  affected  area. 
She  now  takes  1 mg.  B.  E.  weekly. 

Case  4. — Mr.  C.  S.,  age  25.  Came  into  my  office  on 
Feb.  4,  1911,  having  a pulmonary  hemorrhage.  Had 
been  feeling  very  bad  for  two  weeks.  Had  lost  8 pounds 
since  Christmas.  Has  no  appetite  and  very  little 
energy.  This  was  the  first  hemorrhage. 

Examination:  Temperature  99.5  F.  Pulse  104.  In- 
filtration of  left  apex  down  to  the  second  rib.  Moro 
reaction  positive. 

Diagnosis:  Early  pulmonary  tuberculosis. 

He  has  received  B.  E.  twice  weekly  in  increasing 
doses.  At  present  he  is  taking  one  mg.  weekly.  Has 
had  no  more  hemorrhage  and  has  gained  10  pounds  in 
weight  and  is  now  doing  manual  labor.  Says  he  feels 
better  than  he  has  for  years. 

I wish  to  mention  that  each  of  the  preceding 
cases  received  the  recognized  general  treatment  in 
conjunction  with  tuberculin.  I will  now  report 
four  cases  where  I feel  that  the  improvement  was 
due  entirely  to  the  tuberculin. 

Case  5. — Mr.  A.  C.,  age  36,  attorney.  Consulted  me  on 
April  23,  1911,  for  a pain  over  the  lumbar  region.  He 
said  the  pain  would  begin  at  about  5 a.  m.  daily  and 
would  continue  until  after  he  had  taken  considerable 
exercise  when  it  would  stop.  This  pain  had  been  pres- 
ent for  about  two  months.  Had  noticed  it  for  a short 
time  about  one  year  ago. 

Examination:  Patient  is  the  picture  of  health.  A 
rigid  examination  of  all  the  organs  is  negative.  Find 
a slight  rigidity  of  the  left  lumbar  muscles.  An  area 
of  extreme  tenderness  between  the  second  and  third 
lumbar  vertebrae  to  the  left  of  the  spinous  processes. 
Placed  him  on  treatment  for  rheumatism,  using  every- 
thing I could  think  of  for  one  month  and  he  grew 
worse  all  the  time.  I then  tried  the  Moro  reaction  on 
him  and  it  was  positive,  pustular  eruption,  von  Pirquet 
•also  positive. 

He  had  taken  only  six  injections  of  B.  E.,  which  I 
now  began  to  give  him,  when  he  could  notice  much  im- 
provement. He  has  taken  in  all  eighteen  injections  and 
now  notices  no  pain  and  at  the  site  of  the  tenderness 
is  a nodule  about  the  size  of  a pea;  this  I suppose  is 
calcareous  deposit.  The  tenderness  is  absolutely  gone. 

Case  6. — Mrs.  M.  B.,  age  24,  service  of  Dr.  Carver. 
Family  history  good.  For  two  years  she  has  been  grad- 
ually going  down.  Improve  at  times  then  relapse.  Has 
lost  much  weight  in  two  years.  About  two  months  ago 
she  began  to  have  trouble  with  her  bladder  wherein 
she  would  suffer  pain  at  each  urination  and  for  an 
hour  afterward.  Slight  morning  cough  with  slight 
expectoration.  Had  been  taking  the  general  treat- 
ment for  tuberculosis  with  irrigations  daily  for  the 
bladder  but  still  grew  worse. 

Examination  revealed  a tuberculous  infiltration  of 
the  right  apex.  Bladder  very  sensitive  at  neck.  Urine 
contained  few  tubercle  bacilli.  Moro  reaction  positive. 

She  was  given  B.  E.  .0001  mg.  three  times  weekly 
with  gradual  increase  and  now  she  has  taken  twenty- 
four  injections.  She  has  gained  in  weight  and  goes 
everywhere  she  desires.  The  bladder  trouble  has  almost 
entirely  disappeared.  Has  a good  appetite,  the  first 
time  in  two  years.  Says  she  sleeps  better  than  she  has 
for  some  time. 

Case  7. — ^Mr.  R.  S.,  age  29.  Consulted  me  on  March  2, 
1911,  for  loss  of  appetite,  general  indisposition,  slight 
cough,  considerable  aching  in  limbs  during  every  after- 
noon during  the  past  two  or  three  months. 


Examination:  Temperature,  p.  m.  99  F. ; a.  m.  97  F. 
Pulse  90.  Infiltrated  area  in  right  midclavicular  line 
at  level  of  third  rib.  Physical  sign  over  the  area 
became  much  exaggerated  upon  the  administration  of 
.5  mg.  O.  T.  von  Pirquet  reaction  positive. 

Administered  B.  E.  .0001  mg.  three  times  weekly 
with  increase.  Has  taken  in  all  fifty-four  injections 
and  has  gained  much  in  weight  and  feels  greatly  bene- 
fited. There  is  still  a harsh  inspiratory  murmur  over 
the  affected  area. 

Case  8.— Mrs.  B.,  age  26.  Mother  very  low  with 
tuberculosis  at  present. 'Patient  has  been  under  constant 
exposure  for  the  past  six  months.  For  the  past  three 
months  she  has  been  feeling  awfully  bad,  with  no  appe- 
tite, slight  cough,  afternoon  temperature  and  a rapid 
pulse.  I first  examined  her  on  May  1,  1911,  and  found 
both  apices  tuberculous.  The  infiltrations  became  very 
obvious  under  .5  mg.  0.  T.  The  Moro  and  von  Pirquet 
reactions  were  negative. 

She  has  been  taking  B.  E.,  beginning  with  .0001  mg. 
three  times  weekly  and  although  she  remained  under 
the  exposure  to  tuberculosis,  she  has  made  and  con- 
tinues to  make  a most  gratifying  improvement. 

Cases  5,  7 and  8 received  nothing  in  the  way 
of  treatment  but  tuberculin  while  Case  6 had  not 
responded  to  general  treatment  but  began  to 
improve  as  soon  as  we  began  tuberculin  treat- 
ment. I think  we  can  safely  attribute  the 
improvement  of  each  of  these  to  the  tuberculin. 
To  me  it  is  a most  valuable  agent  in  tuberculosis. 

Of  the  series  of  twenty-four  cases,  bad  results 
followed  the  exhibition  of  tuberculin  in  three 
cases.  Two  of  these  were  seriously  injured  by  its 
use.  Seventeen  of  the  series  were  greatly  bene- 
fited while  four  remained  about  the  same  as 
when  I first  saw  them. 

One  feature  in  the  diagnosis  of  tuberculosis 
which  has  been  of  great  interest  to  me  is  this ; 
Given  a patient  who  may  be  classed  as  normal, 
jnetuberculous  or  latent  tuberculous,  if  he  fails 
to  give  the  Moro  or  von  Pirquet  reaction  give 
him  0.5  mg.  B.  E.  subcutaneously,  and  then  it 
will  be  found  that  the  Moro  and  von  Pirquet  are 
positive  at  the  end  of  three  or  four  days.  I have 
noticed  this  in  several  cases,  some  in  whom  T have 
Imen  unable  to  demonstrate  any  tuberculous 
tendency  although  tuberculosis  may  develop  later. 
In  others  I have  been  able  to  demonstrate  a latent 
tuberculosis  by  waiting  for  its  development. 

To  me  this  phenomenon  means  one  of  two 
things.  First:  If  it  occurs  in  normal  as  well  as 
in  latent  tuberculous  cases  it  proves  that  the 
administration  of  tuberculin  causes  the  tissue 
cells  to  produce  an  antituberculin  which  then 
enters  into  reaction  with  the  tuberculin  in  the 
Moro  test,  giving  the  reaction ; thus  proving 
tuberculin  to  be  the  agent  to  produce  an  active 
immunity  to  tuberculosis.  Second : If  it  occurs 
only  in  tuberculosis  and  not  in  normal  individ- 
uals, it  may  prove  that  the  administration  of 
tuberculin  in  such  dose  produces  a condition  of 
hypersusceptibility  in  latent  tuberculosis;  thus 
rendering  the  Moro  and  von  Pirquet  tests  more 
delicate.  In  this  light  it  would  be  comparable  to 
the  Yamanuchi  reaction.  Further  observation, 
of  course,  is  necessary  before  we  can  consider  it 
seriously. 
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WOEKS  AND  WOEDS 

The  lialf-clay  long  speech  of  Mr.  John  D. 
AVorks,  senator  from  California,  delivered  on 
the  floor  of  the  United  States  Senate  last  July, 
attacking  the  Owen  bill,  which  provides  for  the 
establishment  of  a department  of  public  health, 
consisted  for  the  greater  part  in  raising  irrelevant 
issues  or  in  making  statements  that  he  declined 
afterward  to  substantiate.  In  that  speech  the 
senator,  among  other  things,  made  extended 
reference  to  diseases  of  which  he  claimed  both 
he  and  the  members  of  his  family  had  been  cured 
by  Christian  Science  after  regular  physicians  had 
treated  them  in  vain. 

Such  a statement  made  in  the  halls  of  the 
nation  by  an  accredited  representative  of  the 
people,  wlio  had  never  exhibited  any  symptoms  of 
being  a humorist,  quite  naturally  aroused  some 
curiosity  in  various  quarters  regarding  the  alleged 
cures.  But  when  questioned  about  these  things 
by  the  Los  Angeles  County  Medical  Society  and 
by  ex-Senator  Chandler  of  New  Hampshire, 
Senator  AVorks  surprised  everybody  by  flatly 
declining  to  divulge  the  names  of  the  physicians 
who  served  him,  the  treatment  administered,  or 
the  nature  of  the  troubles  tliat  encompassed  his 
liousehold.  His  excuse  for  this  reticence  was  that 
he  doubted  the  sincerity  of  those  who  desired  the 
information  and  could  not  feel  sure  that  they 
intended  to  use  it  fairly  or  legitimately  if  they 
obtained  it. 

At  first  sight  this  position  perhaps  puzzles,  hut 
on  reflection  the  puzzle  is  How  could  he  have  done 
anything  else?  There  was  really  no  other  course 
open. 

But  this  necessity  abates  not  one  whit  the  a:ross 
impudence  of  his  reply,  and  ameliorates  not  one 
whit  the  stinging  affrontery  of  his  shallow  subter- 
fuge! An  affrontery  not  only  to  the  intelligence 
of  the  members  of  the  Los  Angeles  County  Medi- 
cal Society,  but  to  that  of  the  voters  of  his  state 
and  of  the  nation  at  large. 

The  sincerity  of  the  senator’s  position  is  open 
to  serious  question,  for  his  attack  is  tainted  by 
the  sophistries  industriously  disseminated  by  the 
T.eague  for  Medical  Freedom ; the  arguments 
incorporated  into  the  address  are  not  new,  least 
of  all  the  recital  of  fabulous  cures:  they  amount 
to  no  more  than  a marshalling  of  what  have  been 


the  pets  of  the  food  adulterators  and  the  medical 
grafters,  lo,  these  many  j-ears  — the  insinuations 
concerning  the  imminent  jeopardy  that  confronts 
the  liberties  of  the  people ; the  rumors  subtly  set 
afloat  regarding  a mysterious  “school  of  medi- 
cine” that  lurks  somewhere  in  the  shadows  wait- 
ing to  swoop  down  on  this  department  of  public 
health  and  carry  it  off  into  a Babylonian  cap- 
tivity; these  are  all  the  property  of  the  iniquitous 
coalition  whose  hand  is  kept  hidden  when  possible, 
but  which  is  never  laggard  in  availing  itself  of 
all  the  instrumentalities  and  agencies  which  it 
can  suborn  to  its  corrupt  and  greedy  purposes. 
Their  arguments  and  sophistries  are  not  expected 
to  stand  on  their  intrinsic  merits,  biit  are  adduced 
ruse-like  for  the  sole  purpose  of  creating  dissen- 
sion in  the  ranks  of -those  who  otherwise  might 
be  expected  to  affirm  the  hygienic  measures  now 
and  again  attempted.  Of  course  every  make- 
shift that  delays  the  passage  and  ratification  of 
the  Owen  bill  and  bills  like  it  is  hailed  wdth  glee 
by  the  patent  medicinists,  the  faith  curers  and 
all  their  kind.  They  reap  all  the  while. 


PEACTICE  OF  MEDICINE  DEFINED 

The  Supreme  Court  of  Missorxri  has  just 
handed  down  a decision  defining  and  establishing 
the  line  of  demarcation  in  medical  practice. 
The  decision  is  in  the  case  of  one  George  F. 
Smith,  who  was  charged  with  practicing  without 
a license.  The  statute  thus  for  the  first  time 
clearly  construed  by  the  higher  court  reads  as 
follows : 

“Section  8311.  It  shall  be  unlawful  for  any 
person  not  now  a registered  physician  within  the 
meaning  of  the  law  to  practice  medicine  or  sur- 
gery in  any  of  its  departments,  or  to  profess  to 
cure  and  attempt  to  treat  the  sick  and  others 
afflicted  with  bodily  or  mental  infirmities,  or 
engage  in  the  practice  of  midwifery  in  the  state- 
of  Missouri,  except  as  hereinafter  provided. 

“Section  8312.  The  State  Board  of  Health 
shall  have  general  supervision  over  the  registra- 
tion of  all  practitioners  of  medicine,  surgery  and 
midwifery  in  this  state.” 

Section  8313,  which  is  extended  at  some  length, 
provides  that  all  persons  who  desire  to  practice 
medicine  as  provided  in  Section  8311  shall  appear 
before  the  State  Board  of  Health  at  a stated  time 
for  e.xamination ; shall  furnish  certificate  that 
they  have  passed  a grade  examination  in  an  accred- 
ited school,  and  shall  also  furnish  satisfactory  evi- 
dence of  having  received  a diploma  from  some- 
reputable  medical  college  of  four  years’  require- 
ments at  the  time  of  graduation.  This  is  the 
gist  of  the  section.  In  ruling  the  court  said : 
“The  practice  of  medicine  is  not  confined  to  the 
administration  of  drugs;  nor  is  surgery  limited 
to  the  knife.  AA’hen  a physician  advises  his- 
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patient  to  travel  for  his  health  he  is  practicing 
medicine.  Broadly  speaking,  one  is  practicing 
medicine  when  he  visits  his  patient,  examines 
him,  determines  the  nature  of  the  disease  and 
prescribes  the  remedy  he  deems  appropriate.” 

This  intelligent  construction  of  the  statute  by 
the  highest  court  in  the  state  should  be  a source 
of  extreme  gratification  to  the  people  and  the 
medical  profession  of  Missouri;  both  are  deserv- 
ing  of  protection  fronj  the  class  of  swindlers  who 
play  on  the  miseries  of  mankind  and  trade  on 
their  distresses,  while  at  the  same  time  they 
attempt  to  discredit  and  strive  to  defeat  the 
high  purposes  of  the  medical  guild. 

Hitherto  the  profession  has  been  too  wary 
about  demanding  the  adjudication  of  these  ques- 
tions, fearing  that  its  efforts  would  be  miscon- 
strued, but  it  owes  something  to  the  citizen  and 
should  be  quicker  to  call  for  correction  of  evils 
of  this  sort  by  direct  appeals  to  the  legislature 
where  the  existing  law  fails  to  reach  the  case, 
and  by  presentation  of  test  cases  where  the  valid- 
ity of  a statute  is  in  doubt. 

The  health  commissioner  of  St.  Louis  has 
already  declared  his  intention  to  proceed  against 
the  unlicensed  practitioners  that  abound  in  that 
city  and  it  is  hoped  that  his  example  will  be 
followed  by  the  proper  officers  throughout  the 
commonwealth.  How  that  the  courts  have  pro- 
nounced so  distinctly  in  the  matter  there  can  be 
no  real  reason  why  all  violations  should  not  be 
punished  as  provided  for  in  the  statutes. 

Let  the  profession  extend  its  support  and 
encouragement  to  those  members  of  the  state 
legislature  who  can  be  counted  on  to  give  these 
questions  unbiased  consideration  as  they  come  up, 
and  let  its  attitude  toward  the  hirelings  of  the 
fakers,  the  servants  of  the  nostrum  venders,  and 
the  corrupted  politicians  of  the  medical  grafter 
be  unmistakable  and  unrelenting. 


STATE  COHFEEEHCE  OF  CHAEITIES 
AHD  COEEECTIONS 

The  meeting  of  the  State  Conference  of  Chari- 
ties and  Corrections  at  Kansas  City,  November 
9-11,  was  as  usual  the  occasion  for  the  getting 
together  of  men  and  women  interested  in  correc- 
tional and  eleemosynary  activities  in  Missouri ; 
although  not  so  well  attended  as  the  Chillicothe 
meeting  in  1910,  many  good  pieces  of  work  were 
mapped  out  for  the  ensuing  year. 

The  committee  on  the  insane,  epileptic  and 
feeble-minded,  consisting  of  the  superintendents 
of  the  state  hospitals  for  the  insane,  an  ex-super- 
intendent, and  a specialist  in  nervous  and  mental 
diseases,  took  a distinct  step  toward  correlating 
the  work  of  the  four  state  hospitals  for  the 
insane. 


After  a thorough  discussion  of  the  various 
classifications  the  one  ])roposed  by  White  in  his 
“Outlines  of  Esychiatry”  — which  is  essentially 
that  of  Kraepelin’s  — was  adopted,  and  an  agree- 
ment reached  whereby  the  method  of  examination 
shall  be  alike  iii  the  four  hospitals.  Systematic 
methods  of  this  kind  will  contribute  materially 
to  the  collection  of  -reliable  statistics  concerning 
the  insane  in  Missouri  and,  what  is  more  impor- 
tant, will  greatly  increase  the  interest  in  the  care 
of  the  insane  and  give  directness  to  the  study  of 
methods  for  the  jirevention,  amelioration  and 
cure  of  insanity. 

At  this  session  of  the  conference  tentative 
plans  were  discussed  for  a meeting  of  specialists 
with  the  superintendents  and  their  assistants  in 
state  hospitals  for  the  purpose  of  studying  and 
classifying  the  insane.  Such  meetings  will  result 
in  enlivening  the  interest  of  the  house  staff  of 
each  hospital  in  the  progress  of  their  patients, 
for  we  always  look  more  closely  at  our  cases 
when  we  know  that  others  also  are  studying  them. 

As  in  past  meetings  no  opportunity  was  lost 
to  encourage  the  merit  system  at  the  state  hos- 
pitals. The  merit  system  affords  opportunity  to 
the  employees  for  thorough  preparation  in  the 
work  and  for  continuity  of  tenure  by  those  who 
])rove  their  fitness  and  adaptability;  under  such 
a system  the  patients  will  receive  far  better  care 
and  treatment  than  can  be  administered  with 
present  methods  of  control,  since  these  involve  a 
change  of  the  medical  staff  of  the  state  hospitals 
just  about  the  time  when  the  medical  officers 
have  attained  a degree  of  familiarity  with  the 
management  of  the  institutions  and  efficiency  in 
the  treatment  of  patients  to  enable  them  to 
obtain  the  best  results.  Psychiatry  is  a special 
branch  of  medicine,  and  hospital  management 
requires  training  and  experience.  We  must  take 
young  men  and  train  them  for  the  work,  grading 
compensation,  as  in  other  lines,  according  to 
length  of  service  and  proved  fitness ; and  the 
latter  qualification  always  should  be  the  para- 
mount factor. 


THE  TEUTH  ABOUT  MEDICINES:  A 
NEW  DEPAETMENT 

In  this  issue  we  begin  publishing  information 
about  medicines.  It  is  our  object  to  present 
abstracts  of  investigations  so  that  the  members 
may  learn  what  new  remedies  possess  sufficient 
therapeutic  value  to  encourage  their  use,  and  on 
the  other  hand  to  expose,  as  far  as  possible, 
fraudulent  and  worthless  preparations  so  fre- 
quently foisted  on  the  profession.  Complete 
reports  of  the  investigations  on  various  products 
may  be  obtained  at  any  time  by  those  who  wish 
to  learn  more  than  these  abstracts  will  present. 

Most  of  the  information  under  this  department 
will  naturally  come  from  the  Council  on  Phar- 
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macy  and  Chemistry,  and  our  members  should  be 
familiar  with  the  splendid  work  this  branch  of 
the  American  Medical  Association  is  accomplish- 
ing for  the  safeguarding  of  the  practitioner’s 
interests.  We  hope  the  new  department  will  be 
widely  read  for  it  will  contain  a great  deal  of 
information  that  every  member  should  possess. 

The  editor  will  be  glad  to  furnish  information 
concerning  any  article  not  mentioned  in  tlie 
abstracts,  if  request  is  made. 


THE  MEDICAL  LTBEAEY  AND  THE 
MEDICAL  PEOFESSION 

It  goes  without  saying  that  the  relationship 
existing  between  a science  and  its  literature  is 
vital.  Without  the  written  record  of  what  has 
already  been  accomplished  no  system  of  research 
could  ever  hope  to  attain  to  that  degree  of  com- 
pleteness which  warrants  its  assumption  of  the 
term  “Science.”  AYithout  its  lex  scripta  all 
would  be  chaos,  convulsion  and  reiterated  experi- 
mentation ; there  could  be  nothing  authentic, 
nothing  conclusive. 

This  applies  with  great  directness  in  juris- 
prudence, and  indeed  in  most  sciences;  but  in 
no  realm  of  human  endeavor  does  it  apply  so 
strongly  as  in  the  domain  of  medicine.  Here 
laws  are  not  a mere  matter  of  custom  or  of 
taste ; they  are  immutable  and  universal,  not 
arbitrary  but  natural,  and  with  them  is  neither 
variableness  nor  shadow  of  changing.  Their 
proper  estimation  means  conquest,  and  their 
appreciation  calls  for  laborious  research.  It  fol- 
lows then  that  without  a coherent  record  of  what 
has  been  heretofore  determined,  every  line  of 
investigation  must  needs  be  a circumference  and 
vain  repetition. 

Inasmuch  as  the  physician’s  medical  culture 
is  conditioned  by  his  familiarity  with  the  litera- 
ture of  his  profession,  next  in  importance  to  the 
literature  itself  is  its  accessibility  for  those  whom 
it  concerns.  It  must  be  collected  in  convenient 
repositories  provided  with  facilities  for  its  hand- 
ling and  classification. 

This  literature  is  so  vast  (its  growth  being 
continuous  and  immense)  that  its  successful 
accumulation  is  beyond  the  power  of  one  or  a 
few;  it  can  be  accomplished  only  in  the  larger 
centers,  and  then  only  when  the  members  of  the 
community  act  with  one  accord,  and  there  is  an 
amalgamation  of  individual  effort  and  endeavor. 

Mdiere  the  sirpport  of  such  a movement  is  half- 
hearted or  is  restricted  to  the  generosity  of  a 
faithful  minority,  its  progress  must  needs  be 
slow;  and  while  if  the  minority  behind  it  be 
enthusiastic  and  persistent  enough  it  will  move, 
it  progresses  with  uncertainty  and  its  march 
onward  lacks  the  peculiar  dignity  that  attends 
institutions  fortunate  in  the  possession  of  numer- 


ous supporters  whose  loyalty  is  always  in  evi- 
dence. Moving  with  enforced  leisure,  it  takes 
longer  to  reach  a given  point;  and  its  serviceable- 
ness is  thus  greatly  curtailed. 

All  this  is  is  platitudinous  — but  it  has  its 
application. 

Take,  for  instance,  the  St.  Louis  Medical 
Library.  With  its  accession  of  13,300  bound 
volumes,  its  current  file  of  170  domestic  medical 
periodicals,  and  ninety  foreign  journals,  reen- 
forced as  they  are  by  the  Index  iMedicus,  the 
Journal  Index  of  The  Journal  of  the  American 
Medical  Association,  and  the  index  maintained 
by  the  library,  the  value  of  this  institution  is 
beyond  question;  but  it  has  taken  nearly  eleven 
years  to  reach  a point  of  real  utility.  Its  growth 
has  been  very  much  slower  than  it  ought  to  have 
been,  considering  the  size  of  the  city  and  the 
status  of  the  profession  in  St.  Louis,  whereas, 
had  the  library  been  afforded  the  unstinted  sup- 
port of  the  local  fraternity  the  institution  would 
have  attained  its  present  growth  long  ago. 

The  interest  of  the  medical  community  is 
solicited  in  behalf  of  the  library  in  a larger  way, 
and  it  is  hoped  that  physicians  will  see  their  way 
clear  to  rally  round  this  important  adjunct  to 
the  profession  as  they  have  not  seen  fit  to  do  in 
the  past.  The  physician  enrolling  in  its  member- 
ship will  find  such  an  investment  a saving  one. 

The  remarks  dealing  with  the  St.  Louis  library 
are  not  confined  to  it  but  apply  equally  to  libra- 
ries of  other  cities,  as,  say,  Kansas  City,  Spring- 
field  and  Joplin.  This  condition  of  things  is 
extremely  unfortunate  to  say  the  least,  and  we 
hope  soon  to  see  the  dissipation  of  this  apathy, 
and  in  its  stead  a general  living  interest  on  the 
part  of  the  practitioners  in  the  state  toward  the 
medical  library. 


EDITORIAL  NOTES 


Dr.  W.  D.  Barclay  of  Odessa  died  at  his 
home,  November  21,  after  a short  illness  from 
pneumonia. 


Dr.  C.  L.  Holloway  of  St.  Joseph  had  his 
license  revoked  by  the  State  Board  of  Health  for 
a period  of  five  years. 


The  St.  J oseph  - Buchanan  - Andrew  County 
Medical  Society  has  appointed  a committee  to 
agitate  a movement  for  the  construction  and 
maintenance  of  a city  hospital  in  St.  Joseph. 


Dr.  Charles  E.  de  M.  Sajous,  the  well- 
known  writer,  editor,  investigator,  teacher  and 
physician,  has  accepted  the  position  of  super- 
vising editor  of  the  Xeiv  York  Medical  Journal. 
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Dr.  William  M.  Wheeler,  health  commis- 
sioner of  Kansas  City,  and  Dr.  D.  L.  Harris,  city 
bacteriologist  of  St.  Louis,  attended  the  meeting 
of  the  American  Public  Health  Association  at 
Havana,  Cuba,  December  4-6. 


The  Springfield  Hospital  Association  has  con- 
tracted for  an  addition  to  the  hospital  building 
which  will  double  the  capacity  of  the  institution. 
The  new  building  will  be  three  or  four  stories, 
and  fire  proof.  Dr.  N.  F.  Terry  is  president  of 
the  Hospital  Association. 


Patent  medicine  venders  and  other  itinerant 
“street  merchants”  will  avoid  Springfield  in  the 
future,  for  that  city  has  passed  an  ordinance 
prohibiting  this  class  of  quacks  from  hawking 
their  wares  on  the  streets.  We  congratulate  the 
city  on  this  advance  step  in  protecting  its  people 
from  the  deception  and  frauds  of  the  traveling 
faker. 


The  Missouri  State  Board  of  Health  has 
begun  a new  series  of  its  quarterly  bulletin.  The 
first  issue  appeared  in  October  and  contains  much 
information  concerning  public  health  matters 
and  statistical  data  that  is  of  value  to  physi- 
cians as  well  as  laymen.  Copies  may  be  obtained 
by  addressing  the  secretary  of  the  board  at  Jeffer- 
son City. 


Dr.  Wayne  Smith  has  been  appointed  super- 
intendent of  the  City  Hospital  at  St.  Louis  in 
the  place  of  Dr.  C.  E.  Bauer,  resigned.  Dr. 
Smith  has  been  superintendent  of  the  Washing- 
ton University  Hospital  for  a number  of  years, 
and  undoubtedly  will  prove  an  efficient  and 
capable  officer  in  the  important  position  that  he 
has  now  assumed. 


Physicians  in  Missouri  who  are  registered 
pharmacists  and  desire  to  retain  their  right  to 
practice  pharmacy  in  the  state  should  communi- 
cate at  once  with  the  secretary  of  the  board  of 
pharmacy  and  renew  their  licenses;  otherwise 
they  may  be  deprived  of  this  privilege  after 
Jan.  1,  1912.  The  secretary  is  Mr.  C.  E.  Zinn, 
304  DeGraw  Building,  Kansas  City,  Mo. 


St.  Joseph  has  started  a crusade  for  clean 
alleys.  At  present,  alleys  in  the  city  of  St. 
Joseph,  it  is  said,  are  “the  dirtiest,  filthiest  and 
most  unhealthful  part  of  St.  Joseph.”  Undoubt- 
edly unclean  and  unkempt  alleys  are  a menace  to 
the  health  of  any  community.  No  city  or  town 
can  afford  to  permit  its  people  to  litter  up  the 
alleys  and  streets  with  trash  and  filth.  It  pays 
to  keep  clean. 


The  following  articles  have  been  accepted  by 
the  Council  for  New  and  Nonoffieial  Pemedies: 
Eermentdiagnosticum  (Kalle  & Co.). 

Crurin  Purum  (Kalle  & Co.). 

Crurin  Dusting  Powder  (Kalle  & Co.). 
Digalen  Tablets  (Hoffman-LaEoche  Chemical 
Co.). 

Sodium  Peroxide  E.  &.  IT.  (Eoessler  & Hass- 
lacher  Chemical  Co.). 

Mercuric  Oxycyanide  (Merck  & Co.). 


The  investigation  of  the  charges  of  misman- 
agement of  the  General  Hospital  at  Kansas  City 
has  resulted  in  the  complete  exoneration  of  the 
superintendent.  Dr.  Luscher,  and  the  staff  of 
physicians  and  managers.  Not  only  did  the 
physicians  who  were  not  members  of  the  staff 
declare  the  institution  was  well  managed  and 
properly  conducted,  but  many  patients  in  the 
institution  and  others  who  had  been  patients 
offered  voluntary  evidence  showing  that  the 
charges  were  entirely  unfounded. 


The  St.  Louis  Society  for  the  Eelief  and 
Prevention  of  Tuberculosis  is  considering  the 
advisability  of  establishing  several  free  clinics  for 
the  treatment  of  tuberculosis  in  different  parts  of 
St.  Louis.  Plans  are  being  laid  to  consolidate 
the  various  civic,  trade  and  professional  societies 
in  St.  Louis  devoting  part  or  all  their  activities 
toward  the  prevention  and  control  of  tuberculosis, 
into  one  organized  body  for  the  purpose  of  fight- 
ing the  Great  White  Plague.  Such  a step  should 
be  consummated,  as  it  will  give  directness  of 
effort,  and  centralize  activities  to  much  greater 
effectiveness  than  has  been  possible  under  the 
present  system  of  separated  bodies. 


The  committee  on  cancer  of  the  State  Medical 
Association  desires  to  receive  further  reports 
from  members  concerning  the  number  of  cancer 
cases  treated,  and  has  extended  the  time  when 
these  reports  may  be  sent  to  January  31.  Mem- 
bers having  cases  not  already  reported  are 
requested  to  inform  the  committee  on  the  blanks 
prepared  for  the  purpose;  these  blanks  may  be 
obtained  by  addressing  the  secretary  at  3525  Pine 
Street,  St.  Louis.  The  committee  is  gratified 
with  the  large  number  of  replies  that  were 
received  in  response  to  their  first  call  for  this 
information,  and  expect  to  make  a good  report 
concerning  the  prevalence  of  this  disease  in  Mis- 
souri at  the  next  annual  meeting. 


The  Missouri  State  Association  for  the  Eelief 
and  Control  of  Tuberculosis  has  elected  George 
Dock,  dean  of  the  Medical  Department  of  Wash- 
ington University,  president  of  the  association, 
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vice  Dr.  II.  E.  I’earse,  resigned;  Dr.  W.  B. 
MacXabb  Miller  of  Columbia,  secretary,  and  Mr. 
Saunders  Xorvell  of  St.  Louis,  treasurer.  Efforts 
will  be  made  to  raise  $1,000  to  carry  on  the  work 
of  the  organization  within  the  next  year,  and 
the  legislature  will  be  asked  to  grant  adequate 
laws  to  enable  the  health  authorities  to  enforce 
proper  hygienic  and  sanitary  regulations  for  the 
protection  of  the  health  of  the  people.  It  will 
be  one  of  the  special  purposes  of  the  association 
in  the  future  to  disseminate  information  among 
the  farmers  and  school  children  concerning  the 
control  of  tuberculosis.  The  headquarters  will 
be  at  Columbia  in  the  future. 


Through  the  vigilance  of  the  health  depart- 
ment of  St.  Louis  a gang  of  medical  swindlers 
was  broken  up  and  their  practices  stopped  before 
they  had  done  any  considerable  damage  to  the 
health  and  pocketbooks  of  their  victims.  This 
particular  set  of  fakers  confined  their  depreda- 
tions to  the  foreign  population.  They  employed 
persons  familiar  with  the  various  languages  who 
visited  the  quarters  of  foreigners  and  announced 
that  a great  native  doctor  had  just  arrived  and 
would  treat  their  diseases  with  success  and  dis- 
])atch,  and  many  victims  were  led  to  the  “consult- 
ing rooms”  of  these  sharks.  Of  course  the  stool 
pigeon  was  a morally  weak,  avaricious  licensed 
doctor  behind  whose  legal  aiithority  to  practice 
the}’  hoped  to  avoid  entanglement  with  the  law, 
but  on  information  from  the  health  officers  the 
prosecuting  attorney  issued  warrants  for  their 
arrest  and  they  are  to  be  tried  either  for  practic- 
ing medicine  without  a license  or  for  obtaining 
money  under  false  pretenses. 


Two  convictions  of  practicing  medicine  with- 
out a license  were  secured  by  the  Clay  County 
iMedical  Society  in  the  prosecution  of  chiro- 
practics  at  Excelsior  Springs  recently.  The 
defendants  pleaded  guilty  to  fourteen  counts  and 
were  fined  $200  each;  they  also  dismissed  their 
appeal  from  a conviction  on  two  other  charges. 
Forty-seven  counts  against  them  were  dismissed. 
These  persons  were  defended  by  a former  lieu- 
tenant governor  of  Wisconsin.  The  money  for 
their  defense  was  furnished,  it  is  said,  by  a chiro- 
practic college  in  Wisconsin  of  which  they  were 
graduates.  The  court  paroled  them  on  condition 
that  they  would  cease  their  practices  in  the 
county. 

This  is  a signal  victory  for  Clay  County  mem- 
bers, for  that  district  is  a regular  pest  ground  of 
illegal  practitioners  on  account  of  the  traffic  in 
the  health  resort  located  in  the  county.  The 
members  of  the  county  medical  society  are  the 
more  to  be  congratulated  for  their  success  in 
prosecuting  these  fakers  for  the  health  resort 


there,  as  everywhere,  is  notoriously  overridden  by 
grafters  and  fakers  who  find  easy  prey  among  the 
credulous  and  ignorant  seekers  after  health. 


The  Society  of  i\Iedical  History  of  Chicago 
has  recently  issued  its  first  Bulletin.  The  society 
organized  for  the  purpose  of  preserving  in  suit- 
able repositories  and  archives  objects  having  an 
historic  interest  in  connection  with  medicine 
especially  of  the  central  and  western  regions  of 
the  United  States.  The  object  of  the  organi- 
zation is  highly  commendable.  Any  communica- 
tion should  be  sent  to  Dr.  George  H.  Weaver, 
Secretary,  1743  West  Harrison  Street,  Chicago. 

The  Bulletin,  which  is  to  appear  at  irregular 
intervals,  will  contain  papers  read  before  the 
society  together  with  other  suitable  articles.  The 
price  to  those  not  members  of  the  society  will 
be  about  $3  per  volume  of  400  pages,  more  or  less. 

A few  of  the  articles  appearing  in  the  October 
issue  are:  “Some  American  Medical  Botanists,” 
Howard  A.  Kelly;  “Early  History  of  the  Cook 
County  Hospital,”  W.  E.  Quine;  “Caricature  in 
Medicine,”  ll.  Frank;  “Early  History  of  Intu- 
bation of  the  Larynx  in  Chicago,”  F.  E.  Waxham. 


CORRESPONDENCE 


THE  THOMAS  H.  SWOPE  SETTLEMENT 
Kansas  City,  Dec.  2,  1911. 

To  the  Editor:  The  Thomas  H.  Swope  Settle- 
ment, which  has  recently  moved  into  its  new 
home,  a gift  of  the  late  Thomas  H.  Swope,  was 
formerly  the  Franklin  Institute  and  Social  Set- 
tlement. As  one  of  its  departments  to  aid  the 
many  indigent  Jews  and  other  poor  of  the  neigh- 
borhood, a free  medical  dispensary  was  estab- 
lished with  a small  staff  of  medical  men,  who 
gave  daily  service  at  regular  hours  and  answered 
to  necessary  sick  and  obstetrical  calls. 

Now,  with  an  enlarged  plant,  a suite  of  six 
rooms,  in  a new  though  contiguous  neighborhood 
to  the  former  location  and  with  an  increase  of 
staff  members  from  five  to  eleven,  we  have  a very 
efficient  dispensary.  To  meet  the  needs  of  the 
various  adults  and  children  we  have  specialized 
to  the  extent  of  establishing  clinics  in  medicine, 
surgery  and  gynecology,  pediatrics,  the  eye,  the 
nose,  throat  and  ear,  orthopedic  surgery,  and  a 
pathologist  to  take  care  of  the  needed  analytic 
work.  A nurse  is  in  daily  attendance  and  goes 
out  on  neighborhood  calls  as  directed.  It  is 
the  purpose  of  making  the  medical  service  a 
direct  help  to  the  social  service  offered. 

To  avoid  imposition  and  pauperism  a fee  is 
charged  for  all  drugs  and  dressings  furnished. 
When  paid  this  about  covers  the  “supply  bill.” 
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All  other  service  rendered  is  free  and  is  done  at 
the  Settlement.  Eesults  seem  to  prove  the  need 
and  the  value  of  such  service,  and  the  clinical 
material  furnished  justifies  the  time  given  by 
the  several  members  of  the  staff. 

Scott  P.  Child,  M.D. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  ‘‘Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonolficial  Remedies.”  Under  “Reform  in  Medi- 
cines” appear  matters  tending  toward  honesty  in  med- 
icines and  rational  therapeutics,  particularly  the  re- 
ports of  the  A.  M.  A.  Council  on  Pharmacy  and  Chem- 
istry and  of  the  Chemical  Laboratory. 

[The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Jledical  Association,  535  Dear- 
born Avenue.  Chicago.] 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Remedies.” 

Crubix  Purum  is  quinolin-bismuth  sulphocyan- 
ate  approximately  (CaH,N.HSCN)3Bi(SCN)3.  It 
is  a fine,  brick-red  crystalline  powder,  with  a slight 
odor  of  quinolin,  insoluble  in  alcohol  and  ether.  It  is 
decomposed  by  water.  It  is  said  to  be  antiseptic  and 
antigonorrheic.  Used  topically  in  gonorrhea,  leg 
ulcers,  etc.  Kalle  & Co.,  Inc.,  New  York  (Jour.  A. 
M.  A.,  Dec.  2,  1911,  p.  1838). 

Crubix  Dustixg  Powder  is  a mixture  of  crurin  pu- 
rum and  starch  in  equal  parts,  Kalle  & Co..  Inc.,  New 
York  (Jour.  A.  M.  A.,  Dec.  2,  1911,  p.  1853). 

CiosE  is  a water  soluble  beef  protein  containing  83 
to  85  per  cent,  actual  protein.  Occurs  in  light  yellow- 
ish-white scales,  easily  soluble  in  water.  Ciose  is  de- 
signed to  augment  the  protein  of  any  desired  diet.  It 
may  be  added  to  soups,  cereals,  vegetables,  given  in- 
wine, or  hot  water  with  salt  or  condiments.  Fairchild 
Bros.  & Foster,  New  York  (Jour.  A.  M.  A.,  Dec.  23, 
1911,  p.  2083). 

Enemose  is  a liquid  containing  nitrogenous  sub- 
stances from  beef  and  wheat,  carbohydrates  from  wheat 
and  phosphate  in  a non-coagulable,  diffusible  and  as- 
similable form.  It  is  designed  for  colonic  alimentation. 
It  is  made  ready  for  injection  by  dissolving  1 volume 
(a  1 ounce  vial)  to  4 volumes  (ounces)  of  water.  Fair- 
child  Bros.  & Foster,  New  York  (Jour.  A.  M.  A.,  Dec. 
23,  1911,  p.  2083). 

Digalen  Tablets  contain  % c.c.  (8  minims)  digalen 
each.  Digalen  is  described  in  “N.  N.  R.,  1911.”  Hoff- 
mann-LaRoche  Chemical  Works,  New  York  (Jour. 
A.  M.  A.,  Dec.  23,  1911,  p.  2083). 

REFORM  IN  MEDICINES 

SuLPHUME,  a nostrum  sold  by  the  Sulphume  Com- 
pany, Boston,  I\Iass.,  is,  according  to  a report  of  the 
A.  M.  A.  Chemical  Laboratory,  solution  of  calcium 
sulphid  such  as  is  obtained  when  sulphur,  lime  and 
water  are  boiled  together.  The  solution  is  a rich 
golden  yellow  and  has  the  disgusting  odor  of  hydrogen 
sulphid.  Its  favorable  reception  as  a “patent  med- 
icine” appears  to  depend  on  the  old  idea  that  anything 
that  is  nasty  in  taste  or  odor  must  be  “powerfully 


good  medicine”  (Jour.  .1.  M.  .1.,  Dec.  2,  1911,  p. 
1853). 

Tiz  exploited  by  Walter  Luther  Dodge  & Co.,  Chi- 
cago, was  analyzed  by  the  A.  M.  A.  Chemical  Labora- 
tory and  found  to  consist  of  tablets  which  contain  as 
essential  constituents,  alum,  tannic  acid  and  salicjdic 
acid.  The  tablets,  dissolved  in  water,  are  said  to  “be 
good  for  sore  feet.”  The  usual  e.xaggeratod  and  unwar- 
ranted claims  are  made  for  this  well  known  astringent 
combination  of  doubtful  value  (Jour.  .-1.  .1/.  A.,  Dec. 
2,  1911,  p.  1853). 

Importaxt  Drugs.  A committee  of  the  Council  on 
Pharmacy  and  Chemistry  reports  in  regard  to  the 
compilation  of  a list  of  the  more  important  and  useful 
drugs.  With  a view  of  making  materia  medica  instruc- 
tion more  efficient  it  is  proposed  that  teachers  and 
examiners  limit  their  instruction  to  the  more  useful 
drugs  (Jour.  A.  M.  A.,  Dec.  9,  1911,  p.  1930). 

C.  H.  Carson,  Quack.  Some  sworn  testimony  regard- 
ing the  professional  and  educational  qualifications  of 
this  quack  are  furnished.  “Dr.”  Carson,  of  Kansas 
City,  conducts  the  “Temple  of  Health”  for  the  “Treat- 
ment of  Disease  by  the  Vital  Science  System.”  He 
defrauds  the  sick  and  suffering  by  selling  them  slips 
of  tissue  paper  which  by  application  are  supposed  to 
bring  about  marvelous  cures  (Jour.  A.  M.  A.,  Dec.  9, 
1911,  p.  1930). 

Medical  .Iourxals  and  the  Great  American  Fraud. 
The  Journal  A.  M.  A.  points  out  that  leading  members 
of  the  profession  are  contributors  to  medical  journals 
whose  advertising  pages  are  full  of  pharmaceutical 
frauds  and  humbugs  and  that  because  of  these 
con ti'ibut ions  these  journals  are  widely  read.  Because 
of  this  support  those  high  in  the  profession  are  held 
responsible  for  the  existence  of  proprietarv  frauds 
(Jour.  A.  M.  A.,  Dec.  16,  1911,  pp.  2000,  2013). 

The  Alcohol  Content  of  Elixirs.  The  needlessly 
high  alcohol  contents  of  elixirs  was  discus.sed  at  a 
meeting  of  the  Washington  branch  of  the  American 
Pharmaceutical  Association.  The  branch  regards  with 
disfavor  the  continuance,  in  the  National  Formulary, 
of  preparations  that  can  be  used  as  tipples  (Jour.  A. 
M.  A.,  Dec.  16,  1911,  p.  2013). 

The  DeBarthe  Treatment  for  Rheumatism.  This 
appears  to  be  a side  issue  of  the  Neal  Institute  which 
exploits  a “three-day  liquor-cure.”  DeBarthe  is  not  a 
physician.  Still  he  appears  to  practice  medicine  and 
even  occasionally  to  sign  death  certificates  (Jour.  A. 
M.  A.,  Dec.  16,  i911,  p.  2014). 

Proprietaries — Fraudulent  and  Otherwise.  An 
editorial  in  the  Journal  A.  M.  A.  discusses  the  distinc- 
tion between  nostrums  and  the  articles  accepted  by  the 
Council  on  Pharmacy  and  Chemistry.  The  latter  have 
bqen  found  to  have  some  presumable  value  and  to  be 
truthfully  advertised.  IMost  proprietaries  not  accepted 
have  been  found  to  be  either  fraudulent,  worthless  or 
exploited  under  false  claims  (Jour.  A.  M.  A.,  Dec.  23, 
1911,  p.  2087). 

The  National  League  for  Medical  Freedom.  An 
editorial  on  the  National  League  for  Medical  Freedom 
which  opposes  public  health  measures  gives  an  insight 
into  the  aims  and  motives  of  those  most  prominent  in 
the  league  (Jour.  A.  M.  A.,  Dec.  23,  1911,  p.  2091). 

NOSTRUM.S  Exposed  in  North  Dakota.  Professor 
Ladd  reports  on  the  composition  of  the  following  nos- 
trums and  condemns  them:  Toris  Compound,  Dr. 

Greene’s  Improved  Compound  of  Sarsaparilla,  Pape’s 
Cold  Compound,  Calocide  Compound,  Eilert’s  Extract 
of  Tar  and  Wild  Cherry  and  Red  Raven  (Jour.  A.  I/. 
A.,  Dec.  23,  1911,  p.  2097). 

Radium  Teas,  one  of  the  latest  Paris  fads  (or  fakes) 
appears  to  be  the  exposure  to  radium  emanation  while 
drinking  tea  or  playing  whist  (Jour.  A.  M.  A.,  Dec. 
23,  1911,  p.  2098). 
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Oxidaze  Tablets.  While  forinerlj^  exploited  to  the 
medical  profession,  oxidaze  is  now  advertised  to  the 
public  as  a “consumption  cure.”  An  e.xamination  in 
the  A.  M.  A.  Chemical  Laboratorj’,  of  the  stulT  as  it 
is  now  sold  shows  the  tablets  to  consist  essentially  of 
sugar  containing  a small  amount  of  volatile  oils, 
starch  and  a trace  of  potassium  iodid  (Jour.  A.  M.  A., 
Dec.  30,  1911,  p.  2154). 

Xatural  vs.  Synthetic  Sodiuii  Salicylate.  The 
Council  on  Pharmacy  and  Chemistry  proposes  to  make 
a thorough  study,  chemical,  pharmacologic  and  clinical, 
regarding  the  asserted  difference  in  action  of  “natural” 
and  “synthetic”  sodium  salicylate.  The  present  con- 
tribution is  a general  discussion  by  Dr.  Torald  Soll- 
mann,  and  a pharmacologic  study  by  J.  A.  Waddell. 
Sollmann  outlines  the  claims  of  superiority  made  for 
the  “natural”  kind  and  shows  that  the  evidence  is 
most  meagre  and  not  applicable  to  the  product  now 
available.  The  pharmacologic  experiments  made  on 
rats,  cats  and  rabbits  show  no  difference  in  action  be- 
tween the  “natural”  and  “synthetic”  (Archives  of  In- 
ternal Medicine,  Dec.  15,  1911,  p.  734). 


SOCIETY  PROCEEDINGS 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 

Saint  Louis 

In  Memoriam 
WALTER  WYMAX,  M.D. 

Surgeon  General.  Public  Health  and  Marine-Hospital  Ser- 
vice, I'nited  States  of  America 

Saint  Louis  Washington,  D.  C. 

Aug.  17,  1848  Xov.  20,  1911 

The  subject  of  this  memoir,  son  of  Edward  and 
Elizabeth  Frances  Hadley  W'yman,  after  preliminary 
schooling  in  St.  Louis,  and  completing  a scientific 
course  at  Amherst  College,  was  graduated  in  medicine 
from  the  St.  Louis  Medical  College  in  1873.  Soon  after 
graduation  he  was  named  as  intern  at  the  St.  Louis 
Quarantine  Hospital,  at  that  time  an  auxiliary  to  the 
City  Hospital,  but  later  was  transferred  to  the  latter 
institution  as  assistant  physician,  the  senior  corps 
there  during  his  first  year  containing  the  names  of  H. 
C.  Dalton,  1 N.  Love,  B.  M.  Hypes,  and  Clayton  Keith. 
During  his  own  year  of  senior  service  the  personnel 
of  the  corps  varied  somewhat,  comprising  among  others, 
B.  N.  Torrey,  W.  A.  McCandless  and  George  Homan, 
the  two  last  named  also  being  seniors. 

At  the  conclusion  of  his  hospital  term  he  began  pri- 
vate practice,  but  an  opportunity  offered  for  entering 
the  United  States  Marine-Hospital  Service  as  Assistant 
Surgeon,  which  he  embraced  October  21,  1876;  and, 
accordingly,  was  placed  in  charge  of  the  Marine  Hos- 
pital in  St.  Louis.  After  several  years  of  official  duty 
here  he  was  transferred  successively  to  Cincinnati, 
Baltimore,  Xew  York  and  Washington,  becoming  the 
head  of  the  Service  by  deserved  advancement  in  May, 
1891.  The  title  later  was  changed  from  Supervising 
Surgeon-General  to  Surgeon-General,  while  the  official 
name  of  this  Bureau  of  the  Treasury  Department  be- 
came the  Public  Health  and  Marine-Hospital  Service. 
The  quarantine  problems,  administrative  concerns,  and 
the  sanitary  and  public  health  duties  now  devolved  on 
the  Service,  quite  overshadowed  all  other  functions  in 
importance,  while  laboratory  research  also  became  a 
prominent  and  most  valuable  feature  of  the  work  of  the 
Bureau. 

The  professional  life  of  Dr.  Wyman  compassed  both 
the  old  and  the  new  in  his  calling,  the  dark  and  the 
dawn  of  preventive  medicine.  It  spanned  the  chasm 
that  parted  merely  shrewd  surmise  from  assured 
science  as  regards  the  identity  and  active  agents  or 
causes  of  communicable  diseases,  for  bacteriology  was 


little  more  than  sheer  speculation  when  Koch’s  discov- 
ery of  the  Bacillus  Tuberculosis,  hardly  more  than  a 
quarter  of  a century  ago,  started  that  branch  of  scien- 
tific knowledge  on  its  career  of  helpfulness  and  hope  to 
the  human  race. 

It  may  be  truly  said  of  all  those  anjuvhere  employed 
in  governmental  health  service  at  that  time  that  the 
subject  of  this  memoir  showed  perhaps  the  greatest 
natural  talent  and  the  keenest  aptitude  in  divining 
the  bearing  of  such  discoveries  on  public  health;  and 
consequently  wisely  weaving  into  national  legislation 
and  official  regulation  the  essentials  of  such  advances, 
thus  bringing  their  fruits  into  the  field  of  practical 
utility.  It  is  too  often  true  that  public  health  enact- 
ments do  not  keep  abreast  of  medical  discoveries  and 
progress,  but  it  may  be  said  with  truth  that  under  the 
hand  and  eye  of  Wyman  the  Bureau  experienced  un- 
usual success  in  this  direction,  American  laws  gen- 
erally being  to  the  front  in  this  respect.  The  evolution 
of  this  Bureau  was  logical  and  natural,  although  jeal- 
ousies and  other  difficulties  often  beset  the  work,  but 
gradually  it  came  into  control  of  international,  national 
and  interstate  quarantine  operations,  the  wide  investi- 
gation of  human  and  animal  diseases,  and  other  phases 
of  the  varied  scientific  and  medical  activities  devolved 
by  law  on  the  Service. 

In  order  to  achieve  results  of  public  value  such 
undertakings  must  be  liberally  supported  by  public 
funds;  and,  even  in  this  particular,  the  record  shows 
that  he  was  a skilled  tactician  and  successful  pleader 
for  money  with  which  to  carry  on  the  appointed  work, 
the  spur  of  threatened  or  actual  epidemic  invasions 
being  sometimes  discreetly  used  to  further  this  end. 

But  the  ever  present  neicessity  for  persistent  pleading 
and  perpetual  argument  with  those  in  legislative  or 
executive  position  for  means  with  which  to  protect 
health  and  save  life  was  full  of  personal  pathos  to  him, 
and  this  condition  reflected  seriously  on  both  the  intel- 
ligence and  humanity  of  those  in  power;  for,  if  this 
man  had  been  a destroyer  of  human  life  instead  of  a 
savior,  if  he  had  maimed  or  slain  on  the  battle  field 
the  same  uncountable  number  of  human  beings  whom 
his  devotion,  science  and  skill  saved  from  suffering 
and  death  by  disease,  what  a hero  he  would  be  as 
measured  by  the  standard  which  a false  and  brutal 
civilization  now  observes!  To  illustrate:  The  head 

of  our  national  government  while  praising  peace  be- 
tween nations  on  one  hand,  with  the  other  hand  calls 
for  yet  more  and  larger  battleships,  each  one  to  cost 
not  less  than  $10,000,000,  while  a dole  of  farthings 
amounting  perhaps  to  one-tenth  of  that  sum,  and  less 
than  one  per  cent,  of  the  annual  outlay  for  human 
destruction  by  military  means,  is  allowed  for  all  the 
vast  needs  and  possibilities  of  successful  warfare 
against  disease,  as  was  planned  by  this  enlightened 
public  ofiBcial. 

It  was  by  the  test  of  such  trials  and  triumphs  in 
this  wearing  struggle  that  Walter  Wyman  proved  the 
faith  that  was  in  him  and  bore  testimony  to  the  ability 
of  preventive  medicine  to-day  to  thwart  the  powers 
and  palsy  the  activities  of  pandemic  infections  which 
within  living  memory  have  destroyed  millions  of 
human  beings  in  their  world-wide  sweep. 

While  holding  fast  to  his  citizenship  in  his  native 
place  throughout  life.  Dr.  Wyman  was  in  the  best 
sense  of  the  term  a citizen  of  the  world,  so  broad  were 
his  sympathies  and  interest  in  the  health  concerns  of 
his  fellowmen.  No  boundary  lines  between  nations 
could  prevent  the  spread  of  the  doctrines  taught  by 
him  from  reaching  other  peoples  for  their  own  better- 
ment, nor  could  the  wide  oceans  keep  distant  races  in 
ignorance  of  the  good  that  came  from  the  maritime 
hygiene  which  he  so  ably  demonstrated,  as  applied  to 
yellow  fever,  cholera,  bubonic  plague,  etc.  The  honors 
paid  and  distinctions  conferred  on  him  from  foreign 
sources  fully  attest  this  fact;  and,  besides  the  evidence 
of  its  own  results,  confirm  the  value  and  importance 
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of  whnt  lie  said  and  did  in  our  own  national  domestic 
sanitation. 

On  November  24,  in  Bellefontaine  cemetery  near  the 
end  of  a cloudless  day  the  earth  closed  over  all  that 
was  mortal  of  this  long  tried  official,  this  true  and 
honored  friend,  but  that  which  was  buried  was  the 
least  part  of  him,  nor  will  the  sun  go  down  on  his 
memory  for  his  works  will  ever  follow  him.  It  was 
his  good  fortune  to  live  in  an  era  so  quickened  with 
medical  and  scientific  progress  that  the  world  never 
before  saw  the  like;  and,  largely  through  his  work,  the 
final  overthrow  of  all  epidemics  seems  almost  assured. 
Xo  history  of  state  medicine  for  his  time  can  be  com- 
plete without  his  name  being  writ  large  therein,  for 
Walter  Wyman  was  a master  builder  whose  work  will 
continually  live  and  testify  to  the  zeal  and  knowledge 
of  one  who  thought  and  wrought  for  the  sake  of  suffer- 
ing humanity  and  the  perpetual  good  of  his  fellowmen. 

Whereas,  At  a meeting  of  the  Medical  Society  of 
City  Hospital  Alumni  on  Xov.  23,  1911,  called  to  do 
honor  to  the  memory  of  Dr.  Walter  Wyman,  a Com- 
mittee of  three  was  named  to  prepare  and  report  a 
suitable  memorial;  therefore  be  it 

Resolved,  That  the  foregoing  memorial,  as  prepared 
by  the  undersigned  committee,  be  recommended  for 
adoption  by  the  Society,  and  made  a part  of  its  rec- 
ords; that  a copy  be  transmitted  to  the  near  relatives 
of  our  late  colleague,  and  that  copies  also  be  given  out 
for  publication  by  the  medical  press. 

Geo.  Homan,  M.D. 

W.  C.  G.  Kirchner,  M.D. 

W.  S.  Deutsch,  M.D. 

Committee. 

This  Certifies  that  the  foregoing  memorial  was 
duly  adopted  by  the  Medical  Society  of  City  Hospital 
Alumni,  Dee.  7,  1911. 

W.  H.  Leedde,  M.D.,  President. 

Attest : 

F.  C.  Simon,  M.D.,  Secretary. 


ROLLA  DISTRICT  MEDICAL  SOCIETY 

The  Eolla  District  Medical  Society  held  its  seventy- 
third  semi-annual  session  in  the  parlors  of  the  Grant 
House,  Rolla,  Mo.,  on  Dec.  7,  1911.  This  is  one  of  the 
oldest  district  societies  in  the  state  and  has  done 
more  to  raise  and  uphold  the  standard  of  the  medical 
profession  in  this  district  as  well  as  to  promote  har- 
mony among  the  physicians  than  any  other  society. 
The  seventy-third  session  was  the  most  successful 
meeting  we  have  held  in  a number  of  years.  There 
were  present  from  the  district,  twenty-one  doctors, 
five  honorary  members  from  St.  Louis  and  two  from 
Mankato,  Minn.  Dr,  F.  C.  Test  of  Chicago,  was  a 
guest  of  the  society.  The  Rolla  physicians  had  pre- 
pared an  elaborate  banquet  for  the  visitors,  which 
was  served  in  the  dining  hall  of  the  Grant  House  at 
11  o’clock  p.  m. 

The  scientific  program  was  as  follows:  Dr.  Martha 
Short,  “Ophthalmia  Neonatorum — Prophylaxis  and 
Treatment.”  Dr.  J.  T.  Brennan,  “Report  of  a Case 
of  Septic  Infection.”  (Ludwigs  Angina.)  Dr.  R.  E. 
Breuer,  “Some  Obstetrical  Experiences.”  Dr.  S.  B. 
Rowe,  “Oration  on  Medicine.”  Dr.  R.  H.  Finley, 
“Oration  on  Surgery.”  Dr.  Willard  Bartlett,  “An 
Experience  of  Eighty  Cases  in  Which  Fractures  were 
Treated  by  Open  Operations.”  Dr.  F.  J.  Taussig,  “Can 
Uterine  Cancer  be  Cured  and  How?”  Dr.  W.  G. 
Moore,  “The  Physician  as  a Man.”  Dr.  C.  A.  Gund- 
lach,  “Bronchoscopy,  Its  Instrumentarium  and  Dem- 
onstration.” Dr.  E.  L.  Cooley,  “Infectious  Arthritis.” 

The  papers  were  all  good  and  instructive  but  I 
would  like  to  make  special  notice  of  the  papers  of 
Drs.  Cooley,  Bartlett,  Gundlach  and  Taussig  which 
were  of  great  value  to  the  country  doctors  who  do  not 


have  the  opportunity  to  hear  .or  learn  of  the  newest 
things  in  medicine  and  surgery  except  when  our 
brothers  come  from  the  city  and  teach  us.  Then  it 
is  like  milk  and  honey  to  our  over-wrought  nerves. 
The  talk  by  Dr.  Moore  on  the  “Physician  as  a Man” 
was  a great  treat  and  fully  appreciated. 

Officers  elected  were:  President  Dr.  W.  S.  Smith, 
Rolla;  vice-president,  R.  H.  Finley,  Cuba;  secretary- 
treasurer,  W.  H.  Breuer,  St.  .Tames.  The  next  meet- 
ing will  be  held  in  Cuba,  June,  1912. 

W.  H.  Bre-uer,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 
Meeting  of  November  13 

The  Cape  Girardeau  County  Medical  Society  held  its 
regular  monthly  meeting  November  13  with  the  follow- 
ing answering  to  roll  call:  Drs.  Hays,  Howard,  Schulz, 
Wichterich  and  Wilson. 

The  program  for  the  evening  consisted  of  a paper 
by  Dr.  Schulz  on  “Proctitis,”  and  one  by  Dr.  Hays  on 
“Typhoid  Fever.”  Both  papers  were  well  received  and 
showed  that  experiences  from  practice  were  valuable 
when  discovered  in  society  meetings.  The  vaccine 
treatment  of  typhoid  was  discussed  at  length  by  Dr. 
Hays  and  the  relation  of  typhoid  fever  to  the  armies 
of  the  United  States,  England,  Germany  and  France, 
was  an  interesting  phase  of  the  discussion. 

After  the  program,  the  question  was  asked,  what 
causes  such  poor  attendance  at  our  medical  society 
meetings  when  organization  has  accomplished  so  much 
for  the  profession  and  the  public. 

The  next  meeting  vrill  be  held  on  December  11th. 

E.  H.  G.  Wilson,  M.D.,  Secretary. 

Meeting  of  December  11 

The  Cape  Girardeau  County  Medical  Society  held  its 
regular  meeting  December  11,  when  the  election  of 
oflicers  took  place  as  follows:  President,  W.  E.  Yount, 
Cape  Girardeau;  vice-president,  D.  H.  Hope,  Cape 
Girardeau;  secretary,  E.  H.  G.  Wilson,  Cape  Girar- 
deau; treasurer,  W.  N.  Howard,  Cape  Girardeau;  dele- 
gate, H.  L.  Cunningham,  Cape  Girardeau;  censors,  D. 
H.  Hope,  R.  T.  Henderson,  B.  W.  Jackson,  and  H.  L. 
Cunningham. 

After  a discussion  as  to  the  best  means  of  creating 
interest  in  our  society,  the  meeting  was  adjourned  until 
January  8,  1912. 

E.  H.  G.  Wilson,  M.D.,  Secretary. 


CARTER-SHANNON  COUNTY  MEDICAL  SOCIETY 

The  Carter-Shanon  County  Medical  Society  met  at 
Winona  in  regular  session,  at  7:30  p.  m.  November  14, 
President  Dr.  Wm.  Fulton  in  the  chair,  and  the  fol- 
lowing members  present:  Dr.  P.  D.  Gum,  Dr.  John  N. 
Washington,  Dr.  Frank  Hyde,  Dr.  R.  I.  Davis;  also 
Dr.  A.  J.  Jamison  and  Druggists  J.  T.  Loyd  and  Robt. 
Jefferis. 

After  disposing  of  the  routine  work,  the  following 
new  members  were  elected  by  the  Society:  Dr.  Edwin 
G.  Cope,  Eminence;  Dr.  A.  J.  Kroft,  Eminence;  Dr. 
Adolphus  R.  McNeal,  Eminence;  Dr.  W'm.  R.  Camp- 
bell, Grandin. 

The  following  papers  were  read  and  discussed : 
“Operative  Procedure  in  Obstruction  of  the  Bowel  in 
a Young  Child,”  by  Dr.  J.  N.  Washington. 

“Self  Medication,”  by  J.  T.  Loyd,  Ph.G. 

“Report  on  Scarlet  Fever,”  by  Dr.  P.  D.  Gum. 

At  midnight  a recess  was  taken,  and  the  society  was 
served  to  a nice  luncheon  by  the  resident  physicians, 
after  which  a minimum  fee  bill  was  adopted,  and  the 
society  adjourned. 

This  meeting  of  the  Carter-Shannon  County  Medical 
Society  was  perhaps  the  most  successful  and  enjoyable 
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of  any  in  its  liistory,  tlie  total  attendance  with  the  new 
ineinhers,  exceeding  that  of  any  former  meeting. 

J.  A.  Cjiiltox,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

Tlie  Cass  County  Medical  Society  met  at  Ilarrison- 
ville,  December  14.  This  was  one  of  the  best  meetings 
that  has  been  held  by  this  society  for  some  time. 

The  following  members  were  i)resent : Drs.  II.  A. 

Brierlev,  J.  B.  Brierley,  W.  F.  Chaflin,  II.  S.  Crawford, 
A.  R.  Elder,  F.  B.  Ellis.  S.  W.  Fair,  D.  R.  Griffith,  E. 
M.  Griffith,  H.  Jerard,  D.  S.  Long,  R.  D.  Ramey,  B.  B. 
Tout,  J.  S.  Triplett,  and  W.  K.  Wright.  Dr.  E.  J. 
Goodwin,  of  St.  Louis,  and  Dr.  II.  E.  Pearse,  of  Kan- 
sas City,  were  present  as  honored  guests  of  the  society. 

The  following  program  was  carried  out  at  3 p.  m. : 
“The  Present  Status  of  Serum  Therapy,”  Dr.  H.  Jerard. 
Discussion  led  by  Dr.  D.  S.  Long,  on  “Vaccine  Ther- 
apy,” and  W.  F.  Chaffin.  This  was  a very  e.xcellent 
paper,  and  was  well  received  by  the  society.  The  next 
paper  was,  “Comments  of  a Country  Doctor  on  Fee- 
Splitting,”  by  Dr.  S.  W.  Fair.  This  was  freely  dis- 
cussed bj’  Drs.  H.  A.  Brierley,  II.  E.  Pearse,  and  E.  J. 
Goodwin. 

The  election  of  officers  for  1912  resulted  as  follows: 
President,  S.  W.  Fair;  first  vice-president,  B.  B. 
Tout;  second  vice-president,  J.  B.  Brierley;  secretary- 
treasurer,  H.  S.  Crawford;  member  board  of  censors, 
A.  R.  Elder;  delegate,  H.  A.  Brierley;  alternate,  J.  S. 
Triplett. 

The  following  names  were  recommended  by  the  board 
of  censors  and  duly  elected  to  membership : L.  W. 
Tandy,  E.  M.  Griffith,  A.  C.  Wunicke,  and  J.  B.  Brierly. 

At  the  close  of  the  program,  the  members  were  in- 
vited to  the  Hotel  Harrisonville,  where  a nice  three- 
course  dinner  was  served  by  the  members  of  the  local 
society.  After  dinner  the  guests  repaired  to  the  parlor 
wdiere  the  retiring  president,  F.  B.  Ellis,  made  an 
address  and  introduced  Dr.  E.  J.  Goodwin,  who  gave 
an  interesting  address  on  “Medical  Organization  and 
Its  Benefits  to  the  Physician  and  to  the  Public.”  Dr. 
II.  E.  Pearse  was  then  introduced  and  addressed  the 
society  along  lines  of  society  work  and  what  had  been 
accomplished  by  the  society.  Both  addresses  were  very 
interesting  and  instructive,  and  highly  appreciated  by 
the  members  of  Cass  County  Medical  Society. 

H.  S.  Crawford,  IM.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Clay  County  Medical  So- 
ciety was  held  at  the  office  of  the  secretary  in  Lib- 
erty, Mo.,  on  Thursday,  Dec.  28,  1911,  beginning  at  10 
o’clock  a.  m. 

Following  papers  were  read:  “Appendicitis,”  Dr.  H. 
E.  Pearse;  “Acute  Articular  Rheumatism.”  Dr.  Burt 
Maltby;  “Chronic  Articular  Rheumatism,”  Dr.  F.  H. 
Matthews;  “Rheumatoid  Arthritis,”  Dr.  W.  H.  Good- 
son;  “Gout,”  Dr.  R.  E.  Sevier. 

Discussion  opened  by  Dr.  E.  TI.  Miller. 

Annual  election  of  officers  and  delegates  to  State 
Meeting. 

F.  II.  Matthews,  M.D.,  Secretary. 


COOPER  COUNTY  MEDICAL  SOCIETY 

The  Cooper  County  Medical  Society  held  its  regular 
monthly  meeting  at  Boonville,  Dec.  5,  1911,  at  the 
Men’s  Reading  Room. 

Those  present  were:  Drs.  E.  L.  Rice,  J.  S.  Parrish, 
C.  S.  Roberts,  F.  R.  Smiley,  and  R.  L.  Evans. 


There  being  no  i)a])ers,  a number  of  very  interesting 
clinical  cases  were  discussed  by  all  physicians  i)resent. 

The  following  officers  were  elected  for  1912:  Presi- 
dent, E.  L.  Rice,  Pilot  Grove;  vice-president,  F.  R. 
Smiley,  Boonville;  secretary-treasurer,  R.  L.  Evans, 
Boonville;  delegate,  J.  S.  Parrish,  Pleasant  Grove;  cen- 
sor, C.  S.  Roberts. 

'The  next  regular  meeting  will  be  January  2,  at 
Boonville. 

E.  L.  Evans,  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

IMEE'fiNG  OF  October  24 

The  Daviess  Co;inty  Medical  Society  held  their  last 
meeting  at  Jameson,  Oct.  24,  1911. 

Those  in  attendance  were:  Drs.  D.  F.  Hanna  and  !M. 
A.  Smith  of  Gallatin,  J.  D.  Dunham  of  Pattonsburg, 
A.  G.  ISIinnick  of  Lock  Springs,  C.  X.  Foster  of  Coffee, 
and  X.  M.  Wetzel  of  .lameson. 

'The  doctors  met  with  Dr.  Wetzel,  who  has  recently 
moved  into  his  new  residence  where  he  has  two  well- 
equipped  office  rooms  adjoining.  In  honor  of  the  first 
meeting  in  their  new  home,  Mrs.  Wetzel  served  G 
o’clock  dinner  after  which  the  business  meeting  fol- 
lowed. 

There  were  several  papers,  one  on  “Exophthalmic 
Goiter,”  by  Dr.  C.  X.  Foster,  and  one  on  “Eclampsia,” 
by  Dr.  M.  A.  Smith,  with  a discussion  by  all  present. 
The  meeting  was  a livel}'  one  and  some  strong  points 
were  brought  out  as  to  causes,  treatment  and  prognosis 
of  these  conditions.  A goodly  number  of  cases  were 
also  reported  and  commented  upon. 

The  next  meeting  will  be  held  at  Jamesport,  Dec.  12, 
1911,  at  which  time  the  annual  election  of  officers  will 
take  place.  Tlie  president  urges  that  every  member  be 
present. 

M.  A.  Smith,  M.D.,  Secretary. 

^Meeting  of  December  12 

The  Daviess  County  Medical  Society  met  in  James- 
port, Tuesday,  December  12,  in  Dr.  R.  V.  Thompson’s 
office,  with  the  President,  Dr.  X.  M.  Wetzel  in  the 
chair. 

Dr.  F.  V.  Frazier,  of  Altamont,  Dr.  P.  V.  Thompson, 
of  Jamesport,  Dr.  S.  Hardinger,  of  Civil  Bend,  appli- 
cants for  membership,  were  received  and  they  were 
duly  elected  members  of  the  society. 

On  motion  it  was  ordered  that  each  member  send 
the  secretary  on  or  before  January  1,  1912,  the  subject 
of  a paper  he  selected  to  read  before  the  society;  at 
the  e.xpiration  of  the  year  the  committee  of  censors  to 
report  to  the  society  and  a vote  taken  on  the  best  paper 
written  during  the  year. 

Dr.  X.  M.  Wetzel  read  a very  interesting  paper  on 
“Sciatica;  Etiology  and  Treatment,”  which  was  dis- 
cussed by  every  member. 

Drs.  Brosius  and  Smith  reported  interesting  cases  of 
amputation  and  of  head  wounds,  using  iodin  as  the 
only  antiseptic  with  excellent  results. 

Committees  appointed: 

Drs.  M.  A.  Smith,  F.  V.  Frazier  on  Program  and 
Scientific  Work. 

Drs.  W.  L.  Brosius  and  Thompson  on  Health  and 
Legislation. 

Drs.  Doolin,  Dunham,  Minnick,  Board  of  Censors. 

The  following  officers  were  elected  for  1912:  Presi- 
dent, Dr.  X.  M.  Wetzel,  Jameson;  vice-president,  F. 
V.  Frazier,  Altamont ; secretary-treasurer.  Dr.  M.  A. 
Smith,  Gallatin ; delegate  to  State  Convention,  Dr.  W. 
L.  Brosius,  Gallatin;  alternate.  Dr.  R.  V.  Thompson, 
Jamesport. 

The  next  regular  meeting  will  be  held  at  Gallatin  in 
March.  C.  E.  Waller,  M.D.,  Reporter. 
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GASCONADE-OSAGE-MARIES  COUNTY  MEDICAL 
SOCIETY 

The  Gasconade-Osage-Maries  County  Medical  Society 
met  in  Owensville,  Tluiisday,  November  10. 

The  subject  of  gall-stones  and  diseases  of  the  gall- 
bladder received  a general  oral  discussion  by  all  mem- 
bers present. 

Dr.  E.  B.  JIankopf,  of  New  Haven,  road  a paper  on 
“Appendicitis,”  which  received  a general  discussion. 

Dr.  E.  S.  McDonald,  of  Cameron,  read  a paper  on 
“Pellagra,”  with  report  of  a case.  This  paper  was  of 
great  interest  to  all  the  doctors  present  and  received 
a liberal  discussion. 

Dr.  William  C.  Miller,  of  Labadie,  read  a paper  on 
“Empyema,”  with  report  of  a case.  This  paper  also 
received  a very  earnest  discussion. 

Dr.  E.  L.  Haffner,  of  Hermann,  exhibited  a patho- 
logical specimen  of  a kidney,  from  a patient  who  was 
suffering  with  a stone  in  the  pelvis  of  the  kidney  which 
caused  hydronephrosis,  terminating  in  pyelitis.  The 
case  was  orally  explained  by  Dr.  Haffner  and  received 
a general  discussion. 

The  election  of  officers  for  the  year  resulted  as  fol- 
lows: President,  Dr.  Frederick  Aufderheide,  Drake; 
vice-president.  Dr.  Wm.  R.  Ferrell,  Bland,  secretary 
and  treasurer;  Dr.  John  D.  Seba,  Bland.  The  next 
meeting  will  be  in  Meta,  first  Thursday  in  May. 

The  society  held  an  open  session  at  night  which  was 
liberally  attended  by  the  public.  Dr.  John  D.  Seba 
spoke  on  “The  Passing  of  Sectarian  Medicine.”  Dr. 
E.  S.  McDonald  delivered  a timely  talk,  “The  Doctor 
as  a Man  and  as  a Citizen.”  Dr.  C.  A.  Bunge,  Bland, 
on  “School  Hygiene.”  Dr.  E.  B.  Mankopf,  New  Haven, 
on  “The  Relation  of  Physician  to  His  Patient.”  Dr. 
E.  L.  Haffner,  Hermann,  on  “The  Relation  the  Lay- 
men Should  Hold  to  Their  Family  Physician.”  Reso- 
lutions of  thanks  were  passed  thanking  Drs.  Mankopf, 
McDonald  and  Miller  for  their  excellent  papers  read 
and  Dr.  Haffner  for  the  pathological  specimen  exhib- 
ited and  the  people  of  Owensville  for  their  kind  and 
generous  entertainment  and  Mr.  Henneckle  for  the  use 
of  his  hall.  John  D.  Seba,  M.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Society  met  in  regular 
session,  Friday,  December  8,  the  president.  Dr.  B.  F. 
Fortner,  in  the  chair.  Thirty-eight  members  were  pres- 
ent. 

Dr.  James  M.  Buchanan  was  elected  to  membership 
by  transfer  from  the  St.  Louis  Medical  Society. 

The  following  resolution  having  been  read  at  the  pre- 
vious meeting,  was  adopted  at  this  time: 

‘‘Resolved,  That  there  be  added  a section  to  Chapter 
1,  of  the  By-Laws  of  this  society,  to  be  known  as  Sec- 
tion 13,  and  to  read  as  follows: 

“No  one  shall  become  a member  of  this  society  or 
continue  as  such  who  engages  in  contract  practice  with 
any  lodge,  society  or  individual,  unless  he  shall  receive 
for  services  rendered,  the  regular  fee,  as  per  fee  bill, 
established  by  this  Society.  Provided  that  this  shall 
not  prohibit  an  agreement  for  a particular  case,  nor 
apply  to  examinations  for  an  adequate  fee. 

“Further,  no  one  shall  become  a member  of  this  soci- 
ety, nor  continue  as  such,  who  is  guilty  of  soliciting 
patronage  or  obtaining  patients  by  a division  of  fees 
or  other  means  of  inducing  physicians  or  other  persons 
to  bring  patients  to  them  for  treatment  or  operation. 

“Resolved,  That  the  proposed  amendment,  if  adopted, 
shall  not  apply  to  present  contracts,  but  shall  prohibit 
any  extension  or  renewal  of  same  after  Jan.  1,  1912. 

‘AVe  further  recommend  that  the  president  of  this  so- 
ciety appoint  from  time  to  time,  at  his  own  discretion, 
committees  to  use  their  influence  on  any  man  who  shall 
continue  this  unethical  practice,  whether  he  shall  be 
a member  of  this  society  or  not.” 


The  Greene  County  Medical  Socicly  is  endeavoring 
to  raise  the  standard  of  medical  i)ractice  in  this  city 
to  the  high  degree  of  ellicieney  and  dignity  to  which  it 
is  justly  due,  and  the  hearty  supixn  t of  this  movement 
by  almost  the  entire  membership  was  shown  in  the 
endorsement  of  this  resolution. 

The  following  ollicers  were  elected  for  the  ensuing 
year:  President,  D.  U.  Sherman;  vice-president,  S. 

W.  Tickle;  secretary,  Thomas  0.  Klingner;  treasurer, 
D.  B.  Farnsworth;  censor  (3  years),  \V.  M.  Smith. 

Tuo.ma.s  O.  Klingner,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Medical  Society  met  at  the 
secretary’s  office  in  Fayette,  December  1.  Members 
present:  Drs.  Moore,  Wright,  T.  C.  Richards,  Dinwid- 
die,  Burgwin,  Lee,  Givens,  Lewis,  Champion,  Payne  and 
Watts.  Visitors,  Dr.  E.  J.  Goodwin,  Secretary  of  the 
State  Association,  and  Rev.  Dr.  C.  W.  'Padlock,  of 
Fayette. 

'There  being  no  papers  or  clinical  cases,  the  president 
introduced  Dr.  Goodwin  who  addressed  the  meeting  on 
the  subject  of  the  benefits  of  organization.  We  were 
not  only  edified  by  his  talk  but  were  informed  of  the 
aims  and  objects  of  the  State  Association  in  trying  to 
give  real  benefits  to  the  practicing  physician  by  virtue 
of  membership  in  the  county  and  state  societies.  He 
spoke  of  the  past  obstacles  and  impediments  to  the 
progress  of  medicine  and  of  how  the  people  were  mis- 
led by  specious  and  fake  advertisements,  medical 
quacks,  pretenders  and  sharks.  He  told  us  of  the  new 
ruling  of  the  supreme  court  defining  the  practice  of 
medicine  and  urged  the  society  to  proceed  against  all 
offenders  and  protect  the  citizens  from  the  fakerj'  of 
illegal  practitioners.  He  mentioned  the  care  and  cau- 
tion exercised  by  the  publication  committee  in  admit- 
ting advertisements  to  our  Journal  and  urged  the 
members  to  support  the  Journal,  and  assist  in  mak- 
ing it  interesting  and  successful.  He  was  asked  many 
questions  all  of  which  he  answered  in  a clear  and  con- 
cise manner  and  all  members  felt  that  his  visit  had 
been  good  for  the  societj’.  We  want  him  to  come  again. 

The  Rev.  Dr.  Padlock  was  invited  to  address  the 
society  and  responded  in  a graceful  and  timely  manner. 
He  spoke  of  the  attitude  of  the  layman  toward  the 
physician  and  pleaded  for  cleanliness  in  the  mind, 
body  and  spirit  of  the  physician;  he  said  the  laity 
fully  appreciated  the  service  of  a doctor  who  took  pains 
with  his  patient  and  made  a careful  and  painstaking 
examination  before  venturing  an  opinion  of  the  cause 
of  the  illness,  he  showed  that  it  is  not  safe  to  presume 
too  much  on  the  lack  of  knowledge  of  the  patient  or  the 
family  and  that  frankness,  fairness  and  cooperation 
with  the  public  were  fully  appreciated. 

A motion  e.xtending  a vote  of  thanks  to  both  Dr. 
Goodwin  and  Dr.  Padlock  carried  unanimously. 

The  secretary  reported  the  following  members  having 
paid  their  dues  for  1912:  Drs.  Wright,  Gentle,  Fleet, 

Champion,  Givens,  Hume,  Thompson,  White,  Williams, 
'Temple,  Kitchen,  Woods  and  Watts. 

C.  W.  WAT'fS,  M.D.,  Secretary. 


HOWELL  COUNTY  MEDICAL  SOCIETY 

The  Howell  County  Medical  Society  met  in  their 
regular  bi-monthly  session  in  the  offices  of  Drs.  Nichols 
and  Elliott,  Dec.  14,  1911,  Dr.  A.  H.  Thornburgh  in 
the  chair. 

Officers  present : Dr.  A.  H.  Thornburgh,  vice-presi- 
dent; Dr.  J.  H.  Elliott,  secretary  and  treasurer. 

Members  present:  Drs.  Robert  S.  Spears,  H.  C. 
Shuttee,  J.  McB.  Johnson,  E.  E.  Evans,  L.  W.  Wuest- 
hoff  and  James  H.  Elliott. 

The  essayists  for  the  February  meeting  are,  Drs. 
H.  A.  Thompson,  Lanton,  L.  W.  Wuesthoff,  West  Plains, 
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H.  J.  Eowe,  \\'illo\v  Springs,  each  with  privilege  to 
clioose  Ms  own  subject. 

By  unanimous  vote  of  tlie  society,  Dr.  Kobert  S. 
Spears  was  voted  a letter  of  recommendation  to  any 
medical  society,  as  he  has  long  been  a devoted  member 
of  our  society  and  now  goes  west  for  the  winter  for  his 
health. 

The  election  of  officers  for  1912  resulted  as  follows: 
President,  Dr.  A.  H.  Thornburgh,  West  Plains;  vice- 
president,  Joseph  B.  Cunningham,  Pomona;  secretary- 
treasurer,  Dr.  James  H.  Elliott,  West  Plains. 

Adjourned  till  next  meeting-  in  February. 

jAitEs  H.  Elliott,  M.D.,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  IMedical  Society  held  its  reg- 
ular meeting  at  the  office  of  Dr.  W.  C.  Webb,  Higgins- 
ville,  Tuesday,  November  14,  with  the  following  mem- 
bers present:  Drs.  Payne  and  Ryland  of  Lexington; 
Harwood  of  Dover;  Carthrae  and  Moore  of  Corder; 
Ott,  Braecklein,  Webb  and  McLennan  of  Higginsville, 
Schneider,  Schreiman  and  Getting  of  Concordia,  and 
Fischer  of  Alma. 

The  Secretary,  Dr.  P.  B.  Clayton,  being  absent.  Dr. 
Payne  was  appointed  secretary  pro  tern. 

Dr.  Lewis  Carthrae,  Jr.,  read  an  excellent  paper  on 
“The  Treatment  of  Gonorrhea,”  which  was  lively  dis- 
cussed by  most  members  present. 

Dr.  Webb  read  a very  instructive  paper  on  “Infantile 
Paralysis,”  which  was  ably  discussed  by  the  members 
who  have  had  personal  experience  with  this  disease. 
The  discussion  of  both  papers  brought  out  many  valua- 
ble points  to  the  benefit  of  all. 

The  society  was  then  informed  of  the  death  of  one 
of  its  active  members.  Dr.  Barclay  of  Odessa,  who  died 
of  pneumonia  Nov.  13  after  a very  brief  illness.  The 
chairman  appointed  a committee  to  draft  resolutions 
of  respect,  extending  the  society’s  deep  sympathy  to 
the  bereaved  widow  in  her  hour  of  sorrow.  The  society 
also  voted  an  offering  of  flowers  for  the  funeral  which 
was  held  Thursday  the  1C. 

After  Drs.  McLennan  and  Harwood  were  appointed 
to  read  papers  at  the  next  meeting  which  will  be  held 
in  Higginsville,  Tuesday,  Dec.  12,  1911,  the  society 
adjourned. 

J.  G.  W.  Fischer.  M.D.,  Reporter. 


REYNOLDS  COUNTY  MEDICAL  SOCIETY 

At  one  of  our  regular  quarterly  meetings  several 
months  ago,  at  which  there  is  always  a good  attend- 
ance, we  adopted  our  fee  schedule,  which  was  a small 
raise  as  compared  with  former  prices.  The  public  has 
already  become  familiar  with  our  present  schedule 
and  we  find  little  or  no  objection  to  it.  * 

We  have  been  devoting  most  of  our  time  to  clinical 
work.  At  our  next  regular  meeting,  which  convenes 
at  Centerville,  Dec.  15,  we  will  devote  most  of  our 
time  to  tuberculous  .cases,  mainly  of  the  hip-joints 
and  extremities.  Each  member  present  is  to  furnish 
a subject  of  this  type. 

Every  feature  of  our  society  seems  to  be  working 
in  perfect  harmony. 

T.  H.  Shy,  M.D.,  Secretary. 


SALINE  COUNTY  MEDICAL  SOCIETY 
Meeting  of  November  21 

The  Saline  County  Medical  Society  met  at  IMarshall 
in  regular  session  at  10  a.  m.,  on  Tuesday,  November 
21.  President  A.  E.  Gore  in  the  chair. 

Communications  from  the  State  Secretary  were  read 
and  discussed,  but  no  formal  action  was  taken.  The 


name  of  Dr.  G.  A.  Akins,  at  Malta  Bend,  was  presented 
for  membership  and  the  rules  were  suspended  and  Dr. 
Akins  was  elected  to  membership  by  acclamation. 

There  being  no  further  business,  the  program  was 
called  for:  “Typhoid,  Its  Management  and  Treatment,” 
by  Dr.  Hall,  of  Napton.  The  paper  was  interesting 
and  instructive;  it  was  pregnant  with  truths  and  help- 
ful suggestions.  The  discussion  was  largely  partici- 
pated in  and  was  quite  interesting. 

The  program  committee  reported  the  following  ap- 
pointments for  the  December  meeting:  “Pneumonia; 

Its  Pathology  and  Diagnosis,”  by  Dr.  G.  A.  Akins, 
Malta  Bend;  “Its  Treatment,”  by  Dr.  Lee  I.  Shuck, 
Nelson.  The  committee  further  recommended  that  the 
meeting  in  the  future  be  held  at  1 p.  m.,  instead  of 
10  a.  m.  On  motion,  the  report  of  the  committee  was 
accepted  and  its  recommendation  concurred  in. 

There  being  no  further  business  the  society  ad- 
journed to  meet  at  the  Court  House,  in  Marshall,  De- 
cember 12,  at  1 p.  m. 

John  R.  Hall,  M.D.,  Secretary. 

Meeting  of  December  12 

The  Saline  County,  Medical  Society  met  in  regular 
session  at  the  court  house  in  Marshall  at  1 p.  m.,  on 
Dec.  12,  1911,  President  A.  E.  Gore  in  the  chair.  The 
name  of  Dr.  Luther  James  was  presented  for  member- 
ship. The  rules  were  suspended  and  Dr.  James  was 
unanimously  elected. 

The  program  was  as  follows: 

Dr.  Aiken,  of  Malta  Bend,  read  a very  able  paper 
on  “The  Pathology  and  Diagnosis  of  Pneumonia.”  Dr. 
Shuck  being  absent,  the  president  declared  the  subject, 
“Treatment  of  Pneumonia,”  open  for  discussion.  Dr. 
Hall,  of  Marshall,  read  a paper  by  Dr.  Abraham  .Jacobi 
on  “The  Advances  in  Treatment  of  Pneumonia  in  the 
Jjast  Century.”  The  paper  was  much  enjoyed  by  all 
and  the  subject  was  ably  discussed  by  many  of  the 
members. 

The  committee  reported  the  following  program  for 
January  meeting: 

“The*  Present  Status  of  Serum  Therapy,”  Dr.  D.  C. 
Gore  of  Marshall;  “Immunity,”  Dr.  J.  R.  Hall,  of 
Napton.  Discussions:  Dr.  Aiken,  Dr.  Tuttle  and  Dr. 
.James. 

There  being  no  further  business,  the  society  ad- 
journed to  meet  .January  9,  1912. 

.J.  R.  H.yll,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 
Meeting  of  October  4 

A regular  meeting  of  this  society  was  held  on 
October  4-. 

The  application  of  Dr.  Thos.  J.  Lynch  was  voted  on. 
and  he  was  duly  elected  to  membership. 

Applications  from  Drs.  C.  S.  Branson  and  Frank  X. 
Hartigan  were  read  and  referred  to  the  censors. 

Dr.  R.  Wilman  read  a paper  on  the  “Latest  Treat- 
ment and  Diet  in  Typhoid  Fever.” 

Dr.  F.  H.  Ladd  reported  an  interesting  obstetrical 
case. 

Members  present  twenty-five. 

Meeting  of  October  18 

A letter  from  the  Secretary  of  the  State  Board  of 
Health  was  read  stating  that  the  trial  of  Dr.  C.  L. 
Holloway  is  set  for  October  30,  at  .Jefferson  City. 

The  applications  of  Drs.  Frank  X.  Hartigan  and  C. 
S.  Branson  were  voted  on  and  they  were  duly  elected. 

Dr.  J.  M.  Bell  read  an  interesting  paper  on  “Chole- 
cystitis.” Discussed  by  Drs.  O.  B.  Campbell,  F.  E. 
Potter  and  .Jacob  Geiger.  Discussion  closed  by  Dr. 
J.  ]M.  Bell. 

Dr.  Levi  Long  read  a paper  on  the  “Opsonic  Index.” 
Discussed  by  Drs.  T.  E.  Potter,  Jacob  Geiger,  John 
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Sampson,  0.  B.  Campbell,  P.  I.  Leonard  and  C.  A. 
Good.  Discussion  closed  by  Dr.  Levi  Long. 

Dr.  Charles  Geiger  called  attention  to  the  need  of  a 
City  Hospital  in  St.  Joseph.  It  was  moved  that  this 
society  is  heartily  in  favor  of  a City  Hospital  for  St. 
Joseph  and  that  a committee  of  five  be  appointed  to 
further  the  accomplishment  of  this  undertaking.  The 
motion  carried  and  the  following  were  appointed  on  the 
committee:  Drs.  Chas.  Geiger,  O.  B.  Campbell,  T.  E. 
Potter,  W.  T.  Elam  and  0.  G.  Gleaves. 

Members  present  thirtj’-three. 

Meetixg  of  November  1 

The  Committee  on  New  City  Hospital  reported  prog- 
ress, and  on  motion  the  committee  was  increased  to 
nine  members,  adding  Drs.  J.  F.  Owens,  J.  M.  Bell, 
E.  S.  Ballard  and  P.  I.  Leonard. 

Dr.  T.  E.  Potter  read  an  interesting  paper  on 
“Empyema  of  the  Gall-Bladder,  with  Stones,  Compli- 
cated with  Pernicious  Anemia,”  illustrated  with  dia- 
grams. This  was  discussed  by  Drs.  C.  H.  Wallace,  J. 
M.  Bell,  L.  J.  Dandurant,  Jacob  Geiger,  A.  B.  Mc- 
Glothlan,  L.  A.  Todd  and  0.  B.  Campbell.  Discussion 
closed  by  Dr.  T.  E.  Potter. 

Members  present  twenty-five. 

Herbert  Lee,  M.D.,  Secretary. 

The  following  resolutions  were  adopted  by  the  St. 
Joseph-Buchanan- Andrew  County  !Medical  Society,  Dec. 
6,  1911: 

Wh^eas,  The  President  of  these  United  States  has 
recognized  the  importance  of  more  adequate  protection 
of  the  public  health,  and  has  endorsed  the  plan  of  reor- 
ganization proposed  in  the  bill  introduced  by  Senator 
Owen,  of  Oklahoma;  and 

Whereas,  The  Committee  of  One  Hundred  on  Na- 
tional Health  has  called  for  an  expression  from  organ- 
ized bodies  as  to  the  wisdom  of  creating  a National 
Department  of  Health;  therefore  be  it 

Resolved,  That  the  members  of  the  St.  Joseph- 
Buchanan- Andrew  County  Medical  Society  heartily 
endorse,  and  pledge  their  support  to  the  bill  intro- 
duced in  the  Senate  by  Senator  Owen  providing  for  a 
National  Department  of  Health,  in  charge  of  a capable 
medical  man  who  shall  be  a member  of  the  President’s 
Cabinet. 

Resolved,  That  copies  of  these  resolutions  be  sent 
over  the  signatures  of  all  the  members  of  this  society, 
to  our  United  States  Senators  and  to  our  Representa- 
tive in  Congress  for  this  District,  to  Prof.  Irving 
Fisher,  and  to  the  lay  and  medical  press  for  publica- 
tion. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  IMedical  Society  held  its 
annual  meeting  Dec.  13,  1911,  the  vice-president.  Dr. 
Wilkins,  in  the  chair. 

The  application  of  Dr.  George  W.  Davis,  of  St. 
Marys,  for  membership  was  laid  over  until  the  next 
meeting  as  required  in  the  by-laws. 

The  election  of  officers  for  the  ensuing  year  resulted 
as  follows:  President,  Dr.  G.  M.  Rutledge,  Ste.  Gene- 
vieve; vice-president.  Dr.  J.  A.  Wilkins,  St.  Marys; 
secretary-treasurer.  Dr.  R.  W.  Lanning,  Ste.  Genevieve; 
delegate.  Dr.  F.  E.  Hinch,  Ste.  Genevieve;  alternate. 
Dr.  J.  A.  Wilkins;  board  of  censors,  Drs.  H.  J.  Mor- 
gansteen,  N.  W.  Jarvis,  and  R.  W.  Lanning. 

The  president  appointed  Drs.  Hinch,  Wilkins  and 
Lanning  as  Committee  on  Public  Health  and  Legisla- 
tion. 

No  further  business  appearing,  the  society  adjourned 
until  the  second  Wednesday  in  January,  1912. 

R.  W.  Landing,  M.D.,  Secretary. 


SCOTLAND  COUNTY  MEDICAL  SOCIETY 

The  Scotland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Tuesday,  December  12,  in  the 
office  of  the  secretary,  with  the  following  members 
present:  Drs.  Statler,  Foster,  Platter  and  Parrish. 

A discussion  was  held  regarding  physicians  over  the 
line  in  Iowa  practicing  in  Scotland  County  without  a 
license.  One  of  our  members  is  now  in  correspondence 
with  the  secretary  of  the  State  Board  of  Health  con- 
cerning this  practice. 

■ The  following  officers  were  elected  for  1912:  Presi- 
dent, J.  L.  Statler,  Granger;  vice-president,  A.  E. 
Platter,  Memphis;  secretary-treasurer,  E.  E.  Parrish, 
Memphis ; delegate  to  State  Association,  A.  E.  Platter ; 
alternate,  J.  L.  Statler. 

Last  month  the  members  of  the  Society  went  to 
Granger  and  held  a public  meeting  in  one  of  the 
churches  kindly  placed  at  our  disposal,  and  Dr.  G.  F. 
Foster  gave  an  illustrated  lecture  on  tuberculosis,  and 
Dr.  Platter  a lecture  on  hygiene  of  the  school,  to  an 
audience  of  one  hundred,  which  greatly  appreciated 
the  talks.  We  intend  to  carry  these  lectures  through 
the  winter  months,  as  we  believe  this  is  the  best  way 
for  any  society  to  let  the  laity  know  we  are  alive  and 
up  and  doing.  Next  month  we  go  to  Arbela  with  the 
same  program.  Our  society  lately  purchased  a radiop- 
ticon  for  the  purpose  of  throwing  any  picture  on  a 
screen.  These  pictures  can  be  taken  from  text  books, 
cards,  journals,  etc.  We  operate  it  with  a Prest-O-Lite 
gas  tank  taken  from  one  of  our  automobiles,  and  we 
believe  it  is  the  best  investment  a society  can  make 
when  doing  this  kind  of  public  campaigning. 

E.  E.  Parrish,  M.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society,  at  their  meet- 
ing December  7,  elected  the  following  officers  for  the 
year  1912:  President,  Dr.  G.  W.  Petty;  vice-president. 
Dr.  W’alker;  secretary,  J.  T.  Hornback. 

After  a short  business  session,  all  members  retired 
to  State  Hospital  No.  3,  where  Dr.  Overholser  and  the 
hospital  staff  gave  a very  interesting  clinic  on  the 
various  forms  of  insanity. 

J.  T.  IIORXBACK,  M.D.,  Secretary. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  Medical  Society  met  in  quar- 
terly session  at  Fordland,  Dec.  20,  1911. 

Drs.  McHaffie,  Cantwell,  Atkins,  Rabenau,  Good, 
Highfill,  Beatie,  Williams  and  Bruce  responded  to  roll 
call. 

The  applications  of  Dr.  A.  C.  Ames,  of  Mountain 
Grove,  and  Dr.  W.  F.  Schlicht,  of  Niangua,  were  acted 
upon  and  received  as  members. 

The  following  were  elected  officers  for  1912:  Presi- 
dent, Dr.  C.  H.  McHaffie;  vice-president,  Dr.  D.  A. 
Wiiliams;  secretary-treasurer.  Dr.  John  R.  Bruce; 
censor  for  three  years.  Dr.  W.  A.  Atkins;  delegate. 
Dr.  M.  Highfill;  alternate.  Dr.  W.  J.  Rabenau. 

The  following  papers  were  read  after  which  there 
was  a full  discussion  by  all  members  present:  “Report 
of  State  Meeting,”  by  Dr.  W.  R.  Beatie;  “Hydro- 
therapy,” by  Dr.  A.  C.  Ames;  “Gall-Stones,”  by  Dr. 
J.  W.  Good;  “Puerperal  Fever,”  by  Dr.  W.  R.  Beatie. 

The  following  were  appointed  to  read  papers. at  our 
March  meeting,  which  will  be  held  at  Niangua,  March 
20,  1912:  Dr.  Atkins  on  “Eclampsia;”  Dr.  Bruce  on 
“Placenta  Prsevia;”  Dr.  Williams  on  “Retarded  Labor.” 

John  R.  Bruce,  M.D.,  Secretary. 
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BOOK  REVIEWS 


A Manual  of  Clinical  Diagnosis  by  ]\1eans  of  Lab- 
oratory ^Ietuods  for  Students,  Hospital  Physi- 
cians, AND  Practitioners.  Dy  Cluules  E.  Simon, 
B.A.,  jM.D.  Professor  of  clinical  pathology  and 
experimental  medicine  at  the  College  of  Physicians 
and  Surgeons,  etc.,  etc.  Seventh  edition,  enlarged 
and  thoroughly  revised,  pp.  778.  Illustrated  with 
108  engravings  and  25  plates.  Philadelphia  & Lon- 
don. Lea  & Eebiger.  1911.  $5.0'0  net. 

'Phis  work  has  already  stood  the  test  of  six  editions 
in  a little  over  twice  as  many  years.  The  seventh  edi- 
tion appears  with  certain  important  changes.  Con- 
siderable matter  in  the  former  book,  which  was  the 
accumulation  of  six  editions,  not  altogether  germane  to 
the  subject  has  been  cut  down  in  this  edition  so  the 
author  could  add  an  entirely  new  section  without 
increasing  the  size.  Dr.  Simon  saj’s:  “For  several 
years  I have  felt  that  the  time  had  come  when  our 
knowledge  of  the  laboratory  findings  in  the  various 
diseases  was  sufficient  to  warrant  the  construction  of 
corresponding  laboratory  pictures,  in  which  the  essen- 
tial factors  bearing  on  diagnosis  could  be  collected.” 
This  is  what  Dr.  Simon  has  endeavored  to  do  in  the 
second  part  of  the  present  volume.  The  work  is  divided 
into  Parts  I and  II,  embracing  Technique  and  Clinical 
Pathology,  respectively.  The  first  part  has  been  care- 
fully revised,  much  new  material  has  been  introduced. 
The  second  part  is  entirety  new. 

Diagnostic  and  Therapeutic  Technic.  A manual  of 
practical  procedures  employed  in  diagnosis  and  treat- 
ment. By  Albert  S.  Morrow,  A.B.,  M.D.  Adjunct 
professor  of  surgery  in  the  New  York  Polyclinic,  etc., 
etc.  Illustrated,  pp.  775.  Phila.  & London.  W.  B. 
Saunders  Co.  1911. 

An  ensemble  of  the  so-called  minor  procedures  which 
belong  in  the  domain  of  the  hospital  intern  and  the 
general  practitioner.  The  work  was  undertaken  in  the 
endeavor  to  fill  the  gap  left  by  the  text-books  which 
of  necessity  are  confined  to  the  discussion  of  the  more 
prominent  problems  of  medicine  and  surgery.  The 
scheme  of  the  book  embraces  the  description  of  general 
diagnostic  and  therapeutic  methods  and  the  description 
of  the  measures  used  in  diagnosis  and  treatment  of 
special  regional  affections. 

The  procedures  are  detailed  and  explicit.  Special 
elforts  are  taken  to  render  each  section  complete  in 
itself  doing  away  with  cross  references.  Great  care 
has  been  given  to  the  selection  of  the  illusti’ations  and 
these  cover  all  important  steps.  Only  those  operative 
procedures  have  been  considered  that  constitute  a 
salient  feature  of  measures  described.  The  phj'sician 
will  find  this  book  of  great  service. 

Four  Epochs  of  Life.  By  Elizabeth  Hamilton-Mun- 
cie,  M.D.,  Ph.M.  pp.  272.  Greaves  Pub.  Co.  New  York. 
The  prominent  facts  of  sexual  life  are  given  in  the 
form  of  a story.  The  book  is  intended  for  the  young, 
and  handles  the  subject  of  sex  extremely  well. 

Many  parents  who  are  in  a dilemma  as  to  the  best 
method  to  be  pursued  in  bringing  the  facts  of  sex  to 
the  attention  of  their  children  will  find  in  this  book 
a happy  solution  of  the  problem. 


BOOKS  RECEIVED 


The  Concise  Oxford  Dictionary'  of  Current  English. 
Adapted  by  H.  W.  Fowler  and  F.  G.  Fowler,  authors 
of  “The  King's  English,”  from  The  Oxford  Dietion- 


aiY'.  8vo.  Cloth,  pp.  1(141.  New  York,  O.xford  Univer- 
sity Press.  1911. 

Case  Histories  in  Neurology'.  A selection  of  his- 
tories setting  forth  the  diagnosis,  treatment  and 
post-mortem  findings  in  nervous  disease.  By  E.  W. 
Taylor,  A.M.,  M.D.  Instructor  in  Neurology,  Har- 
vard Medical  School,  etc.,  etc.  8vo.  cloth,  pp.  305.  W. 
M.  Leonard,  Boston.  1911. 

Recent  Studies  of  Syphilis,  with  Special  Refer- 
ence TO  Sero-Diagnosis  and  Treatyient.  Medical 
Symposium  Series  No.  1.  Second  Edition  (Revised). 
A reprint  of  articles  published  in  the  Interstate  Med- 
ical Journal.  Paper,  212  pp.  St.  Louis:  Interstate 
iledical  Journal  Co.  Price,  $1.00. 

Recent  Studies  of  Cardio-Vascul^vr  Diseases.  Med- 
ical Symposium  Series  No.  2.  A reprint  of  articles 
published  in  the  Interstate  Medical  Journal.  Paper 
216  pp.  St.  Louis:  Interstate  Medical  Journal  Co. 
Price,  $1.00. 

Litora  Aliena,  from  the  Boston  Medical  and  Surgical 
Journal.  Octavo,  78  pp.  \V.  M.  Leonard,  publisher, 
Boston,  Mass.  Price,  50  cents. 

Electricity,  Its  Medical  and  Surgical  Applica- 
tions, Including  Radiotherapy  and  Photother- 
apy. By  Charles  S.  Potts,  M.D.,  Professor  of  Neu- 
rology in  the  Medico-Chirurgical  College  of  Phila- 
delphia, with  a Section  on  Electrophysics  by  H.  C. 
Richards,  Ph.D.,  and  a Section  on  X-rays  by  H.  K. 
Pancoast,  M.D.,  of  the  University  of  Pennsylvania. 
Octavo,  509  pages,  with  356  illustrations  and  6 
plates.  Cloth,  $4.75  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1911. 

Lippincott’s  New  Medical  Dictionary.  A vocabulary 
of  the  terms  used  in  medicine,  dentistry,  Y'eterinary 
medicine  and  the  allied  sciences,  with  their  pronun- 
ciation, etymology  and  signification ; including  much 
collateral  information  of  a descriptive  and  encyclo- 
pedic character.  By  Henry  W.  Cattell,  A.M.  (Laf.), 
!M.D.  (U.  of  P.).  Editor  of  International  Clinics,  Fel- 
low of  the  College  of  Physicians  of  Philadelphia,  etc. 
Freely  illustrated  with  figures  in  the  text.  Second 
Edition.  Philadelphia  and  London,  J.  B.  Lippincott 
Company.  Price,  $5.00. 

The  Practical  Medicine  Series  Comprising  Ten 
Volumes  on  the  Y'ear’s  Progress  in  Medicine  and 
Surgery.  Under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D. 
Vol.  VI.  Series  1911.  General  Medicine.  Edited  by 
F.  Billings,  M.S.,  M.D.,  and  J.  H.  Salisbury,  A.M., 
IM.D.  pp.  353.  Price  of  this  volume  $1.50.  The  series 
of  ten  $10.00.  Chicago,  111.  Year  Book  Publishers. 

The  Practical  Medicine  Series  Comprising  Ten 
VOLUilES  ON  THE  YbLVR’S  PROGRESS  IN  MEDICINE  AND 
Surgery'.  Under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D. 
Series  1911.  Vol.  VII.  Pediatrics.  Edited  by  Isaac 
A.  Abt.,  M.D.,  Yvith  the  collaboration  of  M.  Michael, 
M.D.  Orthopedic  Surgery.  Edited  by  John  Ridlon, 
A.YI.,  M.D.,  with  the  collaboration  of  Chas.  A. 
Parker,  M.D.  pp.  237.  Price  of  this  imlume  $1.25. 
The  series  of  ten  $10.00.  Chicago,  111.  Year  Book 
Publishers. 


BOOK  ANNOUNCEMENT 

The  C.  V.  Mosby  Company,  of  St.  Louis,  announce 
the  publication  of  a book  on  Pellagra,  to  be  ready  by 
Jan.  1.  1912,  by  Dr.  Stewart  R.  Roberts,  of  Atlanta, 
Ga.  Dr.  Roberts  has  just  returned  from  Italy  Yvhere 
he  studied  the  disease  in  its  natural  habitat.  He  made 
extensive  research  regarding  the  etiology  and  treat- 
ment of  Pellagra,  and  the  data  contained  in  the  book 
will  reflect  the  latest  and  best  Yvork  that  has  been  done 
in  connection  with  this  disease,  making  it  a reliable 
guide  to  those  seeking  information  on  the  subject. 
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THE  ADEQUATE  TREATMENT  OF  SYPHILIS  * 

W.  T.  WOOTTON,  M.D. 

HOT  SPRINGS,  ARK. 

Following  the  usual  apolog}',  mention  shall  be 
made  of  the  following  points  concerning  syphilis 
and  its  treatment: 

Spirochetes,  where  found  and  when; 

— agents  for  exterminating; 

Mercury,  effect  on  system  as  a whole; 

— on  kidneys; 

— on  blood-vessels; 

— on  gums; 

— on  spirochetes; 

— administered  per  hypodermic; 

— per  mouth ; 

— per  inunction ; 

— dosage ; 

^saturation  of  the  system;  what  it  means; 
— how  accomplished ; 

— the  effect; 

Salvarsan,  as  an  aid,  not  as  a cure; 

Treatment  nearest  a therapia  sterilisans  magna : 
Intermittent  rather  than  a continuous  treatment; 
Eole  of  the  iodids ; 

The  adequate  treatment  of  syphilis ; 

Eole  of  the  resort  plus  rest,  relaxation  and  elimi- 
nation. 

Just  as  many  cases  of  luetic  infection  are  sent 
on  to  incurability  by  gross  mistreatment  as  reach 
that  stage  by  indifference,  carelessness  and  ignor- 
ance on  the  part  of  the  patient.  Why?  Physi- 
cians the  country  over  continue  to  treat  the  name 
instead  of  the  disease.  Two  drugs  are  instantly 
brought  to  mind  at  mention  of  the  name  — either 
one  or  both  are  prescribed  without  due  thought 
as  to  how  they  are  to  cure.  One  will  cure  when 
administered  properly,  the  other  positively  will 
not.  The  physician’s  text-book  duty  is  done  — 
and  so  is  the  patient,  usually.  Does  not  the 
treatment  of  syphilis  deserve  more  considera- 
tion? Inasmuch  as:  we  have  no  way,  as  yet,  of 

* Read  in  the  Section  on  Practice  of  Medicine  of  the 
American  Medical  Association,,  at  the  Sixty-Second  Annual 
Meeting,  held  at  Los  -Xngeies,  June,  1911. 


determining  'positively  just  when  our  patient  has 
been  freed  of  the  last  living  spirochete;  salvarsan 
alone  will  not  produce  a permanent  cure;  mer- 
cury in  some  form  has  been  used  universally  in 
the  past  and  will  be  in  even  greater  demand  in 
the  future.  I ask  your  permission  to  emphasize 
the  method  of  administering  that  drug. 

Spirochcetce  pallidce  are  found  during  the  pri- 
mary stage  of  syphilis  in  the  initial  lesion  with 
a plastic  lymph  wall  surrounding  them.  ^Vhen 
they  break  through  this  wall  the  blood  stream  is 
flooded  with  them  and  then  they  penetrate  the 
vessel  walls  and  may  be  found  in  any  tissue,  set- 
ting up  lesions  which  are  summarized  as  the 
secondary  stage.  Earely  after  this  do  w’e  find 
them  in  the  circulation  to  any  extent.  Now  then, 
to  cure  syphilis,  each  and  every  one  of  these  must 
be  found  — and  put  to  death. 

This  paper  contemplates  the  treatment  of  the 
average  case  of  syphilis  as  soon  as  a diagnosis  is 
made,  whether  the  patient  presents  himself  dur- 
ing the  initial  stage  or  later. 

The  agents  at  our  command  to-day  for  exter- 
minating the  spirochetes  are  mercury  and  arsenic. 
I did  not  say  iodid  of  potash. 

Metallic  mercury,  per  se,  is  not  a poison- 
organotropic,  inasmuch  as  a pint  may  be  drunk 
at  a time  with  no  other  inconvenience  than  the 
weight  would  cause.  It  is  highly  parasitotropic ; 
is  not  an  irritant;  circulates  freely  in  the  blood 
stream  as  metallic  mercury;  passes  through  the 
capillary  walls;  bathes  every  cell  and  may  be 
found  in  any  and  every  structure  and  secretion 
of  the  body  and  recovered  from  same  as  metallic 
mercury.  It  soon  becomes  lazy  and  will  hide  out 
in  the  muscle  fibers  and  a plastic  wall  be  thrown 
about  it  if  a searcher  (iodin)  is  not  kept  after 
it.  It  does  not  cause  salivation  except  when 
gingivitis  is  not  properly  prevented,  then  saliva- 
tion is  secondary  to  the  gangrenous  process  which 
means  advanced  gingivitis. 

Earely  do  we  have  renal  irritation  from  metal- 
lic mercury,  and  then  transient  only.  For  ten 
years  I have  watched  for  this  very  carefully,  hav- 
ing believed  it  to  be  of  more  frequent  occurrence. 


syrinus—\\<i()TT()\ 
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Oil  ihe  blood-vessels  I think  we  see  tlie  worst 
results  and  that  from  imjierfect  exhibition  of 
the  drug.  If  the  hlood-vessels  liave  to  contend 
with  a foreign  substance  circulating  in  and 
around  them  continuously  month  after  month 
with  no  intermission  in  which  to  resunre  the  nor- 
mal, there  is  going  to  be  a degeneration  and  hard- 
ening or  a protective  process,  d'he  shorter  the 
course  of  treatment  and  the  longer  the  period  of 
rest,  the  less  likelihood  of  arteriosclerosis. 

The  effect  of  metallic  mercury  on  the  gums  is 
purely  a mechanical  one,  the  globule  blocking  the 
lumen  of  the  cajtillary.  If  this  globule  remains 
there  is  a distention  behind  and  gangrene  in 
front.  Treat  it  as  if  emptying  a sponge,  press 
or  squeeze  it  between  the  finger  tips  and  the 
alveolar  process,  not  continuously,  but  empty  and 
let  it  fill  up  and  empty  again,  and  so  on,  and 
your  so-called  salivation  will  disappear  without 
the  necessity  of  discontinuing  the  administration 
of  mercury.  You  cannot  rub  the  gums  and 
exjiect  to  empty  them  any  more  than  you  may 
ex]iect  successfully  to  play  a ]iiano  without  strik- 
ing the  individual  keys ; therefore.  ]iress  — do 
not  rub. 

At  times  an  eroded  mucous  membrane  of  the 
bowel  allows  hydrogen  disulphid  to  be  absorbed 
and  a sulphate  of  mercury  may  be  deposited  on 
the  lumen  of  the  capillary’^  with  consequent  irri- 
tation and  severe  griping.  Epsom  salts  most 
effectively  removes  the  irritation  and  gripe. 

Spiroclueta’  pallida;  cannot  and  do  not  live  in 
contact  with  metallic  mercury  or  when  sur- 
rounded by  lymph  or  plasma  which  abound  in 
mercury  to  the  extent  of  practically  being  a satu- 
rating suspension. 

I’his  is  the  method  of  exterminating  them,  for 
you  can  get  this  suspension  to  every  cell  in  the 
body  and  unless  won  have  enough  of  the  mercury 
in  the  system  to  saturate,  you  risk  having  some 
foci  free  from  the  suspension ; your  germs  here 
are  not  stu])efied  or  killed,  consequently  an  earlv 
return  of  symptoms  may  be  expected  after  elimi- 
nation of  the  treatment. 

Eight  here  is  where  the  good  work  should  be 
done  — done  thorotighly  and  quickly.  Saturation 
is  no  harder  on  your  patient  but  infinitely  more 
severe  on  the  spirochetes.  It  is  a serious  mistake 
to  temporize  in  the  treatment  of  syphilis.  The 
earlier  and  harder  you  begin  treatment  the  better 
your  chance  of  entirely  eradicating  the  germs, 
for  you  can  now  fight  them  before  they  have  in 
any  measure  become  immune  to  your  drug. 
When  you  hit,  hit  hard  — never  stop  short  of 
saturation. 

Various  and  sundry  are  the  preparations  of 
mercury  — solulile  and  insoluble  — that  are  rec- 
ommended for  hypodermic  use.  But  can  you 
saturate  the  system  with  any  of  them,  or  do  you 
only  reach  the  point  of  toleration  just  below  that 

1.  The  same  process  may  take  place  in  the  mouth,  caus- 
ing gingivitis,  and  may  be  relieved  by  pressure  of  finger  as 
for  the  globule. 


of  poisoning  and  far  below  that  of  com])lete  satu- 
ration? Is  the  blood  stream  a solution  of  mer- 
cury bichlorid.  salicylate  or  other  salt?  Do  the 
blood  and  lymifii  streams  carry  your  syringefuls 
unchanged  to  all  points  needed,  that  the  spiro- 
chete may  be  smitten  in  his  lair?  If  not,  what 
assurance  have  you  that  the  small  amount 
injected  will  be  properly  distributed,  and  that  in 
time  each  home  will  be  visited  and  devastated? 

1 grant  you  that  the  preparation  of  mercury 
injected  destroys  the  spirochetes  and  cures  the 
lesion,  when  it  by  chance  gets  to  that  lesion,  but 
only  too  often  does  it  fail  to  reach  all  or  even 
one  important  lesion,  and  it  is  missing  lesions  or 
foci  that  causes  return  sym]fioms  and  future 
trouble. 

Of  all  impossible  methods  of  administering 
mercury,  the  oral  method  ranks  first.  More  false 
security  with  latent  harm  is  done  by  this  method 
than  by  all  others  combined.  Symptoms  may  be 
obscured  — and  some  cases  may  be  benefited  — 
if  you  are  willing  to  grant  that  some  cases 
recover  spontaneously.  The  alimentaiw  tract  is 
not  tolerant  of  a sufficient  amount  to  be  curative 
in  effect.  I believe  the  protoiodid  ])ill  is  respon- 
sible for  a false  security  which  breeds  locomotor 
ataxia  in  three  out  of  four  treated  cases  going  on 
to  that  preventable  and  lamentable  condition. 
Whose  fault  is  that? 

It  may  not  be  a nice  method,  but  in  no  uncer- 
tain manner  let  me  state  the  inunction  method 
of  administering  mercury  is  the  one  to  cure  syph- 
ilis. In  no  other  manner  can  you  possibly 
exhilfit  mercury  to  such  advantage:  have  the 
entire  system  full  to  overflowing  at  one  time 
(saturated)  to  feel  that  wherever  there  is  a 
spirochete  there  will  the  mercury  be  also  and  no 
fear  of  toxic  symptoms.  I have  small  patience 
with  the  physician  who  looks  his  patient  over  and 
calmly  tells  him  he  will  have  to  rub  for  three  or 
six  weeks,  or  for  any  other  fixed  time.  AVhat  has 
lime  to  do  with  it,  what  has  a specified  quantity 
of  the  ointment  to  do  with  it  unless  it  be  so 
spec-ified  that  he  is  to  rub  until  saturated,  be  it 
three  days  or  three  months?  I want  to  empha- 
size just  here  that  there  is  too  much  cut  and 
dried  treatment  — too  much  treating  of  the  name 
— by  stereotyped  text-book,  albeit  erroneous 
methods.  Syphilis  is  a perfectly  curable  disease 
if  poor  treatment  does  not  render  it  incurable. 
We  have  always  had  the  means  at  hand  to  cure, 
but  familiarity  has  bred  contempt  — or  rank 
carelessness. 

The  method  in  vogue  at  Hot  Springs  is : A 
bath  of  sufficient  duration  and  intensity  to  cause 
a mild  reaction  — a light  sweat  — and  just  as 
the  patient  cools,  the  attendant  begins  the  rub, 
using  the  back  for  the  purpose  as  little  or  no  hair 
is  encountered  in  that  region.  This  should  be 
done  in  a fairly  warm  room  (as  “goose  flesh”  is 
not  conducive  to  good  absorption ) , continued  not 
longer  than  twenty  minutes,  as  by  this  time  the 
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skin  will  hove  received  all  the  mercurv  it  can 
hold  at  one  time  and  further  rnbhing  merely 
macerates  the  skin,  'khe  ointment  not  taken  np 
l)V  this  time  is  left  on  the  hack  and  a shirt  put 
on  over  it.  Absor])tion  takes  place  from  it  just 
as  soon  as  the  skin  is  unloaded  by  the  lymph  and 
blood  streams.  This  is  continued  daily  to  satu- 
ration when  the  eliminating  baths  begin.  Small 
doses  (10  to  30  gr.  daily)  of  potassium  iodid  are 
given  with  the  administration  of  mercury  to  keep 
it  at  work,  and  continued  ten  days  or  two  weeks 
after  discontinuing  mercury  to  ensure  elimination. 

The  objection  is  raised  that  'you  cannot  carry 
this  out  at  home.  Well,  you  can  come  very  close 
to  it  and  do  far  more  for  your  patient  than  when 
you  give  him  a bo.x  of  protoiodid  pills  or  a bottle 
of  mi.xed  treatment.  Eliminate  the  mercury 
shirt  if  you  want  to  but  make  him  rub,  rub  till 
saturateci  — not  till  then  is  your  or  his  duty 
done.  Better  by  far  call  in  your  chauffeur  and 
make  a mercury  rubber  for  your  patients  than 
let  said  patients  wander  about  with  a nondescript 
treatment  only  reporting  to  yon  when  they  do 
not  see  smooth  sailing. 

There  are  many  little  niceties  that  mav  now  be 
allowed  the  “esthetic  unfortunate"’  that  were 
formerly  thought  impossible.  In  a series  of  tests 
I have  deinonstrated  that  metallic  mercury  rubs 
out  of  its  base,  leaving  the  suet,  lanolin  or  vas- 
elin  on  the  skin.-  Starting  with  a dram  and  a 
half  of  the  50  per  cent,  ointment  after  a twenty 
minutes’  rub,  the  residual  ointment  showed  18 
per  cent,  mercury  only,  a loss  of  28.8  gr.  It 
was  noted  that  the  amount  of  mercury  rubbing 
out  was  very  materially  decreased  when  a pre- 
liminary hot  bath  was  not  taken.  Now  this  mer- 
cury did  not  vaporize  for  the  patient  became 
saturated  with  it;  he  did  not  breathe  it  for  his 
back  was  turned.  In  order  that  more  might  be 
rubbed  in  at  once,  the  sides  and  even  the  chest 
might  be  used  in  addition  to  the  Ijack.  Clean 
up  after  the  rub  by  mopping  with  sponge,  soap 
and  water;  mop  it,  do  not  rub  it  off.  Thus 
can  the  mercury  shirt  with  its  odor,  dirt  and 
“unfriendly  feeling”  be  done  away  with.® 

To  avoid  the  irritation,  pustules,  or  even 
abscesses  that  sometimes  accompany  the  rub, 
have  the  back  sponged  thoroughly  with  pure 
grain  alcohol  at  the  bath  and  the  bacteria  are 
killed  before  being  rubbed  in. 

Dosage  to  me  means  not  a specified  amount 
daily,  but  how  much  does  it  take  to  overcome  the 
amount  daily  eliminated  and  carry  the  patient 
on  to  saturation,  and  that  quickly.  It  happens 
that  this  amount  is  more  often  a half  ounce  daily 

2.  Tests  are  now  under  way  to  determine  how  many 
hours  the  mercury  is  all  absorbed  from  the  shirt,  as  only  a 
trace  (too  small  to  estimate)  could  be  found  at  the  end  of 
twenty-four  hours,  and  likewise  at  the  end  of  twenty-eight 
days’  continuous  wearing,  with  a dally  rub. 

3.  I use  this  method  at  Hot  Springs  only  where  comfort 
is  paramount  to  time,  as  it  takes  longer  to  saturate  the 
patient.  It  works  admirably  where  man  and  wife  come 
together  and  one  would  fain  hide  the  treatment  from  the 
other. 


— olten  an  ounve  — ami  sometimes  a dram. 
Wlien  the  larger  dosage  is  necessary  it  is  divided 
into  a morning  and  evening  dose,  a tul)  bath 
before  one  and  a sponge  before  the  otlier.  I have 
no  more  trouble  in  giving  these  large  doses  than 
I do  with  dram  doses  and  I get  tlio  effect  that 
satisfies  both  the  patient  and  the  physician.  I 
never  worry  over  the  mercury  I succeed  in  get- 
ting into  a patient  but  1 sometimes  do  worry 
over  the  amount  I fail  to  got  in.  .Ilercurv  is 
eliminated  very  rapidly  and  completely,  espe- 
cially if  a little  iodin  is  kept  after  it. 

Saturation  of  the  system  means  that  every 
fluid  of  the  body  is  practically  the  medium  of 
suspension  for  the  minute  microscopic  globules 
of  mercury.  As  you  near  this  stage  the  patient 
complains  that  the  gums  are  becoming  tender'* 
in  spite  of  the  massage  given  five  or  six  times 
daily.  When  morning  after  morning  he  awakes 
to  find  them  puffed  and  requiring  considerable 
])ressing  to  get  them  comfortable  but  has  them 
down  before  night,  he  is  not  far  off.  and  when  he 
fails  to  get  them  down  he  has  arrived,  and  the 
amount  of  mercury  administered  is  either  cut 
down  very  materiaily  in  order  to  hold  him  just 
under  this  point  for  several  days,  or  is  discon-’ 
iinued  and  elimination  begins  at  once. 

If  you  can  and  do  saturate. your  patient  with 
metallic  mercury  you  destroy  all  the  spirochetes 
in  the  system — you  destrov  tliem  in  exact  propor- 
tion to  the  completeness  of  the  saturation.  Anv 
portion  of  the  system  not  bathed  in  the  mercury 
may  remain  a fertile  field  for  their  rejuvenation.® 

Theoretically  you  have  here  a tlierapia  ftterili- 
sans  magna  without  harm  to  the  human  economy; 
clinically,  it  will  do  the  work  if  you  know  how 
to  use  it  and  be  not  afraid.  As  much  as  it  has 
been  misused  and  abused,  it  stands  to-day  without 
a peer  as  a specific  in  syphilis. 

Salvarsan  as  a therapia  sierilisans  inagiia  has 
proved  a grand  failure ; as  an  aid  in  tlie  tem- 
porary eradication  of  active  lesions  it  is  a tre- 
mendous boon.  Salvarsan  (or  its  progenv)  has 
come  to  stay.  The  day  may  come  when  it  will  be 
depended  on  alone,  in  oft  repeated  doses,  for  a 
permanent  cure,  but  certainly  not  until  negative 
serum  tests  mean  an  absence  of  syphilis  in  the 
system,  or  until  sufficient  time  has  elapsed  to  note 
complete  freedom  of  ataxic  or  other  tertian  les- 
ions. In  the  meantime  safety  lies  in  the  com- 
bined treatment  with  mercury. 

It  is  often  stated  that  salvarsan  has  cured 
where  the  classical  treatment  has  failed,  and  I 
cannot  help  but  wonder  if  those  failures  received 
even  as  full  a saturating  dose  of  mercurv  as  they 
did  of  the  arsenic. 

4.  So  man.y  patients  come  to  ns  with  the  en-oneous  idea 
that  the.v  must  look  for  a blue  line  on  the  gums  that  I fear 
some  of  their  advisers  have  been  mixed  in  their  metals. 

5.  I am  quite  confident  that  when  serum  tests  are  so  per- 
fected that  we  can  depend  upon  100  per  cent,  of  them  we 
will  find  a vast  number  of  specific  cases  absolutel.v  cured 
after  a saturation  treatment  of  mercury — cases  that  we 
must  treat  several  years  merel.v  because  we  don't  know 
whether  they  are  cured  or  not  and  cannot  afford  the  chance. 
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Each  day  sees  an  ever-increasing  number  of 
salvarsan  patients  with  return  symptoms.  What 
ot  those  cases  that  have  no  return  for  si.x,  eight 
or  ten  years,  then  ataxia  ? Are  you  ready  to 
depend  on  your  negative  serum  reaction  ? 1 have 
used  salvarsan  in  a comparatively  few  cases,  tifty- 
five  in  number,  but  not  alone,  and  only  when 
active  syphilis  was  present.  .My  plan  has  been  to 
saturate  the  patient  with  mercury  and  at  the 
height  of  the  saturation  administer  a full  dose 
(0.6  gm.)  of  salvarsan  intravenously.  It  is  my 
hope  that  thus  few,  if  any,  spirochetes  survive. 
The  results  have  been  all  that  could  be  desired ; 
the  mercury  having  slaughtered  the  spirochetes, 
the  reaction  has  been  very  mild  or  altogether 
lacking.  Improvement,  specific  and  general,  has 
seemed  more  pronounced  and  abiding.  Most  cer- 
tainly the  two  drugs  have  worked  in  perfect  har- 
mony. My  only  deviation  from  this  has  been 
when  the  patient  presented  secondaries  just  begin- 
ning, then  salvarsan  has  prevented  the  humili- 
ation of  eruption ; this  was  followed  by  mercury 
to  saturation  with  a second  dose  of  salvarsan 
at  the  height  of  the  mercurial  saturation  and 
seemed  close  to  ideal  treatment. 

To-day  I think  this  is  the  nearest  we  can  come 
to  a thempia  steriliscms  magna:  metallic  mercury 
to  complete  saturation  and  salvarsan  in  full  dose 
intravenously  at  one  and  the  same  time. 

If  only  the  spirochetes  remained  in  the  blood 
stream  our  dream  of  a “one-shot  cure”  might  be 
realized,  but  as  yet  no  preparation  of  arsenic  has 
been  sufficiently  emasculated  as  to  render  it  non- 
organotropic  when  an  adequate  dose  is  used  to 
saturate  the  system — not  alone  the  blood  stream, 
the  system. 

As  the  continuous  effect  of  mercury  on  the 
blood-vessels  tends  to  arteriosclerosis  and  also 
tends  to  immunize  the  germs,  it  should  be  used 
intermittently.  An  average  course  to  saturation 
and  elimination  should  take  from  four  to  six 
weeks.  Patient  should  remain  free  from  all  anti- 
syphilitic medication  for  two  or  three  months, 
and  regardless  of  Noguchi  and  W’assermann  tests, 
should  take  another  heavy  course  at  about  that 
time,  with  a rest  of  three  or  four  months  follow- 
ing. Thereafter,  twice  a year  for  at  least  two 
years  as  insurance  against  the  escape  of  a single 
focus  containing  active  spirochetes,  remembering 
that  each  and  every  course  should  be  to  complete 
saturation  just  as  if  you  were  dealing  with  an 
open  lesion.  There  should  be  no  such  thing  as  a 
mild  course.  Longer  treatment  than  this  is 
surely  unnecessary  in  the  average  and  great 
majority  of  cases,  and  a serum  test  may  be 
depended  on  after  this,  not  before. 

What  is  the  role  of  the  iodid  in  the  treatment 
of  active  syphilis?  IMerely  that  of  a foreman 
over  a gang  of  laborers.  The  iodid.  per  se,  is  not 
curative,  does  not  work,  but  keeps  the  mercury  at 
work,  keeps  it  from  being  surrounded  by  a plastic 
wall  and  hiding  out  in  the  muscle  fibers  causes  it 
to  be  thrown  liack  into  the  circulation  that  it  may 


go  to  some  otlier  cell  and  deal  destruction  to  any 
spirochetes  that  may  be  found  there.  If  this  be 
so,  wliy  should  a syphilitic  patient  begin  treat- 
ment with  the  iodids  sans  mercury?  Is  it  custom- 
ary to  hire  an  overseer  and  give  him  no  men  to 
oversee?  I am  aware  that  improvement  is  often 
noted  from  the  use  of  iodids  when  none  is  appar- 
ent from  the  use  of  mercury,  but  solely  because  it 
has  liberated  mercury  already  in  the  system  and 
enabled  it  to  penetrate  the  stronghold  of  the 
spirochetes. 

Just  one  other  point  in  regard  to  the  iodids  in 
syphilis : I am  absolutely  sure  I have  seen  vastly 
more  harm  done  to  ataxies  by  physicians  in  the 
administration  of  large  doses  of  potassium  iodid 
(100  to  300  gr.  daily)  than  any  good  accom- 
plished ; have  seen  their  days  materially  shortened 
because  of  the  general  softening  process  produced 
by  iodism.  As  a matter  of  fact,  I can  see  no 
good  use  for  the  large  doses  administered  in  the 
course  of  early  syphilis  merely  because  the  system 
can  be  made  to  tolerate  it.  'When  the  urine  is 
loaded  and  the  saliva  reeks  to  heaven  with  it  and 
the  sweat  abounds,  then  I say.  “a  plenty  is 
enough.”  Ten  to  thirty  grains  a day  will  do-  this, 
usually  with  no  digestive  or  other  disturbance. 

Yes,  there  are  tertiary  lesions  that  are  so 
walled  off  that  your  mercury  or  arsenic  cannot  get 
to  them,  and  they  sometimes  require  the  larger 
dose ; but  please  discriminate,  for  the  others  do 
not. 

I want  it  understood  that  there  is  no  local  prej- 
udice against  salvarsan  merely  because  mercurial 
treatment  has  been  an  established  institution  in 
Hot  Springs  for  years.  It  would  be  the  greatest 
day  in  the  history  of  that  town  if  it  should  come 
about  that  syphilis  was  treated  and  cured  at  home. 
Just  that  minute  would  our  resort  fill  up  wuth 
people  sick  and  well  who  are  now  afraid  to  go 
there — afraid  their  home  people  will  be  sus- 
picious. 

Doctors  almost  invariably  tell  their  patients 
there  is  no  use  to  go  to  Hot  Springs,  the  tvater 
won't  cure  them.  Who  ever  said  the  waters  of 
Hot  Springs  would  cure  syphilis?  I do  claim 
that  by  getting  the  patient  away  from  home,  busi- 
ness and  friends,  where  everything  is  given  over 
to  the  treatment  (an  impossible  state  at  home) 
and  where  the  greatest  stimulating  water®  on 
earth  is  to  be  found,  where  fear  is  diminished, 
hope  increased,  arterial  pressure  reduced,  where 
elimination  is  a paramount  consideration — before, 
during  and  after — that  a vastly  superior  course  of 
treatment  can  be  undergone  than  when  given 
under  the  usual  handicap  at  home,  and  in  a much 
shorter  time. 

But,  when  you  give  it  at  home,  give  it  as  thor- 
oughly as  possible,  not  for  days,  for  weeks  or 
months,  but  to  saturation.  Let  saturation  be  the 
goal. 

0.  The  stimulation  oT  the  Hot  Spi'inss  baths  prodiico.s  the 
same  rtesirable  physioloaic  effect  as  does  pilocarpin  with- 
out any  of  the  dangers  or  depression  concomitant  with  ad- 
ministration of  that  drug. 
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THE  PROGNOSIS  IN  , THE  TREATMENT  OF 
GOITER  * 

Edwaud  G.  Blair,  M.D. 

KANSAS  CITY,  MO. 

For  the  purpose  of  this  paper  the  generic  term, 
goiter,  has  been  retained  with  the  belief  that  any 
study  of  the  subject  should  be  as  a whole  and 
not  a distinct  type.  That  our  classification  is 
but  a recitation  of  more  or  less  fixed  stages  of  a 
transforming  thyroid  gland,  is  evident.  The 
ability  to  change  its  form  or  stage  has  been  both 
microscopically  proved  and  clinically  observed. 
In  a more  careful  study  of  cases  during  the  last 
two  years  this  mutation  has  been  observed  taking 
place  in  a few  years,  months  and  even  weeks,  and 
doubtless  furnishes  the  foundation  for  the  sudden 
appearance  of  Graves’  disease  following  shock 
or  fright,  the  ground  work  having  been  insidi- 
ously laid  and  the  mental  excitation  furnishing 
the  precipitation.  However,  a classification  must 
be  retained  to  furnish  the  basis  of  treatment 
according  to  the  stage,  but  this  must  be  taken 
with  due  consideration  of  the  previous  history 
and  careful  observation  of  the  case  under  and 
after  treatment.  Hence,  our  classification  should 
read  as  follows:  simple  hyperemic  or  congestive 
goiter.  The  next  step  in  progression  gives  ns  our 
purely  colloidal  goiter ; as  hyperplasia  is  engrafted 
on  the  colloidal  we  have  our  parenchymatous 
goiter,  presenting  many  degrees  of  mixture  of 
colloid  and  hyperplasia.  This  form  has  these 
possibilities;  a reversion  to  the  colloidal  type, 
either  with  or  without  treatment.  It  may  rapidly 
become  cystic  even  in  the  young.  It  generally 
remains  partially  cured  and  innocuous  until  it 
develops  one  of  the  following  types:  first  and 
most  commonly  Graves’  disease;  second,  a large 
combined  cystic  and  fibrous  goiter  (the  compres- 
sion type)  ; or  third,  it  may  become  malignant. 
This,  from  our  observation,  is  the  compass,  in  a 
general  way,  of  pathologic  and  clinical  goiter, 
and  the  most  important  thing  in  treatment  is  to 
recognize  from  what  point  we  start. 

As  an  adjunct  to  this  there  is  a better  recog- 
nition of  early  symptoms  of  the  influence  of  the 
thyroid  gland  in  disturbed  health.  We  have  been 
taught  not  to  recognize  anything  seriously  wrong 
unless  some  one  or  two  of  the  four  cardinal 
symptoms  of  Graves’  were  exhibited,  namely, 
tachycardia,  marked  nervousness,  the  presence  of 
a goiter  and  exophthalmos.  More  recently  we 
observe  as  early  symptoms  hysteria,  neurasthenia, 
a daily  headache  that  is  usually  a morning  mani- 
festation which  cannot  be  accounted  for  in  any 
other  waj?^,  and  a sense  of  heat  and  oppression 
where  normal  persons  are  comfortable.  There 
are  several  skin  lesions  to  be  counted  as  evidence 
and  there  is  the  marked  tremor  without  other 
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so-called  nervous  manifestations.  Generally, 
with  some  of  these  there  is  the  rapidity  of  the 
pulse,  particularly  if  there  is  the  headache. 
Later  we  may  find  a vascular  thrill  in  the  neck 
that  belongs  only  to  the  thyroid  influence,  usually 
associated  with  a pounding  heart  action  limited 
to  the  thyroid  region  that  marks  the  beginning 
of  Graves’  disease.  At  this  time  we  have  a “ful- 
ness” of  the  neck,  or  thyroid  enlargement  of 
indescribable  pathologic  status;  and  as  has  been 
said,  treatment  must  seriously  consider  the  start- 
ing point. 

The  assumption  that  there  has  been  progress 
made  in  the  treatment  of  goiter  is  based  on  the 
recognition  of  the  fact  that  there  is  a widespread 
increased  interest  manifesting  itself  in  goiter  in 
the  medical  profession ; and  that  there  is  a better 
understanding  of  what  cannot  be  done  by  medic- 
inal treatment,  and  just  how  much  can  be  accom- 
plished by  therapeutic  agents  and  the  greatly 
improved  record  of  surgery. 

The  first  statement  is  an  observation.  In  evi- 
dence of  this  statement  and  also  showing  the 
frequency  of  goiter  in  some  form.  Dr.  J.  J. 
Carter  of  Weston,  Platte  County,  Mo.,  has 
reported  to  me  the  existence  of  twenty-eight 
cases  of  goiter  in  various  stages  in  his  practice. 
The  population  of  the  county  is  1,019.  This 
report  is  only  one  of  many,  but  exceeds  any  other 
one  in  numbers. 

The  second  is  substantiated  by  a marked  tend- 
ency in  these  same  men  to  reject  medicinal  treat- 
ment or  recognize  its  limitations  as  a “cure.” 
This  is  the  conclusion  of  most  of  the  careful 
observers  who  are  doing  research  work.  From  a 
clinical  standpoint  my  observation  of  173  cases 
leads  me  to  believe  that  there  is  no  medicinal 
cure  for  goiter.  That  drugs  can  influence  symp- 
toms during  their  manifestation  is  not  disputed ; 
that  they  many  influence  a recession  of  a goiter 
is  skeptically  admitted.  I have  yet  to  see,  or 
authentically  know  of,  a cure  by  the  use  of  drugs. 
If  there  were  no  other  factor  to  militate  against 
the  success  of  this  method,  there  is  the  natural 
disposition  in  every  physician  to  grow  indifferent 
to  a case  in  which  he  is  using  an  agent  of  doutful 
efficacy  and  slow  results,  and  a still  greater  tend- 
ency on  the  part  of  the  patient  to  lapse  in  treat- 
ment under  the  same  circumstances.  There  is 
one  exception  to  be  made  to  the  statement  that 
we  are  skeptical  about  recessions  under  drug 
influence,  and  that  is  the  influence  of  iodin  so 
carefully  elaborated  by  Drs.  Marine  and  Lenhart. 
They  have  shown  that  the  more  hyperplasia  the 
gland  exhibits  the  less  is  the  exhibition  of  iodin 
content  in  inverse  ratio.  They  have  shown  that 
the  thyroid  readily  takes  up  iodin,  less  according 
to  the  amount  of  hyperplasia.  They  have  accom- 
plished reversions  from  hyperplasias  to  colloidal 
states,  but  no  assertion  is  made  that  it  is  a cure. 

Kraus  in  a recent  article  regarding  borderland 
cases  remarks : “They  deserve  special  attention 
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as  the  prevailiiiii'  teiulciiey  to  "ive  iodids  in  pro- 
plivlaxis  or  treatment  of  arteriosclerosis  is  liable 
to  indnce  these  nervous  disturbances  or  aggra- 
vate a latent  tendency  to  exophthalmic  goiter.” 
That  only  recessions  may  tal<e  ])lace  by  the  nse 
of  the  ;r-ray  treatment,  and  not  cures,  is  ])robably 
true.  Tn  practically  all  the  cases  1 have  seen, 
some  medicinal  treatment  had  been  taken  for  a 
varying  length  of  time  and  no  cures.  In  the  173 
cases  live  had  rather  faithfully  been  subjected  to 
the  .r-ray  treatment  with  no,  cures,  but  encourag- 
ing recessions  in  two.  These  statements  are  not 
made  in  op])osition  to  these  methods  of  treat- 
ment, for  indeed  I believe  in  them  as  an  aid  to 
])reliminary  treatment.  The  one  thing  that 
should  be  impressed  on  those  treating  their  cases 
1)V  these  methods  is  to  watch  the  cases  after  for 
exacerbations  and  develojmicnt  into  the  exoph- 
rbalmic  type. 

'rhe  nse  of  the  thyroid  extract  and  serum  has 
been  reserved  for  consideration  apart  from  drugs 
for  the  reason  that  they  are  more  physiologic  in 
their  action.  That  tliyroid  extract  influences 
early  developments  and  may  liold  them  in  check 
bas  been  unmistakably  noted.  It  cannot  be  indif- 
ferently administered  as  a routine  treatment,  but 
must  be  carefully,  watched  lest  it  may  do  harm. 
Orile  has  called  attention  to  serious  manifesta- 
tions developing  from  an  ordinary  dose.  Its  nse 
jiiust  be  very  careful  in  the  cases  on  the  border 
line  between  beginning  hyperplasias,  which  of 
course  cannot  lie  accurately  determined  clinically, 
and  beginning  (Iraves’  cases.  The  Beebe  and 
Itogers  serum  as  an  agent  against  well-developed 
cases  of  Graves’  disease  and  particularly  those 
which  the  surgeon  may  reject,  still  hold  a place 
of  merit.  My  personal  experience  is  satisfactory 
as  to  results  in  two  out  of  five  treated.  Failure 
in  the  other  three  cannot  be  justly  charged  tn  the 
scrum. 

The  jiart  which  surgery  has  played  in  the 
treatment  of  the  various  conditions  of  goiter  is 
one  to  inspire  confidence  in  its  Tesnlts.  The  mor- 
tality percentage  in  the  hands  of  the  best  oper- 
ators has  been  brought  down  apjiroximately  to 
o per  cent.  Where  cases  are  selected  the  mortality 
is  practically  obliterated.  The  right  of  the  sur- 
geon to  select  his  cases  is  not  always  proper, 
purely  from  the  standpoint  of  making  statistics. 
On  the  other  hand,  he  has  the  right  to  say  that 
the  rejected  cases  should  be  offered  earlier  for 
operation.  If  there  is  one  factor  which  will  con- 
tribute to  the  success  of  surgery,  it  is  its  inter- 
vention at  the  proper  time.  Even  in  exophthal- 
mic cases  success  should  be  the  rule  if  done  early. 
N"o  one  can  always  say  just  when  the  danger 
point  has  been  reached,  but  a plea  is  made  for 
operation  in  established  goiters  in  adults  and 
partieidarly  if  the  early  signs  of  Graves’  are 
noted. 

For  the  successful  handling  of  the  serious 
exo])hthalmic  cases,  Dr.  Crile  has  devised  a 


psychic  treatment  combined  with  the  ligations 
of  superior  vessels;  treating  with  success  twelve 
cases,  sui'gically;  but  he  ])roperly  has  a right  to 
>ay  that  the  ultimate  result  is  one  of  doubt. 
Jacobson  has  secured  good  results  by  ligation  of 
the  superior  ]iole  of  the  gland  ; a technic  which 
must  ap])roach  that  of  Dr.  Grile.  For  emphasis 
on  the  ])oints  I wi.sh  to  make  on  operative  cases. 

1 review  the  deaths  in  my  exjrerience,  four  out  of 
fifty-six  o))erations  as  follows;  Fibrous  goiter  in 
]:atient  63  years  of  age.  marked  compression 
sym])toms,  em])hysema  and  valvular  disease  of  the 
heart;  death  resulted  four  days  after  operation. 
Early  o]icration  should  have  saved  the  case.  The 
second,  an  adenomatous  goiter  which  would  have 
died  without  operation,  and  doubtful  if  early 
operation  would  have  availed.  The  third,  a pro- 
nounced exophthalmic  goiter  which  seemed  favor- 
able for  operation ; death  three  days  later  from 
toxemia.  This  case  might  have  been  saved  by 
earlier  operation,  or  to-dav  l)v  the  improved  sur- 
gical technic.  The  fourth,  a large  conpu’ession 
goiter,  undertaken  with  an  ai)preciation  of  many 
dangers  for  the  relief  of  increasing  suffocation, 
survived  the  operation  three  and  a half  days  and 
died  from  cerebral  embolism.  J’his  case  could 
have  bee7i  saved  by  early  opei’ation  l)efore  the 
changes  in  the  vessel  walls  had  occurred.  Within 
this  same  time  (three  years)  T have  witnessed 
two  deaths  without  o])eration  and  a third  authen- 
tically reported.  The  first  a compression  goiter 
of  marked  size  with  pronounced  Graves’  symii- 
toms.  Case  was  admitted  to  St.  iMarv’s  Hospital 
in  bad  state  and  put  on  rest  and  morphin  and 
atropin  treatment  preparatory  to  operation.  On 
the  fifth  day  after  admission  while  in  a comfort- 
able state,  without  any  known  reason,  the  symp- 
toms of  gTeat  nervousness  and  suffocation  sud- 
denly set  in  and  death  ensued  in  four  hours. 
])ractically  fi'om  suffocation.  The  second  case 
was  admitted  to  Bethany  Hospital  with  moderate 
Graves’  symptoms  in’esent,  a medium-sized  goi- 
ter; marked  general  arteriosclerosis  with  a historv 
of  a recent  temporary  paralysis  of  the  right  arm. 
On  the  fifth  day  after  admission  sudden  plugging 
of  the  brachial  artery  occurred,  followed  by  gan- 
grene and  sejitic  death  without  operation  at  her 
own  election.  The  case  rejwi  ted  to  me  had  exoph- 
thalmic goiter  and  died  from  gangrene  of  the 
lower  limbs. 

The  results  in  my  other  fifty-one  operative 
eases,  twenty-four  of  Mdiich  were  exophthalmic, 
have  been  most  gratifying.  The  I’esults  in  all 
have  been  positive  cures  exce])t  in  a small  number 
of  exopbthalmic  cases.  INTo  case  presented  has 
been  rejected  for  operation.  The  group,  apart 
from  the  exophthalmic  cases,  embraces  cystic, 
jiarenchymatons  without  symptoms,  compression 
goiters  of  large  size  and  mixed  type,  two  pitrelv 
fibrous  and  one  malignant,  which  subsequently 
died  from  recurrence.  Of  the  twenty-four  Graves’ 
eases  fourteen  marked  cases  were  cured  bv  uni- 
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lateral  thyroidectomy.  Four  extreme  eases  have 
been  greatly  benefited  almost  to  the  point  of  cure, 
but  for  accuracy  I shall  not  claim  that;  two  were 
early  types  and  while  immediately  cured  after 
operation,  after  five  and  two  years  are  in  doubt 
as  to  the  need  for  further  surgical  intervention; 
four  are  recent  operations,  and  while  their  condi- 
tion is  perfectly  satisfactory  at  this  time  it  would 
not  be  right  to  claim  them  as  complete  cures. 
.\11  these  cases  have  had  a unilateral  thyroidec- 
tomy or  unilateral  with  the  middle  lobe.  I have 
had  no  disturbing  symptoms  of  any  kind  follow 
in  a single  case.  These  results  are  comparable 
with  the  operations  of  other  men,  and,  as  I have 
said,  are  encouraging  for  the  operative  treatment. 

To  recapitulate: 

1.  There  is  no  known  medicinal  cure  for  any 
form  of  goiter. 

2.  lodin  can  cause  reversions,  but  cannot  be 
regarded  as  a cure,  and  in  certain  cases  may  do 
harm. 

3.  Thyroid  extract  is  efficacious  in  suspending 
congestive  and  colloidal  goiters;  the  result  may 
be  permanent. 

4.  The  Eogers  and  Beebe  serum  is  curative  in 
25  per  cent,  of  serious  cases  and  stands  next  to 
surgery  in  its  results. 

5.  The  .T-ray  I do  not  believe  results  in  cures. 
It  does  cause  recessions,  and  its  possibilities  in  a 
limited  number  of  cases  are  not  disputed. 

Surgery  holds  to  its  credit  the  greatest  number 
of  permanent  cures  and  is  a safe  and  well- 
advised  procedure  if  done  at  the  proper  time. 


MANIFESTATIONS  AND  TREATMENT  OF 
TYPHOID  FEVER  IN  CHILDREN  * 

Fraxk  C.  Neff,  M.D. 

K.VXSAS  CITY,  MO. 

The  object  of  this  paper  is  not  to  consider 
the  general  subject  of  typhoid  fever,  with  an 
enumeration  of  all  the  various  complications, 
symptoms  and  pathology  and  the  countless  rem- 
edies that  have  been  suggested ; I have  in  mind  to 
emphasize  how  the  disease  is  sometimes  over- 
looked because  we  are  expecting  a clinical  picture 
resembling  the  typical  case  in  the  adult.  Fur- 
thermore, I wish  to  outline  the  simple  treatment 
which,  in  my  experience  and  in  that  of  others 
found  recorded  in  the  latest  literature,  has  come 
to  be  recognized  as  most  beneficial. 

That  the  disease  does  differ  as  a general  thing 
in  children,  both  as  to  the  limitation  of  its 
pathology  and  as  to  the  clinical  picture,  is 
admitted  by  most  authorities. 

That  the  writers  on  the  subject  are  at  variance 
regarding  the  frequency  of  typhoid  in  infancy  is 
manifest  from  a study  of  the  literature.  As  long 
as  we  believed  that  the  disease  does  not  affect 
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infants,  a teaching  found  in  tlie  text-books  of 
only  a few  years  ago,  naturally  we  regarded 
it  in  making  a diagnosis  as  an  impossibility. 
Eecent  findings  do  not  warrant  us  in  concluding 
that  typhoid  fever  is  unheard  of  in  young  chil- 
dren,^ even  though  we  still  believe  that  it  is 
I'arer  under  5 years  of  age  than  later  in  child- 
hood. In  Koplik’s  series  of  cases  16  per  cent, 
were  before  the  fifth  year.  But  no  one,  as  yet, 
knows  the  frequency  of  its  occurrence  in  early 
life,  since  the  disease  has  often  been  regarded  as 
absent  and  has  therefore  been  overlooked.  Adams" 
believes  the  disease  is  not  rare  in  infancy,  and 
reports  an  epidemic  in  one  institution  in  which 
infants  under  1 year  of  age  were  affected.  Only 
of  recent  years,  jirobably  the  last  five,  have  scien- 
tific methods  of  diagnosis  regarding  tvphoid 
become  common,  and  as  bacteriologic  examina- 
tions become  the  routine  in  fever  cases  the  rarity 
of  typhoid  in  children  decreases  and  statistics 
become  valuable. 

Fetal  typhoid  is  possible,®  or  the  child  may  be 
born  at  term  with  positive  Widal  reaction  possess- 
ing an  immunity  acquired  from  the  mother’s 
blood.  Breast-fed  and  sterilized-milk-fed  infants 
are,  of  course,  not  so  liable  to  become  infected 
from  their  food  as  are  older  children.  Certain 
children  have  therefore  been  born  with  an  immu- 
nity acquired  from  the  mother  wffio  had  recent 
tvphoid.  and  others,  from  the  nature  of  their 
food  which  is  sterile,  escape  infection.  Beyond 
this  one  cannot  say  that  infants  in  general  pos- 
sess any  resistance  to  typhoid  not  possessed  by 
older  children. 

Patlwlogy. — I shall  not  attempt  to  go  into  the 
pathology  of  the  disease  in  children  except  to  say 
that  most  writers  agree  that  the  younger  the 
individual  the  more  apt  is  the  disease  to  be  a 
septicemia  without  much  localization  in  the  abdo- 
men. I.azarus-Barlow®  reports  two  children,  one 
13  months  old,  and  one  24  months  old,  who  came 
to  autopsy  with  proved  cases  of  typhoid,  the 
bacilli  being  recovered  from  the  spleen  and  the 
mesenteric  lym^ih-glands,  in  which  cases  there 
were  no  intestinal  lesions.  The  number  of  these 
proved  cases  is  small  and  we  cannot  say  that  a 
case  of  tvphoid  which  recovers  without  operation 
had  or  had  not  intestinal  lesions.  In  Adams’  ® 
forty-three  cases  with  autopsies  the  character- 
istic lesions  and  structural  changes  in  other 
organs  were  found.  But  most  authors  are  of  the 
opinion  that  anatomic  lesions  are  not  so  common 
or  so  characteristic,  especially  in  the  frequenev 
of  ulcerations  and  perforations,®  in  younger  chil- 
dren. Enlargement  of  the  mesenteric  lymph- 
nodes,  of  Beyer’s  patches,  and  of  the  solitary 
follicles  are  usually  the  only  changes  seen  in  the 
intestinal  region.  It  is  only  natural  to  conclude 
that  the  milder  pathology  explains  the  milder 
course  and  the  fewer  symptoms  of  the  disease  as 
we  see  it  in  older  children. 
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2'ke  Diagnosis  of  Typhoid  in  Children. — For 
tlie  reason  that  there  seems  to  be  no  limit  to  the 
\ariety  of  nunsual  cases,  among  these  sncli  rare 
ones  as  peri-articnlar  typhoid  abscess  of  the  hi}),' 
or  tlie  disease  limited  to  tiie  gall-bladder,®  or  a 
posttyphoidal  maniacal  condition  after  the  disa])- 
])earance  of  th?  fever,®  I shall  confine  myself  to 
the  cases  as  ve  generally  see  them. 

I believe  with  Eommeler^®  that  symptoms  of  a 
ty}rhoid  infection  in  an  infant  are  often  so  slight 
that  a child  may  seemingly  be  normal  and  not 
be  suspected  of  transmitting  the  disease  to  others. 
He  believes  that  on  account  of  the  difhcnlty  of 
diagnosis  in  an  infant  the  child  should  be  kept 
with  its  infected  mother.  Initial  chills  and  other 
early  symptoms  are  not  often  seen,  nor  do  they 
have  any  diagnostic  importance. 

Clinically  the  physician  sees  typhoid  beginning 
in  two  ways : those  which  in  a few  days  suddenly 
reach  their  maximum;  and  those  in  which  the 
child  is  gradually  losing  color  and  strength,  has 
fever  increasing  daily,  and  the  bowels  are  some- 
what constipated.  The  precipitous  onset  is  more 
common  in  yorrnger  children  and  may  resemble 
a jmeumonia.  In  these  cases  with  sudden  devel- 
oping fever  the  temperature  curve  is  not  charac- 
teristic. With  the  gradual  onset  one  sees  a 
gradual  rise  for  the  first  week,  but  afterward 
nothing  tvpical.  unless  the  irregularity  is  typical. 

Pain  is  hard  to  ascertain  in  most  children, 
though  some  tenderness  in  the  region  of  the 
spleen  may  be  elicited.  Even  with  the  advent  of 
a perforation  there  may  be  no  pain  at  first. 

Abdominal  distention  and  meteorism  are  not 
so  common  in  children. 

Pose  spots,  according  to  Marfan,  are  absent  in 
one-third  of  the  cases,  and  in  Adams’  series  of 
cases  not  so  freqrrent  as  in  adults. 

The  markedly  coated  tongue  is  absent.  I do 
not  remember  to  have  seen  a bed  sore  in  a 
typhoid  child. 

Another  classification  one  might  make  in 
typhoid  is  the  division  into  those  with  consti- 
pation and  those  with  diarrhea.  In  older  chil- 
dren constipation  is  the  rule. 

Typhoid  fever  in  children  might  also  be 
divided  into  abdominal  and  cerebral  types.  In 
Adams’  series,  delirium  was  }U’esent  in  56.18  per 
cent.  Some  cases  are  suggestive  of  meningitis. 

Enlarged  s|fieen  is  an  accompaniment  of  so 
many  conditions  in  childhood  that  it  is  not 
distinctive. 

Perforation  is  rare  under  5 years ; between  5 
and  10  it  is  half  as  common  as  in  adults.  The 
advent  of  a perforation  may  be  rather  obscure  at 
first,  birt  there  will  be  vomiting,  a drop  in 
temperature,  and  the  development  of  a leuko- 
cytosis. Later  pain  will  appear.  The  presence 
of  perforation  early  in  the  disease  is  complicated 
hy  the  virulence  of  the  disease ; likewise  during 
a relapse.  During  the  convalescent  period  the 
])rognosi«  is  more  favorable.^® 


Stepowski^'*  has  reported  sixteen  cases  of  endo- 
carditis, found  in  the  literature,  in  children  from 
3 to  16  years  of  age,  a condition  which  is  more 
common  in  children  than  in  adults.  This  is  not 
due  to  the  typhoid  bacilli  but  is  a secondary 
infection. 

The  exact  diagnosis  of  typhoid  is  foxrnd  in  the 
examination  of  the  blood.  The  greatest  number 
of  cases  that  were  formerly  called  typho-malaria 
are  no  longer  so  designated.  In  infancy  a hypo- 
leukocytosis  is  characteristic.^^  With  the  agglu- 
tination test  of  Widal,  and  with  blood  cultures 
the  many  confusing  and  difficult  cases  of  tuber- 
culosis, pneumonia,  tuberculous  meningitis,  para- 
tv]fiioid  conditions  and  appendicitis  can  be  exclu- 
ded, while  typhoid  infection  can  be  definitely 
ascertained. 

I believe  the  prognosis  of  typhoid  in  children 
depends  on  the  severity  of  the  epidemic  but  that 
in  older  children  it  shows  a lower  mortality  than 
with  adults. 

Treatment. — It  would  be  a waste  of  time  to 
inention  the  countless  symptomatic  remedies  and 
the  innumerable  specifics-  that  have  been  pre- 
sented. Intestinal  antiseptics  have  not  proved 
themselves  of  any  value.  The  treatment  resolves 
itself  into  the  irsual  nutritive,  hygienic  and  vac- 
cine. It  may  be  outlined  simply  as  follows; 

1.  A daily  soap-suds  enema,  if  the  bowels  are 
constipated,  and  a normal  salt  enteroclysis  if  the 
temperature  is  high,  if  the  patient  is  taking  little 
nourishment,  or  if  hemorrhage  occurs. 

2.  Bathing,  limited  to  a warm  bath,  once  daily, 
or  an  alcohol  sponge  bath  for  fever. 

3.  jSTo  medicine  except  for  special  symptoms  as 
they  arise. 

4.  Feeding.  I wish  to  repeat  what  Kerr  has 
said^®  that  in  the  treatment  of  typhoid  in  chil- 
dren starvation  has  no  place.  In  infancy  the 
food  should  he  suited  to  the  age.  Kerr’s  estimate 
of  the  amount  needed  is  a good  one  for  compara- 
tively young  children:  for  every  pound  of  weight 
the  child  should  have  daily,  milk  21/^  ounces, 
sugar  li/j  to  21/2  drachms,  raw  egg  one-half, 
cereal  gruel  1 to  II/4  ounces.  For  variety,  vege- 
table purees  are  added  to  hot  milk  thickened  with 
arrowroot,  stale  bread  crumbs,  toast,  zwiebach. 
well-cooked  cereal,  custard,  whipped  or  ice-cream, 
buttermilk,  malt  soup. 

5.  In  every  case  a vaccination  should  he  per- 
formed at  the  earliest  moment  that  typhoid  !■= 
diagnosed,  as  the  earlier  it  is  done  the  more  apt 
is  the  disease  to  he  modified.  Vaccine  is  given 
every  four  or  five  days  as  long  as  the  temperature 
is  high  or  shows  a tendency  to  rise  following  the 
former  reaction.  According  to  Hall  and  Castle, 
of  Kansas  City,  there  mav  be  needed  from  one  to 
four  vaccinations.  Various  doses  are  recom- 
mended bv  different  xvriters,  no  definite  number 
of  bacilli  having  been  advised  for  administration 
to  children.  Watei’s  and  Eaton.^®  of  Boston,  con- 
firm the  general  opinion,  especially  that  of  the 
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men  ■\vlio  liave  vaccinated  thousands  in  the  armies 
of  this  country  and  abroad,  that  the  administra- 
tion of  vaccine  is  harmless.  They  stale  that  its 
use  reduces  mortality,  shortens  the  disease  and 
renders  relapse  less  liable.  They  report  five  chil- 
dren amon^r  thirty-six  cases  to  whom  vaccine  was 
given,  to  all  with  good  results.  Gallison,^®  from 
an  extensive  review  of  the  literature  and  his  own 
experience,  concludes  that  two  things  seem  fairlv 
certain : vaccination  does  lessen  complications 
and  does  reduce  the  number  of  relapses. 

John  Lovett  iMorse,  of  Boston,  writes  me  that 
he  has  not  as  yet  had  any  experience  with  the  use 
of  vaccine  in  the  typhoid  of  children. 

Although  there  is  nothing  in  the  literature  as 
yet  regarding  the  applicability  of  the  vaccination 
treatment  to  typhoid  in  children,  one  is  justified 
in  believing  that  whatever  the  good  results  are 
they  apply  here.  From  the  almost  universal 
favorable  opinion  presented  by  the  men  who  are 
noAv  using  vaccine  in  the  disease  it  is  almost 
certain  to  be  used  as  a routine  in  all  cases  of 
tvphoid.  My  personal  observation  of  its  efficacy 
is  as  yet  limited.  I shall  soon  report  a series  of 
cases  in  my  own  practice  and  in  that  of  others 
coming  under  my  observation. 

Prophylaxis  hy  Immunization. — Immunizing 
all  exposed  persons  shows  brilliant  results.  This 
is  accomplished  by  inoculating  the  person  to  be 
protected  by  injection  of  killed  cultures  of  the 
tvphoid  bacilli.  A uniform  dose  has  as  yet  not 
been  determined,  but  as  no  injurious  effects  have 
as  yet  been  observed  in  thousands  of  inoculations 
one  need  not  hesitate  to  give  an  injection  of 
50,000,000  for  the  initial  dose  to  200,000,000  for 
the  second  dose,  after  the  development  of  anti- 
bodies ten  days  later.  The  Widal  reaction  is 
positive  in  each  case  after  inoculation. 

In  Eussell’s^^  paper  the  immediate  effects  of 
vaccination  are  described  as  producing  a local 
and  general  reaction.  The  site  of  the  inoculation 
in  four  or  five  hours  becomes  red.  swollen  and 
tender,  the  glands  become  enlarged  and  tender. 
In  forty-eight  to  seventy-tAvo  hours  the  inflam- 
mation leaves.  The  general  reaction  is  not  con- 
stant, symptoms,  if  present,  appearing  in  half 
an  hour  to  half  a day,  and  consist  of  headache, 
malaise,  the  temperature  ranging  from  normal  to 
103  F.  Earely  this  is  accompanied  by  chills. 
Aomiting  and  diarrhea.  These  symptoms  are  all 
gone  in  about  thirty-six  hours.  Major  Eussell 
reports  no  deatlis  from  typhoid  and  only  six  cases 
deA’eloping  in  14,000  vaccinations.  These  do  not 
include  the  recent  cases  vaccinated  in  the  United 
States  Army  on  the  IMexican  border  where  onlv 
one  case  of  typhoid  developed  and  there  were  no 
deaths.  In  Eussell’s  experience  the  reactions 
from  immunizing  children  are  even  less  marked 
than  in  the  adults. 

In  conclusion,  I wish  to  say  that  I believe  we 
arc  justified  in  adding  vaccination  to  whatever 


treatment  Ave  em})loy  in  children,  and  that  every 
physician  OAves  it  to  his  community  to  protect 
those  exposed  or  those  Avho  are  liable  to  be 
exposed  by  urging  vaccination.  4'he  prevention 
of  a single  case  Avill  often  forestall  an  epidemic. 

000  Itialto  lUiildiiig. 
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SOME  SUGGESTIONS  RELATIVE  TO  THE  PRE- 
PARATORY OPERATIVE  AND  POSTOPERA- 
TIVE TREATMENT  OF  CASES  OF  ACUTE 
INTESTINAL  OBSTRUCTION  * 

John  Young  Broavn,  M.D. 

ST.  LOUTS 

An  analysis  of  the  records  of  fifty-nine  cases  of 
acute  intestinal  (mechanical)  obstruction  coming 
under  my  care  Avith  the  vieAv  of  ascertaining  the 
treatment  received  in  each  case  prior  to  oper- 
ation, and  the  bearing  this  treatment  had  on  the 
mortalit}^,  has  convinced  me  that  the  general 
profession  has  yet  to  appreciate  “that  acute  intes- 
tinal block  is  one  of  the  gravest  and  most  disas- 
trous surgical  emergencies,”  and  that  the  outcome 
of  a given  case  depends  largely  on  the  time 
elapsing  betAveen  the  development  of  the  condi- 
tion and  its  relief  by  surgical  interference.  Of 
the  fifti'-nine  cases  here  recorded,  twenty-seven 
required  primary  resections  for  gangrenous  boAvel. 
All  these  cases  save  one  resulted  from  strangula- 
tions due  to  hernia;  the  exception  being  due  to- 
a gangrenous  intussusce-ption.  Of  the  tAventv- 
seven  cases  five  died,  giving  a mortality  of  a little 
OA^er  20  per  cent.  In  tivelve  cases  the  formation 
of  an  artificial  anus  Avas  necessarv.  Three  of 
these  were  for  strangulated  umbilical  hernia,  four 
for  strangulated  inguinal  hernia,  and  five  Avere 
for  acute  obstructions  due  to  malignancy.  Of 
these  twelve  cases  six  died,  giving  a mortalitv  of 
50  per  cent.  Twenty  cases  of  strangulated 
inguinal  hernia  in  which  the  contents  of  the  sac 
Avas  such  that  it  could  be  returned  to  the  abdo- 
men. resulted  in  the  loss  of  one  case,  a moi-talitv 
of  5 per  cent.  The  total  mortality  in  the  fiftA'- 
nine  cases  was  a little  over  20  per  cent.,  a mor- 

* Read  in  the  Sur^ipal  Seetion  of  the  Missouri  Staff- 
Medical  .Association  at  the  Fiftv-Fourtb  Annual  Meeting,, 
held  at  Kansas  City,  May  16,  1911. 
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talit}'  entirely  too  high  and  largely  due  to  avoid- 
able conditions. 

The  history  of  each  case  without  a single  excep- 
tion showed  that  temporizing  methods  were 
resorted  to  prior  to  operation.  To  illustrate,  let 
me  briefly  relate  the  history  of  two  cases  selected 
at  random  from  the  list;  Mrs.  T.,  aged  49  years, 
was  admitted  to  the  hospital  suffering  from  a 
huge  strangulated  umbilical  hernia.’  Fifty-two 
hours  before  admission  she  was  suddenly  seized 
with  violent  pain  in  her  abdomen  and  her  hernia, 
which  hitherto  she  could  easily  reduce,  became 
irreducible.  Strangulation  rapidly  set  in.  A 
physician  was  called.  He  immediately  gave  her 
a hypodermic  and  made  forcible  efforts  to  reduce 
the  hernia.  Failing  in  this,  castor  oil  was  pre- 
scribed and  a poultice  was  placed  on  the  hernia. 
At  a subsequent  visit,  renewed  efforts  at  reduc- 
tion were  attempted  and  morphin  was  again 
administered.  She  grew  gradually  worse  and 
when  received  at  the  hospital  she  was  toxic, 
vomiting  fecal  matter  and  in  an  extremely  bad 
condition.  The  thin  skin  covering  the  hernial 
sac  was  blistered  and  necrotic.  On  opening  the 
sac,  a gangrenous  cecum,  ascending  and  trans- 
verse colon  were  found. 

IMiss  J.,  a school  teacher.  24  years  old,  was 
brought  to  St.  John’s  Hospital  from  an  adjoin- 
ing town  with  the  following  history:  Three  days 
before  admission,  being  previously  in  perfect 
health,  she  was  suddenly  seized  with  violent  pain 
in  her  abdomen,  accompanied  by  vomiting  and 
extreme  shock.  A physician  was  called,  who  dis- 
covered a tumor  an  inch  to  the  right  and  slightly 
below  the  umbilicus.  A diagnosis  of  acute  intes- 
tinal obstruction  due  to  an  intussusception  was 
made.  She  was  given  a hypodermic,  castor  oil, 
hot  applications  to  the  abdomen,  and  the  rectum 
was  ballooned.  This  treatment  was  repeated,  the 
patient  gradually  growing  worse.  She  was  brought 
to  the  hospital  on  the  morning  of  the  third  day 
in  a most  critical  condition.  On  opening  the 
abdomen,  a gangrenous  intussusception  of  the 
enteric  variety  was  encountered,  necessitating 
resection  and  an  end-to-end  anastomosis. 

The  histories  of  these  two  cases  outline  very 
accurately  the  treatment  risually  given  to  patients 
suffering  from  the  condition  under  consideration. 
Should  a plumber  have  been  called  to  treat  an 
obstruction  in  the  bath-room  or  the  kitchen 
similar  in  character  to  the  conditions  commonly 
found  in  cases  of  this  type  and  apply  the  same 
methods  of  treatment,  it  is  more  than  probable 
that  the  head  of  the  household  would  order  his 
arrest  and  request  that  he  be  sent  to  the  psycho- 
pathic ward  of  some  nearby  institution  in  order 
that  his  mental  condition  might  be  looked  into. 
That  patients  daily  receive  treatment  of  the  char- 
acter above  outlined  is  not  to  be  wondered  at. 
Almost  every  late  text-book  on  surgery  teaches 
taxis  in  the  treatment  of  incarcerated  and  stran- 
gulated hernia.  Papers  are  still  being  written 


on  the  value  of  inflating  the  bowel  in  the  treat- 
ment of  intussusception.  The  following  1 quote 
verbatim  f]-om  a text-book  on  surgery,  the  pages 
of  which  are  hardly  dry  from  the* press.  The  text 
was  written  by  one  of  the  most  brilliant,  consci- 
entious and  successful  operators  in  this  country, 
a man  who  has  done  much  to  perfect  modern  sur- 
gical methods.  In  discussing  the  treatment  of 
strangulated  hernia  under  the  head  of  taxis,  he 
says : ‘‘Place  the  patient  on  a couch  or  a board,  or 
if  this  cannot  be  obtained,  take  a door  out  of  its 
frame  and  place  the  patient  on  it;  then  elevate 
the  lower  end  of  this  so  that  it  will  be  at  an  angle 
of  about  40  degree  with  the  floor.  Have  him 
draw  up  his  knees  and  then  manipulate  the  pro- 
truding portion  gently,  so  as  not  to  cause  any 
injury  to  the  intestine,  remembering  that  the 
longer  the  strangnlation  has  existed,  the  more 
gentle  must  be  the  manipulation.  It  is  well  to 
permit  the  patient  to  maniprrlate  the  hernia  him- 
self while  he  is  in  this  position,  because  he  is  fre- 
(prently  more  exjoerienced,  and  conseqrrently  may 
be  more  sirccessful  than  the  physician.  If  reduc- 
tion is  accomplished,  it  is  well ; if  not,  it  is  best  to 
explain  to  the  ]iatient  that  relaxing  the  muscles  by 
the  use  of  an  anesthetic  you  may  still  be  success- 
ful ; but  if  'this  fails,  it  will  become  necessary  to 
sever  the  circular  band  which  prevents  the  reduc- 
tion of  the  hernia.”  That  such  advice  from  so 
eminent  an  authority  is  bound  to  do  harm,  cannot 
be  gainsaid.  He  advocates  a ]n’occdure  to  be 
practiced  by  others  which  could  only  prove  disas- 
trous in  his  own  skilled  hands.  My  personal 
experience  has  taught  me  that  a patient  who  has 
a reducible  hernia  and  this  hernia  suddenly 
becomes  irreducible,  if  he,  the  patient,  cannot 
reduce  it,  a surgeon  cannot  without  doing  damage 
to  the  contents  of  the  sac.  I have  seen  many 
cases  where  great  damage  has  been  done  by  the 
method  above  described.  The  literature  contains 
the  records  of  a large  number  of  cases  where 
reduction  has  been  thought  to  have  been  accoin- 
]flished.  the  patients  dying  later  from  internal 
strangulation.  If  it  is  difficult  at  times  for  a 
surgeon  to  determine  with  the  contents  of  a 
hernial  sac  in  front  of  him  whether  or  not  he 
should  remove  or  return  the  bowel  to  the  perito- 
neal cavity,  taxis  is  certainly  a most  questionable 
procedure. 

'\niat  has  been  said  against  the  application  of 
temporizing  tactics  in  the  treatment  of  strangu- 
lated hernia  applies  with  equal  force  to  the  treat- 
ment of  mechanical  obstruction  due  to  other 
causes.  I simply  use  the  hernia  case  to  illustrate 
my  meaning  as  this  condition  gives  perhaps  50 
per  cent,  of  all  cases  of  acute  intestinal  block. 
The  time  has  come  when  we,  as  surgeons,  should 
accentuate  the  importance  of  relieving  these 
patients  in  the  early  hours  of  their  trouble. 
Operations  undertaken  at  such  a time  are  simple 
and  satisfactory.  The  conditions  found  at  late 
operations  requiring  the  wide  removal  of  gangre- 
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nous  bowel  or  the  making  of  an  artificial  aims 
demonstrate  conclusively  that  the  given  patient 
has  been  neglected,  and  that  the  condition  present 
could  have  been  avoided  had  early  surgery  been 
instituted.  It  is,  however,  not  the  purpose  of 
this  paper  to  discuss  the  early  treatment  of  this 
condition.  As  Monyon  truly  says,  “the  experi- 
ence of  operating  on  a case  of  intestinal  obstruc- 
tion within  the  first  twenty-four  hours  is  a privi- 
lege that  comes  to  but  few  surgeons.”  As  such 
cases  generally  reach  the  operating  table  late, 
I wish  to  briefly  outline  the  procedures  which 
have  served  me  well  in  the  treatment  of  this  most 
grave  emergency. 

“An  examination  into  the  conditions  found  at 
an  operation  or  at  an  autopsy  shows  that  in  all 
cases,  two  factors  are  at  work  determining  the 
fatal  issue.  Of  course,  the  first  and  least  impor- 
tant is  the  mechanical  block  in  the  bowel,  the 
actual  obstruction.  The  second,  and  incompar- 
ably the  more  severe  is  the  septic  absorption  from 
the  distended,  congested  and  perhaps  ulcerated 
bowel  above  the  place  of  stoppage.  It  will  be 
clear,  therefore,  that  in  operating  on  patients  so 
afflicted,  the  relief  of  the  mechanical  obstruction 
is  but  a part,  and  that  the  smaller  and  less  signifi- 
cant part,  of  what  the  si;rgeon  must  needs  do.” 
As  the  principles  underlying  the  treatment  of 
such  cases  are  practically  the  same,  whether  the 
obstruction  be  due  to  an  intussusception,  vol- 
vulus, sti’angulated  hernia  or  other  causes,  I can 
best  illustrate  by  describing  the  technic  employed 
in  the  treatment  of  a case  of  gangrenous  bowel 
due  to  a strangulated  hernia. 

Preparatory  treatment : This  preparation  should 
begin  with  a careful  washing  of  the  stomach. 
Almost  invariably,  the  stomach  will  be  found 
filled  with  highly  toxic  material,  the  removal  of 
which  is  of  the  greatest  importance.  Unless  the 
stomach  is  carefully  washed  there  is  alwavs 
danger  of  fecal  drowning.  Hypodermoclvsis, 
before  and  during  the  operation  should  be  given, 
if  the  condition  of  the  patient  demands  it. 

The  sac  is  opened  in  the  usual  way.  After 
relieving  the  constriction,  the  bowel  is  gently 
pulled  down  until  healthy  bowel  is  reached.  The 
bowel  above  the  constriction  is  clamped  well  back 
into  healthy  tissue.  The  clamp  is  placed  on  the 
distal  bowel  and  the  bowel  is  cut  across.  A Paul’s 
tube  or  an  ordinary  glass  drainage  tube  to  which 
a rubber  hose  has  been  attached,  is  immediatelv 
tied  in  the  proximal  bowel  and  the  clamp  above  is 
removed.  The  gut  to  be  removed  is  isolated  with 
gauze,  and  while  the  operator  ties  off  the  mesen- 
tery, the  assistant  manipulates  the  bowel  above 
so  that  as  much  of  the  septic  bowel  contents  as 
possible  can  he  drained  into  the  receptacle  under 
the  table  while  the  surgeon  is  completing  his 
work.  By  this  method  no  time  is  lost  and  by  the 
time  the  operator  has  removed  the  segment  of 
gangrenous  bowel  the  gut  above  will  have  drained 
an  astonishing  amount.  The  proximal  bowel  is 
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again  gently  clamped  and  the  anastomosis  is 
completed  with  either  sutures  or  the  button.  A 
stab  wound  is  made  above  the  pubis  and  a drain- 
age tube  is  placed  in  the  vesicorectal  pouch  and 
the  hernial  ring  is  closed  by  the  method  suited 
to  the  individual  case.  As  wounds  of  this  type 
are  soiled  wounds,  it  is  advisable  that  a small 
drain  be  placed  in  the  hernial  wound. 

This  method  of  treatment  is  satisfactory  in 
dealing  with  the  inguinal  varieties  of  hernia,  but 
occasionally  a tightly  constricted  gangrenous  loop 
of  bowel  is  found  in  the  femoral  ring.  In  dealing 
with  this  condition,  I have  found  it  of  great 
advantage  to  make  a supplementary  abdominal 
incision,  delivering  the  gut  through  this  wound. 
By  this  method  wide  resection  can  be  accom- 
])lished  and  proper  drainage  of  the  distended 
bowel  above  instituted,  a procedure  which  would 
be  difficult  if  an  attempt  was  made  to  resect  at 
the  femoral  outlet.  In  resecting  gangrenous 
bowel,  it  is  of  the  gi’eatest  importance  that  the 
resection  be  made  wide,  well  hack  into  healthy 
tissue.  Unless  this  is  done  leakage  is  apt  to 
occur,  defeating  the  object  of  the  operation.  I 
believe  it  far  safer  to  resect  in  all  cases  where  the 
vitality  of  the  gut  is  in  any  way  questionable. 
In  the  series  of  cases  above  reported  there  was 
one  death  due  to  the  return  of  a piece  of  bowel 
into  the  peritoneal  cavity  the  vitality  of  which 
was  questionable.  In  case  the  condition  of  the 
patient  is  such  that  the  making  of  an  artificial 
anus  is  mandatory,  a procedure  which  I have 
found  of  value  in  dealing  with  gangrene  of  the 
small  bowel,  may  be  briefly  described  as  follows: 

As  soon  as  the  sac  is  opened,  the  constriction 
relieved  and  the  operator  determines  that  an 
artificial  anus  is  necessary,  the  bowel  above  and 
below  is  rapidly  pulled  into  the  opening.  A heavy 
clamp  is  made  to  perforate  the  mesentery  at 
either  limit  of  the  diseased  portion.  The  mesen- 
tery .is  then  tightly  clamped.  A clamp  is  then 
placed  on  the  distended  bowel  above.  A similar 
clamp  is  placed  below  the  first  one,  and  the  bowel 
is  cut  across.  The  bowel  below  is  clamped  in  a 
similar  manner.  A rubber  drainage  tube  is  tied 
in  both  the  proximal  and  distal  ends  of  bowel. 
The  gangrenous  gut  is  quickly  cut  away  and  the 
clamp  holds  the  mesentery  fixed  in  the  opening. 
The  two  tubes  are  tied  together  with  catgut 
suture.  Gauze  is  then  made 'to  surround  the 
protruding  bowel  and  the  wound  is  left  open. 
By  clamping  the  mesentery  in  the  manner  above 
described,  no  time  is  lost  and  the  clamp  serves  the 
double  purpose  of  controlling  the  hemorrhage 
and  fixing  the  two  ends  of  bowel  in  the  wound. 
The  two  tubes  define  accurately  the  opening  into 
the  two  ends  of  bowel.  In  a few  days  the  clamp, 
gauze  and  tube  can  be  removed.  The  irritation 
of  the  fecal  matter  generally  results  in  firm  con- 
traction of  the  wound,  leaving  the  two  ends  of 
bowel  firmly  fixed. 
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Tlie  postoperative  treatment  in  cases  where 
resection  has  been  done  is  practically  the  same  as 
that  which  is  usually  given  to  any  abdominal 
section:  the  frequent  use  of  the  stomach-tube,  the 
avoidance  of  morphin  and  strychnin,  the  with- 
holding of  all  food  by  mouth  and  the  liberal  use 
of  normal  salt  solution,  both  under  the  skin  and 
in  the  rectum. 

.Metropolitan  Iluilding. 


AN  OBSCURE  INFILTRATION  OF  THE  ABDOMI- 
NAL WALL* 

Luther  A.  Todd,  M.D. 

ST.  .JOSEDH,  MO. 

I ask  the  indulgence  of  the  Association  if  the 
ease  herewith  studied  has  been  reported  too  much 
in  detail.  ISTot  only  is  the  pathologic  condition 
one  of  extreme  rarity,  but  in  the  management  of 
ihe  case  a lesson  has  been  learned  by  me  which 
may  be  of  benefit  to  all. 

Every  surgeon  has  been  struck  with  the  simi- 
larity that  presents  itself  occasionally  between 
neoplasms  and  inflammatory  tumors,  as  mani- 
fested clinically.  The  resemblance  is  often  so 
marked  that  mistaken  diagnoses  must  necessarily 
occur,  much  to  our  embarrassment  and  chagrin! 
Again,  the  uncertainty  of  a correct  pre-operative 
diagnosis  will  at  times  lead  to  an  improper  oper- 
ative procedure,  either  a needless  operation  or 
one  that  is  incomplete  for  the  atttainment  of 
satisfactory  end-results. 

The  acute  inflammatory  tumors  are  not  likely 
to  be  diagnosed  neoplasm.  Their  coiHse  is  acute, 
their,  clinical  symptoms  well  recognized  and  the 
bacterial  origin  easily  demonstrated  with  the 
microscope.  On  the  other  hand,  the  chronic 
inflammatory  processes,  especially  those  due  to 
syphilis  or  tuberculous  infection,  frequently  pre- 
sent such  close  clinical  resemblance  to  neoplastic 
growths  that  the  microscope  alone  can  determine 
the  true  pathologic  picture.  Simple  chronic 
inflammation  is  nsually  easily  recognized  but 
there  is  a type,  fortunately  rare,  which,  depend- 
ing on  anatomic  location,  has  the  course  and 
appearance  of  a new  growth.  The  inflammatory 
process  is  characterized  by  an  enormous  cell  pro- 
liferation, lying  in  proximity  to  the  original  site 
of  infection  and  under  the  control  of  the  organ- 
ism. Many  of  these  reported  cases  of  extreme 
cell  proliferation  have  depended  on  some  discov- 
erable irritant,  as  parasites,  ligatures,  foreign 
bodies,  etc.  In  some  no  local  irritant  can  be 
found.  The  case  I report  as  follows ; 

REPORT  OF  CASE 

Female,  ummmied,  age  20.  Came  to  hospital  on 
May  15,  1910. 

History. — Parents  living  and  well.  Mother  is  part 
Indian.  Tubercle  bacilli  and  syphilis  negative. 

* Read  in  the  SurRical  Section  of  the  Missouri  State 
Medical  .Association,  at  the  Fiftv-Fourth  Annual  Meeting! 
held  at  Kansas  Cit.v,  May,  10.  1011. 


Patient  lias  always  been  well.  !Mcnstniation  always 
regular  and  normal.  Formerly  sull'ered  occasionally 
with  dysmenorrhea.  No  leukorrhea  or  pelvic  disturb- 
ance of  any  kind. 

In  -May,  1909  (12  months  ago),  she  strained  herself 
while  lifting  and  ne.xt  day  e.xperienced  moderate  pain 
and  soreness  in  left  lower  abdomen,  but  there  was  no 
swelling.  In  bed  four  days  with  moderate  fever.  There 
was  no  diarrhea,  constipation  or  nausea;  up  and  around 
during  the  next  week,  with  some  abdominal  soreness; 
then  went  on  a trip.  During  June,  July,  and  August 
there  were  no  symptoms  of  any  kind  and  patient  felt 
perfectly  well.  In  September,  1909,  after  getting  feet 
wet,  she  suffered  a recurrence  of  the  pain  and  soreness 
in  the  left  side,  of  the  same  severity  as  during  the  first 
attack  and  accompanied  by  slight  fever.  She  was  in 
bed  a week  then  up  for  a week  but  finally  had  to  go 
back  to  bed  for  four  weeks.  Characteristic  symptoms 
were  pain  in  left  side  and  fever.  No  leuchorrea,  blad- 
der, bowel  or  pelvic  disturbance.  Was  treated  for 
stomach  and  ovarian  trouble  with  local  applications. 
The  attack  gradually  subsided  and  patient  was  up  and 
around  for  three  months,  with  occasional  recurrence 
of  soreness  in  the  left  side. 

In  February,  1910,  she  received  in  lower  abdomen 
an  accidental  blow  from  a small  book,  but  except  for 
soreness  lasting  a few  days  the  accident  was  passed  off 
as  trivial. 

In  March,  1910,  she  first  noticed,  while  putting  on 
a corset,  that  lower  part  of  abdomen  felt  hard,  caked 
and  sensitive.  No  pain  and  scarcely  any  tenderness, 
but  the  abdomen  was  stiff,  interfering  somewhat  with 
forward  motion  of  the  trunk.  At  this  time  there  was 
slight  bladder  irritability  but  no  pain,  the  condition 
lasting  a week  or  so.  There  was  progressive  loss  of 
flesh  and  strength.  The  area  of  hardness  was  noticed 
to  extend  upward. 

One  week  ago  a hard  painful  tumor  began  to  form 
in  lower  abdomen  above  the  pubes  and  rapidly  became 
larger  until  the  upper  limit  was  at  the  umbilicus. 
Pain  over  whole  lower  abdomen  has  increased  in  sever- 
ity. Loss  of  weight  in  one  year,  21  pounds.  At  no 
time  has  there  been  any  disturbance  of  any  of  the 
abdominal  or  pelvic  viscera,  except  slight  bladder  irri- 
tability two  months  ago.  Physical  examination:  Pa- 
tient walks  around  hospital  but  favors  abdominal 
muscles  by  leaning  forward.  Rather  pale,  somewhat 
emaciated,  but  of  vigorous  constitution.  Heart,  lungs, 
and  kidneys  negative.  Temperature  100,  pulse  112, 
br.  22,  hemaglobin  08,  leukocytes  8,600. 

Locally,  lower  abdomen  very  prominent,  and  in  con- 
tour resembles  that  of  pregnancy,  a distended  urinary 
bladder  or  a uterine  fibromyoma.  There  is  an  oblong 
tumor  the  size  of  a cocoanut  occupying  the  hypogas- 
trium  from  pubic  arch  to  umbilicus.  It  is  well  defined, 
hard,  smooth,  firmly  fixed  to  skin  and  deeper  parts, 
very  tender  to  palpation,  not  fluctuating.  The  skin  is 
a reddish  purple,  and  dilated  veins  prominent.  The 
lateral  edges  of  this  tumor  although  sharply  defined  at 
both  semilunar  lines,  shade  off  imperceptibly  into  hard, 
rigid,  thickened  abdominal  wall,  the  whole  constituting 
a mass.  This  is  of  extreme  woody  hardness,  irregular 
in  outline,  and  moderatel}'  tender.  The  upper  limit 
of  the  area  of  board-like  abdominal  wall  is  well  defined 
as  a rounded  edge  and  extends  from  the  umbilicus  to 
each  anterior  superior  iliac  spine.  Below  and  laterally 
the  mass  appears  to  be  continuous  with  and  of  the 
same  consistence  as  the  pelvic  hones. 

Bimanual  examination  reveals  a greatly  thickened 
abdominal  wall  encroaching  posteriorly  upon  the  peri- 
toneal and  pelvic  cavities  and  displacing  bladder, 
uterus  and  appendages  backward.  The  uterus  is  retro- 
verted  and  fixed  by  pi-essure  of  the  tumor  in  front. 
The  bladder  encroaches  freely  upon  anterior  vaginal 
wall.  There  is  no  sign  of  intrapelvic  or  intra-abdom- 
inal tumor. 

Operation  !May  16.  1910.  Tlie  tumor,  with  the  skin 
in  the  median  line,  was  excised.  Found  to  be  a hard, 
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fibrous  mass  occupying  subcutaneous  space,  firmly  at- 
tached to  skin  ami  incorporated  with  anterior  rectus 
sheatlis.  The  degree  of  fusion  to  the  latter  was  so  firm 
that  it  was  necessary  to  remove  several  square  inches 
of  the  sheath.  The  sheath  was  of  stony  hardness,  as 
were  the  fibers  of  the  rectus  muscles.  Dissection  was 
impossible  excepting  with  strong  blunt  scissors.  An 
incision  through  the  right  rectus  showed  the  normal 
muscle  to  have  been  replaced  by  tissue  of  such  resis- 
tance that  it  gave  a cutting  sensation  of  hard  rubber 
or  cartilage.  The  color  was  changed  to  pale  yellow  or 
gray.  The  tissue,  however,  was  very  vascular.  The 
muscle,  as  vv^ell  as  sheath,  was  quite  thick.  The  extreme 
hardness,  which  appeared  to  be  uniform,  was  charac- 
teristic. The  obliques  and  transversalis  muscles  below 
the  umbilicus,  as  well  as  fascia,  aponeurosis  and  sub- 
cutaneous tissue  presented  an  identical  appearance, 
and  were  of  stony  hardness.  The  peritoneal  cavity  was 
not  opened.  To  the  naked  eye  the  tissues  gave  the 
characteristic  appearance  of  neoplasm  which  had  prog- 
ressively infiltrated  the  several  planes  of  the  abdominal 
vv'all  in  an  upward  direction.  After  cutting  several 
sections  for  microscopic  examination  and  making  a 
provisional  diagnosis  of  sarcoma  too  far  advanced  for 
total  extirpation  the  wound  was  closed  with  drainage. 
Our  belief  in  the  possibility  of  sarcoma  was  strength- 
ened by  the  history  of  progressive  loss  of  flesh  and 
strength. 

Pathological  Report. — The  tumor  of  subcutaneous 
tissue  contains  in  the  center  a suppurative  area  the 
‘size  of  an  egg.  Microscopic  examination  of  preparation 
from  other  regions  shows  a diffuse  suppurative  inflam- 
mation. 

Post-Operative  Course. — Temperature  normal  in  12 
hours  and  has  remained  normal.  Free  drainage  of 
bloody  serous  material  for  several  days  gradually 
becoming  less  but  not  entirely  ceasing.  One  month 
later,  patient  has  felt  perfectly  well.  Several  small 
pockets  of  pus  in  the  subcutaneous  tissue  have  been 
liberated  from  time  to  time.  Healing  very  tedious. 
No  tendency  toward  resolution.  Edges  of  each  sinus 
resemble  keloid.  The  lower  half  of  abdominal  wall 
still  of  stony  hardness. 

Two  months  later,  the  hard  indurated  area  somewhat 
smaller  as  shown  by  recession  of  - upper  margin.  Ten- 
derness not  marked,  weight  103.  General  health  excel- 
lent. Drainage  of  seropus  still  rather  free  from  sev- 
eral pockets  in  the  subcutaneous  tissue  and  niuscle. 
These  are  curetted  from  time  to  time  and  swabbed  with 
iodin,  alcohol  or  Harrington’s  solution.  The  sinuses 
persist  in  spite  of  local  measures. 

Internally,  sodium  iodid,  gr.  v,  t.i.d.,  has  been  taken 
for  several  weeks.  There  has  been  no  visceral  disturb- 
ance. August,  1910,  to  .January  15,  1911,  gradual  gain 
in  weight.  Excellent  general  health.  She  can  dance 
and  run  sewing  machine.  Overexertion  or  raising 
arms  above  head  produce  a recurrence  of  the  pain  and 
soreness  in  lower  abdomen.  Bowels  regular,  menstru- 
ation normal. 

Off  and  on  she  suffers  pain  and  soreness,  more  severe 
on  the  right  side.  Free  drainage  from  two  sinuses. 

Physical  examination  Jan.  15,  1911.  Two  sinuses 
with  a seropurulent  discharge,  one  leading  downward 
behind  symphysis,  the  other  upward  beneath  external 
oblique  muscle  towards  anterior  superior  spine.  Lower 
abdomen  still  tender  and  extremely  hard  to  the  touch. 
Upper  limit  of  indurated  area  has  receded  consider- 
ably, especially  on  left  side. 

Sent  to  hospital ; both  sinuses  laid  freely  open  expos- 
ing fascia  and  muscles.  There  is  a large  pocket  in 
space  of  Eetzius  which  is  cleansed  of  an  ounce  of  grum- 
ous,  gelatinous  material.  Surrounding  this  pocket  the 
tissues  are  of  woody  hardness.  The  upper  pocket  is 
divided  by  the  external  oblique  aponeurosis  which  is 
one-half  inch  in  thickness  and  as  tough  as  leather. 
The  muscles  present  the  same  grayish  appearance,  and 
their  consistence  is  as  hard  and  resistent  to  cutting  as 


at  the  previous  operation.  The  whole  undermined 
region  was  swabbed  wifli  Harringfon  solution. 

Both  wounds  draining  freely  of  bloody  seropus  six 
days  later.  Pathological  report  from  sections  taken 
from  different  levels  of  the  abdominal  wall  as  follows: 

Microscopically  the  material  submitted  is  inflamma- 
tory tissue.  The  larger  section  shows  a large  amount 
of  granulation  tissue  which  is  complicated  in  places 
by  tiny  abscesses.  Below  this  is  <a  dense  connective  tissue 
which  is  free  from  exudate  save  in  the  neighborhood  of 
blood-vessels  where  a number  of  leukocytes  can  be  seen. 
This  section  is  one  showing  a small  portion  of  skin. 

The  other  sections  show  marked  inflammatory  reac- 
tion. Practically  solid  cellular  masses  consisting  of 
lymphoid  and  plasma  cells  and  polymorphonuclear  leu- 
kocytes make  up  the  whole  section.  In  places  remnants 
of  muscle  or  connective  tissue  can  be  seen. 

This  case  is  certainly  interesting  from  a clin- 
ical point  of  view.  The  sections  show  nothing 
beyond  what  is  seen  in  simple  inflammation.  I 
do  not  know  how  to  account  for  the  persistent 
nature  of  the  case  and  the  slow  repair. 

We  have  here  then  a case  in  which  the  oper- 
ative diagnosis  was  sarcoma  and  the  prognosis 
apparently  hopeless.  The  subsequent  history  and 
course,  the  pathologic  reports  from  two  sources, 
and  a study  of  the  available  literature  has  con- 
vinced me  that  I have  again  been  the  victim  of  a 
diagnostic  error,  and  that  the  disease  in  question 
constitutes  an  atypical  manifestation  of  inflam- 
mation obscure  in  origin,  extremely  chronic  in 
character,  with  extraordinary  pliysical  signs  and 
clinical  aspects,  and,  withal,  failing  to  respond  to 
any  treatment  appropriate  to  those  histologic 
changes  known  as  inflammation.  A frozen  sec- 
tion examined  microscopically  during  operation 
woi;ld  have  been  invaluable  in  determining  fur- 
ther operative  procedure  in  this  case.  Although 
sarcoma  was  thought  to  l)e  the  pathologic  condi- 
tion present,  happily  we  decided  not  to  attempt  its 
removal,  an  extirpation  that  would  have  sacri- 
ficed the  whole  lower  half  of  the  abdominal  wall. 

The  t3'pe  of  inflammation  under  consideration 
was  described  first  by  Eeclus  in  1894,  under  the 
name  of  phlegmone  ligneuse  or  ligneous  phleg- 
mon. Usually  occurring  in  the  neck  it  has  rarely 
been  seen  in  the  abdominal  wall.  The  character- 
istic feature  of  the  disease  is  its  slow,  insidious 
course,  developing  with  board-like  hardening  of 
the  tissues  either  limited  in  extent  or  involving 
wide  areas.  Weeks  or  even  months  may  elapse 
before  suppuration  occurs,  during  which  time 
none  of  the  usual  signs  of  inflammation  are  pres- 
ent, only  a progressive  indurated  board-like  swell- 
ing with  sharply  defined  edges.  Histologically  the 
infiltrated  area  consists  of  inflammatory  exudate 
Avith  much  cellular  proliferation  and  fibrous 
tissue.  Later  throughout  the  mass  small  foci  of 
suppuration  appear.  Then  the  skin  is  involved 
and  assumes  a reddish  violet  color,  reseml)ling  the 
skin  covering  of  a carcinoma.  The  pyogenic 
bacteria  are  usually  present,  but  other  germs  have 
been  found,  those  of  diphtheria,  pneumonia, 
typhoid,  as  well  as  the  colon  bacillus  and  ray 
fungus.  Eeclus  maintains  that  ‘The  disease  is 
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not  caused  by  a specific  microorganism  but  is 
probably  due  to  the  presence  of  germs  of  weak- 
ened virulence  acting  in  tissues  with  high  resist- 
ence  in  which  unusual  barriers  and  increased 
cell  proliferation  are  produced.”  In  other  words 
it  is  an  attenuated  infection.  The  disease,  how- 
ever, has  occurred  usually  in  weakened  and 
cafchectic  individuals. 

Lang  holds  to  the  theory,  as  does  Schmincke, 
that  the  disease  is  epitheliomatous.  Merkle  in 
histologic  studies  of  the  condition  found  only 
leukocytic  and  lymphocytic  infiltration,  denying 
the  validih"  of  the  cancer  theory  of  Schmincke 
and  citing  the  fact  that  these  cases  run  a benign 
course. 

The  diagnosis  is  difficult.  Desmoids,  carcino- 
matous and  tuberculous  infiltration  are  most 
likely  to  be  mistaken  for  ligneous  phlegmon.  The 
color  of  the  skin  and  macroscopic  appearance 
of  a section  resemble  cancer  en  cuirasse.  The 
finding  of  small  pockets  of  pus  throughout  the 
indurated  mass  may  not  be  of  any  diagnostic 
value,  as  these  foci  often  occur  in  cancer.  Des- 
moid or  fibroma  of  the  abdominal  wall  resembles 
ligneous  phlegmon  in  some  of  its  clinical  but  not 
in  its  anatomic  manifestation.  Desmoids  nearly 
always  occur  in  w’omen  after  childbirth,  arising 
from  the  aponeurosis  or  fascia  of  the  upper 
abdominal  wall.  They  are  localized  tumors  which 
may  attain  the  size  of  a child’s  head  and  as  they 
may  undergo  malignant  degeneration  they  should 
always  be  removed. 

E.  Wyllys  Andrews,  in  a ]iaper  on  desmoids 
read  before  a recent  meeting  of  the  Western 
Surgical  Association,  reports  two  cases,  one  of 
undoubted  desmoid,  the  other  almost  identical 
clinically  with  the  case  I am  presenting,  with 
the  exception  that  his  case,  as  do  most  of  those 
reported,  followed  surgical  operation.  Because 
of  the  resemblance,  I will  briefly  quote  from  his 
manuscript : 

Male,  35;  tedious  recovery  following  herniotomy  two 
months  previously.  Several  months  later  the  groin  pre- 
sented a non-fluctuating  tumor,  neither  tender  nor  red 
but  filling  the  false  pelvis  on  the  right  side,  firmly 
fixed;  leukocytes  7,200.  Thought  to  be  a deep  abscess. 
No  change  in  several  weeks  under  hot  moist  dressings. 
The  mass  explored.  Whole  groin  tissue  a dense  fibrous 
mass  of  woody  hardness  with  no  defined  edges  but 
fading  imperceptibly  info  adjoining  normal  parts.  So 
hard  as  to  resist  blunt  dissection  with  finger?.  The 
hardness  was  due  to  and  accompanied  by  a sort  of 
edema  so  that  a slight  serous  oozing  appeared.  No 
lymph  nodes.  No  foreign  substance  found.  The  mass 
did  not  pass  behind  the  peritoneum.  No  pus  or  infec- 
tion found.  Wound  healed  in  short  time.  No  result 
in  one  month.  After  that  the  growth  began  to  recede 
in  prominence  and  rigidity  and  had  about  disappeared 
in  six  months. 

As  to  treatment,  several  measures  have  been 
advocated  but  all  have  proved  to  be  most  unsatis- 
factory. Excision  of  the  diseased  area  in  the 
case  under  discussion  would  have  been  out  of  the 
question.  Hot  applications  continued  over  a long 


time  have  been  tried.  Incision  of  the  abscesses 
is  indicated  but  the  disease  does  not  seem  to  be 
influenced  one  way  or  the  other  by  such  pro- 
cedure. 'This  I have  done  several  times  wdth 
some  local  relief  from  tension,  but  in  spite  of  the 
curet  and  germicides  the  disease  appears  to  be 
running  its  course  of  its  own  accord. 

Constitutionally  sodium  iodid,  tonics  and  hygi- 
enic measures  should  be  employed  with  a view  of 
increasing  the  resistance  of  the  organism  to  the 
infection. 

Lately  I have  begun  the  use  of  the  staphylo- 
bacterins.  Unfortunately  I have  been  unable 
to  submit  a drop  of  the  discharge  for  bacterio- 
logic  examination  so  that  the  bacterins  could  be 
employed  rationally.  The  patient  at  the  present 
time  is  making  slow  but  satisfactory  progress. 

Six  months  later  the  jiatient  is  reported  to  have 
fully  recovered,  thus  making  the  whole  course  of 
the  disease  about  two  and  one-half  years. 


ACUTE  PERFORATION  OF  ILEUM,  WITH  OPERA- 
TION AND  RECOVERY* 

W.  T.  Eeynolds,  M.D. 

KANSAS  CITY,  MO. 

History. — Patient,  male,  aged  42  years,  barber  by 
trade,  was  seized  on  the  street  on  the  evening  of  April 
14,  by  a terrific  pain  in  the  abdomen,  under  a point 
just  above  the  navel  in  the  middle  line:  pain  radiated 
down  the  middle  line  and  onto  the  penis.  At  intervals 
he  would  experience  momentary  relief,  but  when  the 
pain  started  again  it  would  follow  the  course  just  de- 
scribed. During  the  pain  he  would  lie  down  and  writhe 
in  agony.  Examination  at  once  revealed  a scaphoid 
abdomen  with  board-like  rigidity.  Upon  the  advice  of 
Dr.  Neal,  concurred  in  by  Dr.  Armour,  he  was  sent  to 
the  hospital  immediately  for  operation  with  the  tenta- 
tive diagnosis  of  perforation  of  the  gut,  possibly  an 
appendix. 

Two  weeks  before  this  attack  the  patient  experienced 
a somewhat  milder  illness  which  was  diagnosed,  tenta- 
tively, as  appendicitis.  The  patient,  however,  had  no 
doctor  after  the  onset  and  treated  himself  with  purga- 
tives and  hot  applications.  He  was  in  bed  one  week. 

Past  History. — At  about  the  age  of  21  years  the 
patient  had  typhoid  fever,  being  sick  in  bed  two 
months,  could  not  work  for  eight  months,  and  was 
under  “tonic”  treatment  for  eighteen  months  after  the 
subsidence  of  the  disease.  Previous  to  this  he  had  been 
healthy  and  rugged,  weighing  about  140  lbs.  Since 
having  typhoid  he  has  felt  weak  and  thin,  and  has 
never  weighed  more  than  130  lbs.  Has  also  been 
troubled  with  dyspepsia  ever  since. 

During  the  attack  of  typhoid  fever  the  patient  was 
suffering  from  a coincident  gonorrhea,  which  subsided 
during  the  course  of  the  typhoid.  He  has  had  mul- 
tiple ulcers  on  the  penis  several  times,  but  does  not 
remember  that  any  of  them  were  hard  to  the  touch. 
No  syphilitic  history  is  present  beyond  this.  He  has 
also  had  some  of  the  more  common  diseases  of  child- 
hood, but  they  had  not  affected  his  general  health  in 
the  slightest  degree. 

During  the  last  fifteen  years  the  patient  has  suffered 
a rather  steady  decline  in  health,  and  does  not  remem- 
ber weighing  more  than  124  pounds  during  this  time. 

* Read  in  the  Surgical  Section  of  the  Missouri  State 
Medical  Association  at  the  Fifty-Fourth  Annual  Meeting, 
held  at  Kansas  City,  May  16,  1911. 
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He  felt  as  tliou<;h  he  were  getting  old.  Has  also  been 
very  nervous  and  easily  startled.  He  is  subject  to  fre- 
quent night  sweats,  often  waking  in  the  middle  of  the 
night,  sweating.  He  does  not  think  this  was  due  to 
having  too  much  cover,  since  he  tried  to  prevent  them 
by  having  part  of  the  cover  removed.  His  wife  lias 
spoken  of  him  often  as  being  feverish  and  hot.  He  suf- 
fers from  heart-burn  and  allied  chest  pains,  but  they 
have  no  relation  to  breathing  or  muscular  movements. 
He  is  constipated  at  times. 

Five  or  six  years  ago  ho  had  attacks  of  pain  in  the 
appendiceal  region,  which  was  always  relieved  by  pur- 
gatives. The  pains  did  not  resemble  nor  seem  to  have 
any  apparent  connection  with  the  last  two  attacks  of 
pain  described  above.  Five  years  ago  he  had  facial 
erysipelas  but  no  complications.  He  suffered  a rather 
severe  infection  of  toe  and  foot  six  years  ago  as  a result 
of  scratching  with  the  finger  nail. 

Family  History. — The  mother  of  the  patient  died  at 
62  years  of  age  from  a cancer  of  the  face.  The  father 
is  still  living,  being  very  healthy  for  a man  of  82 
years.  Four  brothers  and  five  sisters  are  living  and 
well.  One  brother  is  said  to  h.ave  died  of  pneumonia 
in  infancy.  One  sister  died  of  pneumonia,  having  been 
healthy  up  to  that  time.  Another  sister  died  from  a 
cause  unknown  to  the  patient  at  45  years  of  age  and 
after  a long  period  of  ill  health. 

The  patient  has  no  children.  The  wife  is  healthy 
except  for  some  female  disorder.  She  has  been  preg- 
nont  but  twice  and  both  resulted  in  miscarriage. 

I saw  this  patient  after  his  admission  to  the 
hospital  three  hours  after  the  first  attack  of  pain. 
He  was  so  much  distended  at  this  time  that  it 
was  practically  impossible  to  outline  any  of  the 
contents  of  the  abdomen.  Under  the  influence  of 
morphin,  which  had  been  given  previously,  his 
pulse  had  steadied  down  and  he  was  fairly  com- 
fortable and  free  from  pain.  He  was  removed  to 
the  operating  room  and  the  abdomen  was  opened, 
a little  to  the  right  of  the  median  line.  On  open- 
ing the  peritoneal  cavity  there  was  at  once  a rush 
(probably  a pint)  of  grayish  fluid.  The  appen- 
dix was  picked  up  and  examined  and  while 
inflamed  did  not  account  for  the  condition.  A 
coil  of  the  ileum  was  then  picked  and  followed 
downward  to  a point  just  above  the  sigmoid,  and 
firmly  adherent  to  the  lower  pelvic  wall,  the  ileum 
■was  apparently  kinked  on  itself.'  By  blunt  dis- 
section this  coil  was  dissected  loose  and  rapidly 
brought  outside  the  abdomen.  At  a point  iii  the 
central  portion  of  the  kink  there  was  discovered 
at  once  a perforation  with  gas  and  feces  escap- 
ing; the  ileum  at  this  point  felt  hard  and  indu- 
rated and  was  veiw  much  discolored  above  and 
below  the  perforation,  for  perhaps  3 or  4 inches. 
An  excision  of  this  portion  of  the  gnit  was 
promptly  done  and  a side-to-side  anastomosis 
made,  a large  cigarette  drain  inserted  to  the 
bottom  of  the  left  pelvis  and  the  patient  returned 
to  bed.  A proctoclvsis  was  at  once  started.  The 
draih  was  removed  in  a few  days  and  aside  from  a 
slight  skin  infection  the  patient  made  a verv 
uneventful  recovery. 

PATHOLOGIC  REPORT  BY  DR.  DARWIX  DELAP 

Section  at  the  site  of  the  perforation  shows  an 
acute  purulent  infiltration  and  edema  with  a 
slight  area  of  desquamation  of  the  lining  epi- 


thelium. Small  tubercles  are  present,  showing 
typical  granulation  tissue  with  its  giant  and  epi- 
thelioid cells,  and  the  condition  of  avascularity. 
In  some  places  the  endothelium  lining  the  capil- 
laries shows  marked  proliferation,  blocking  the 
circulation. 

The  lining  of  the  intestine  is  intact  except  at 
the  site  of  perforation.  The  outer  surface  of  the 
coil  shows  a marked  protuberance  opposite  the 
site  of  perforation  and  in  contact  with  it  before 
being  molested.  It^  however,  shows  no  tubercles 
on  section.  The  perforation  was  in  all  proba- 
bility caused  bv  adhesions  which  kinked  the  gut, 
causing  strangulation  and  local  edema,  the  perfo- 
ration occurring  at  the  weakened  tuberculous 
area.  That  this  is  the  case  is  shown  by  the  fact 
that  none  of  the  tuberculous  areas  have  become 
confluent  or  have  advanced  sufficiently  to  the 
stage  of  coagulation  necrosis  to,  of  itself,  produce 
a perforation. 

309-10  Ai'gyle  Building. 


JOINT  TUBERCULOSIS,  WITH  SPECIAL  REFER- 
ENCE TO  THE  USE  OF  FORMALIN-GLYCERIN 
INJECTION  * 

Bolaxd  Hill,  M.T).,  C.M. 

ST.  LOUIS 

In  order  to  have  a jiroper  conception  of  a 
tuberculous  joint  we  must  regard  it  as  a local 
manife.station  of  tuberculosis  in  a patient  with  a 
marked  tuberculous  tendency.  In  other  words, 
joint  tuberculosis  is  simply  a local  manifestation 
of  a general  condition  depending  on  a constitu- 
lional  and  an  exciting  cause. 

It  is  a well-established  fact  that  a slight  injury 
to  a joint  mav  be  the  determining  factor  of  a 
tuberculous  arthritis  of  a more  or  less  destructive 
character.  In  a case  of  this  kind  the  patient 
already  has  tubercle  bacilli  in  the  system  and  the 
bruise  leads  to  a lowering  of  the  vitality  of  the 
part,  which  favors  its  invasion  by  the  germs. 

If  the  condition  is  recognized  early  and  meas- 
ures taken  to  increase  both  the  general  and  local 
resistance  of  the  patient,  the  phagocytosis  pro- 
duced as  a result  of  the  tuberculous  invasion  may 
be  sufficient  to  destroy  the  focus. 

The  great  majority  of  tuberculous  joints,  how- 
ever. are  regarded  by  the  patients  as  sprains  or 
rheumatic  conditions:  and  not  infrequently  the 
most  serious  changes  have  taken  place  before  the 
patient  seeks  relief  through  the  services  of  the 
surgeon.  It  is  not  uncommon  for  these  cases  to 
go  on  to  suppuration  or  bone  destruction,  with 
shortenino-  of  a limb,  before  the  patient  realizes 
his  condition. 

Tuberculous  disease  usually  attacks  the  epi- 
physeal ends  of  the  bones  or  the  synovial  mem- 
brane. 

♦ Rpad  in  the  Surgical  Section  of  the  Missouri  State 
Medical  .\ssociatlon  at  the  Fifty-Fourth  Annual  Meeting, 
held  at  Kansas  City,  May  16,  1911. 
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The  diagnosis  of  tuberculous  joint  disease 
depends  on  several  cardinal  factors : 

1.  Physical  examination  of  the  patient. 

2.  Examination  of  the  affected  part  by  the 
x-ray. 

3.  The  use  of  Koch’s  tuberculin  producing  the 
well-known  typical  pathogenic  reaction. 

In  those  early  cases  where  synovial  involvement 
predominates,  the  joint  is  greatly  thickened  and 
there  is  often  a great  effusion  of  fluid  into  the 
joint  cavity. 

At  times,  though  rarely,  tubercle  bacilli  may 
be  found  by  microscopic  examination  of  the 
secretion  of  an  infected  joint. 

Eadiographic  examination  is  most  important 
as  a diagnostic  aid  and  usually  shows  rarefaction 
in  one  of  the  epiphyseal  ends.  The  most  certain 
test  that  we  have,  however,  of  a definite  tubercu- 
lous lesion  is  the  use  of  Koch’s  tuberculin  used 
hypodermically. 

In  a case  of  this  character,  to  make  the  diag- 
nosis absolutely  positive,  the  patient  must  give 
not  only  a constitutional  but  a local  reaction  as 
well. 

The  constitutional  reaction  is  manifested  by  a 
rise  of  temperature,  with  its  accompanying  mal- 
aise. A local  reaction  is  shown  by  an  exagger- 
ation of  the  local  symptoms.  In  the  treatment 
of  these  affections  the  pendulum  is  swinging 
toward  conservation. 

The  fact  that  the  majority  of  people  who  die 
show  some  sign  of  having  had  an  old,  healed, 
tuberculous  focus,  tends  to  make  ns  rely  more 
than  ever  on  the  powers  of  the  patient. 

Kature  gives  us  many  valuable  hints  that  we 
must  not  ignore  in  the  treatment  of  these  lesions : 

1.  She  first  makes  the  joint  stiff,  and  then 
makes  it  painful,  showing  that  first  and  foremost 
rest  is  demanded.  In  fact  in  this,  as  in  all  other 
inflammations,  rest  is  most  essential. 

2.  It  is  very  necessary  that  the  rest  be  carried 
to  the  extent  of  relieving  the  part  from  weight 
or  strain. 

3.  Good  constitutional  treatment  is  demanded 
— and  under  this  head  may  be  included  the  care- 
ful use  of  Koch’s  tuberculin  to  increase  the 
opsonic  index. 

4.  Certain  substances  have  been  found  of  value 
when  injected  into  the  joint  cavity. 

5.  In  cases  where  there  is  necrotic  bone,  it 
must  be  removed. 

It  is  not  my  purpose  to  deal  with  the  treat- 
ment of  tuberculous  diseases  6f  joints  that  have 
gone  to  the  extent  of  hopeless  ruin  of  the  joint, 
but  rather  to  deal  with  those  cases  of  earlier 
stages  when  the  lesions  are  still  amenable  to 
conservative  means. 

In  the  early  stages  absolute  rest  of  the  part  as 
obtained  bv  immobilization  and  the  use  of 
crutches  will  give  prompt  relief  and  prove  cura- 
tive in  a larffe  percentage  of  cases. 


In  those  cases  with  marked  swelling,  pain, 
jerking  and  effusion,  the  iodoform  emulsion  was 
used  quite  extensively  for  a long  time  and  gave 
good  results  in  many  cases.  More  recently  this 
same  class  of  cases  has  been  treated  by  a prepa- 
ration of  formalin  and  glycerin,  as  first  recom- 
mended by  Murphy.  This  preparation  probably 
acts  along  the  same  lines  as  .the  emulsion  of  iodo- 
form and  glycerin  that  has  been  so  extensively 
used  for  many  years. 

For  the  rules  governing  these  injections  I am 
indebted  to  Dr.  Murphy.  He  says  that  a large 
exploring  needle  should  be  used  as  it  is  hard 
to  inject  glycerin  through  a very  small  needle. 
The  syringe  should  be  strong  and  tight,  or  it 
may  break  from  the  amount  of  force  necessary. 

The  solution  should  be  2 per  cent,  formalin  ’ 
and  98  per  cent,  glycerin,  and  is  mixed  at  least 
twent}'-four  hours  before  being  used. 

The  quantity,  as  recommended  by  Murphy, 
should  be  2 drams  in  the  ankle  and  4 drams  in 
the  knee,  other  joints  in  proportion.  A firm 
Buck’s  extension  is  applied  immediately  after  the 
operation  and  carried  for  some  time  after  the 
first  injections. 

Morphin  may  possibly  be  required  if  the  after- 
pain is  very  intense.  Ice  applications  may  be 
made  for  a day  or  two  if  there  is  much  reaction. 
It  is  essential  that  fluid  in  the  joint  should  be 
aspirated,  and  that  no  air  should  be  admitted 
with  the  injection.  In  some  very  nervous  cases 
an  anesthetic  may  be  needed. 

The  advantage  pertaining  to  any  agent  that 
will  cure  a tuberculous  arthritis  without  opening 
the  joint  cavity  widely  is  obvious.  While  the 
dangers  of  the  open  operation  on  a joint  are  not 
to-day  nearly  so  great  as  before  the  period  of 
antiseptics,  still  one  m,ay  get  an  infection,  or  if 
not  this  unfortunate  accident,  some  impairment 
of  motion  may  remain. 

Mv  personal  experience  with  formalin  and 
glycerin,  while  very  small,  extends  over  about 
two  years  and  is  such  as  to  convince  me  that  we 
have  a decidedly  helpful  agent  in  this  most 
refractory  class  of  cases.  The  use  of  formalin 
and  glycerin  injections  is  of  great  value  in  cases 
with  effusion  into  the  joint  cavity. 

In  these  cases  the  secretion  rapidly  diminishes 
and  it  changes  markedly  in  its  character.  If  it 
is  turbid  it  gradually  becomes  more  serous  in 
consistency  and  in  suitable  cases  will  cease  to 
form  altogether.  With  this  check  of  the  fluid 
formation  in  the  joint  there  is  a very  marked 
improvement  in  other  local  symptoms. 

The  pain,  tenderness  and  spasmodic  jerkings 
disappear  and  the  thickening  and  tenderness 
graduallv  subside.  The  number  of  injections 
needed  to  secure  this  result  varies  greatly,  accord- 
ing to  the  severity  of  the  infection.  In  one  knee- 
joint  with  great  effusion  and  tenderness  I made 
fourteen  aspirations  and  injections  before  the 
joint  symptcms  entirely  abated.  In  the  average 
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case  marked  improvement  sliould  follow  after  the 
use  of  three  or  four  injections. 

What  place  this  treatment  is  to  hold  in  the 
joint  therapy  of  the  future  is  to-day  uncertain, 
but  I believe  it  will  be  found  permanent  in  the 
treatment  of  these  lesions.  At  present  there  is 
no  literature  on  the  subject;  but  personal  com- 
munications with  Murphy.  Beck  and  Mayo  show 
that  these  men  are  using  it  with  distinctly  satis- 
factory results.  The  Mayos  have  used  it  most 
e.xtensively  in  their  clinic  during  the  past  few 
years,  and  Murphy  is  most  emphatic  and  eulo- 
gistic as  to  its  value.  - Another  method  of  treat- 
ing tuberculous  joints  with  sinus  formations  is 
by  injecting  bismuth  paste,  first  suggested  by 
Dr.  Emil  Beck  of  Chicago.  This  certainly  has 
a m.arked  effect  on  tuberculous  processes  and 
has  attracted  so  much  attention  that  Beck  has 
recently  contributed  a paper  on  the  subject  before 
the  German  surgeons. 

In  conclusion  I may  state  that  no  treatment  of 
a joint  lesion  will  be'  entirely  successful  that  does 
not  paj'  the  greatest  attention  to  such  cardinal 
factors  as  rest,  or  rest  with  extension. 

In  conjunction  with  specific  local  treatment, 
the  tentative  use  of  Koch’s  old  tuberculin  proved 
of  decided  value  in  many  cases,  but  it  must 
always  be  closely  watched  because  of  a tendency 
to  light  up  some  latent  focus  that  may  do  great 
harm.  Measures  to  increase  the  systematic 
resistance  are  of  cardinal  importance. 

These  patients  require  the  best  of  food,  plenty 
of  light,  fresh  air  and  tonics  to  improve  in  every 
way  their  vitality.  If  these  measures  are  adopted 
it  is  astonishing  to  see  how  cases  that  promise  to 
be  most  refractory  respond  to  treatment  and 
escape  the  employment  of  other  and  more  radical 
methods. 


THE  EARLY  CARE  OF  ACUTE  ABDOMINAL 
CONDITIONS  * 

William  Tho:mas  Coughlin,  M.D. 

ST.  LOUIS 

By  acute  abdominal  conditions  I mean  all 
conditions  sudden  in  onset,  characterized  clin- 
ically by  pain  in  the  abdomen  associated  with  any 
or  all  of  the  following  symptoms:  nausea,  vomit- 
ing, constipation  (either  absolute  from  the  begin- 
ning or  coming  on  later),  rigidity  of  the  abdomen 
or  distention  or  tenderness  of  the  same  accom- 
panied by  shock,  collapse  or  elevated  temperature. 

It  may  seem  strange  to  offer  this  paper  to  you 
and  I fear  that  perhaps  I may  offend  the  sense 
of  some  in  so  doing  since  herein  is  nothing  new. 
However,  even  at  the  risk  of  boring  you  I am 

♦ Read  in  tlio-  Genei’al  Sp«sion  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Fourth  Annual  Meeting, 
hold  at  Kansas  City,  Jlay  10.  1911. 


going  to  reiterate  old  and  well-established  ideas. 
This  work  may  resemble  that  of  “carrying  coals 
to  Newcastle,”  but  every  general  surgeon  here 
and  elsewhere  can  and  will  vouch  for  the  truth 
of  the  assertion  that  many  lives  are  annually 
sacrificed  because  of  improper  first  treatment  in 
these  conditions.  And,  strange  though  it  may 
seem,  very  often  that  improper  first  treatment  is 
prescribed  not  by  lay  persons,  but  by  persons 
licensed  by  the  law  to  practice  medicine. 

In  the  past  year  I have  seen  six  fatal  cases  of 
acute  diffuse  peritonitis  which  I am  reasonably 
certain  might  have  been  prevented  by  attention 
to  the  injunction  “primum  non  nocere.”  I hope 
no  one  understands  me  to  say  that  acute  diffuse 
peritonitis  is  always  caused  by  treatment  previ- 
ously administered ; certain  cases,  however,  are 
so  produced.  In  all  of  the  cases  to  which  I refer 
above  early  medical  advice  had  been  sought  and 
followed.  Now  what  has  been  my  experience 
must  surely  be  proportionately  that  of  every 
surgeon. 

There  is  one  particular  form  of  improper  treat- 
ment to  which  I shall  direct  attention,  and  that 
special  form  causes  more  harm  than  all  the  others 
together.  I refer  to  the  giving  of  a purge  to 
every  patient  who  has  a pain  in  the  abdomen. 
In  the  cases  above  alluded  to,  not  only  were 
initial  purgatives  given  but  in  several  instances 
the  wrong  was  persisted  in  and  more  drastic 
purgatives  ordered  as  the  case  progressed.  In  one 
case  croton  oil  had  been  used.  In  this  case  two 
practitioners  “worked  two  days  trying  to  get  the 
, bowels  to  move.”  This  seems  incredible  but  it 
is  quite  true. 

Certainly  there  are  conditions  in  which  a 
brisk  purge  is  indicated,  but  then  there  are  many 
more  in  which  purgation  is  emphatically  contra- 
indicated. I do  not  intend  to  take  un  the  differ- 
ential diagnosis  of  these  conditions.  Most  of  you 
are  very  likely  as  familiar  with  such  diagnosis  as 
I am  myself.  I do,  however,  urge  that  you  speak 
of  this  subject  occasionally  to  those  whom  you 
know  to  have- — may  I say  it?  — the  purgation 
habit.  That  you  influence  them  when  called  to 
such  cases  to  take  time  and  pains  to  make  an 
examination  of  the  patient.  One  who  takes  a 
little  time  to  make  a diagnosis  very  rarely  if  ever 
improperly  treats  a patient. 

Never  in  my  opinion  should  a physician  order 
an  immedinie  purgative  when  called  to  a patient 
suffering  with  pain  in  the  abdomen.  It  matters 
not  whether  he  be  sure  that  he  l-nou's  a purge  is 
indicated,  the  purge  should  be  withheld  for  a 
while.  True,  a purgative  may  be  just  what  is 
needed;  if  this  be  so  then  no  great  harm  can  come 
to  his  patient  by  waiting  a few  hours. 

Let  him  relieve  the  pain  if  he  must,  but  let 
him  never  give  an  opiate  before  he  is  quite  cer- 
tain of  his  diagnosis.  There  are  many  other  wavs 
of  relieving  the  abdominal  pain  which  may  be 
cured  by  a purgative. 


318 


COLOX—IiELL 


F?;nRiARY,  1912 


THE  AsrExnixo 


N'ow  suppose  it  be  not  a case  of  simple  colic 
but  an  acute  appendicitis,  a volvulus,  a perfo- 
rated ulcer  or  a strangulated  hernia,  what  of  a 
purgative?  If  one  be  given.  Nature’s  effort  to 
wall  off  the  diseased  area  will  be  frustrated,  for  a 
purgative  causes  turmoil  and  unrest  in  the 
abdominal  cavity  and  nature  cannot  build  her 
protecting  wall  unless  the  neighboring  coils  of 
bowel  be  kept  at  rest.  Not  only  this  but  the 
increased  movement  spreads  the  infection  far 
from  its  original  site.  The  first  essential  to  limi- 
tation of  the  spread  of  infection  is  rest  to  the 
injured  and  adjacent  parts.  And  will  a purgative 
cure  a volvulus,  a strangulation  or  an  intus- 
susception? It  never  can,  but  it  can  and  it  does 
always  make  the  condition  far  worse. 

If  one  must  do  something  (and  one  must)  let 
him  give  an  enema.  And  if  he  feels  that  the 
patient  ought  to  have  medicine  let  him  give  the 
medicine  with  the  enema.  One  cannot  do  much 
harm  with  an  enema  unless  one  use  too  much 
fluid  or  too  much  force.  An  enema  properly 
administered  may  be  quite  sufficient  to  cure  the 
case.  Do  not  hastily  give  medicine  or  food  by 
mouth  but  above  all  things,  do  not  give  a purge. 

One  may  rest  assured  that  a patient  curable  by 
a purge  will  not  die  because  that  purge  is  with- 
held for  a while  and  one  may  be  just  as  certain 
in  the  other  cases,  that  if  his  purge  fails  to  kill 
the  patient  it  is,  as  Eicord  used  to  say  of  a 
certain  patient’s  failure  to  contract  a certain 
disease,  “because  God  protects  him.” 

Melropolitan  Building. 


THE  ASCENDING  COLON* 

John  M.  Bell,  M.D. 

ST.  .JOSEPH,  MO. 

The  ascending  colon  is  an  anatomic  entity 
neglected  by  the  general  practitioner  and  ignored 
by  surgeons.  It  is  seldom  considered  a source  of 
disease  by  either  faction  of  medical  men.  Sur- 
geons in  particular  are  prone  to  ascribe  all  lesions 
occurring  in  the  right  hypogastrium  either  to  the 
appendix  or  the  gall-bladder,  entirely  overlooking 
the  ascending  colon  with  its  cecum  below  and 
hepatic  flexure  above,  a territory  very  prolific  of 
lesions  most  of  which  should  be  met  by  the 
internist.  In  looking  over  my  reports  I find  a 
number  of  these  cases,  some  of  which  came  to  me 
with  a scar  of  appendectomy  which  had  failed  to 
relieve  the  symptoms.  A study  of  the  physiology 
of  this  region  will  enable  us  to  appreciate  its 
pathology.  The  stomach  is  largely  a hopper 
wherein  foodstuffs  taken  at  convenient  hours  are 
retained  and  prepared  for  digestion  proper  in  the 

* Read  in  the  Surgical  Section  of  the  Missouri  State 
Medical  -Association,  at  the  Fifty-Fourth  Annual  Meeting, 
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duodenum,  and  into  which  the  food  is  paid  out 
in  small  quantities  as  the  organ  is  ready  for  its 
reception.  From  the  stomach  there  is  practically 
nothing  absorbed,  merely  alcohol  and  crystalline 
bodies.  Into  the  duodenum  are  poured  the  essen- 
tial digestive  ferments  and  here,  with  the  aid  of 
the  jejunum  and  ileum  the  ultimate  chemical 
changes  are  effected  so  that  absorption  is  made 
possible.  The  contents  of  this  small  intestine  are 
always  fluid;  and  observe  too,  this  fluid  largely 
maintains  its  bulk  all  along  the  small  intestines 
until  the  cecum  is  reached,  when  it  disappears. 
Foodstuffs  as  they  become  altered  chemically 
along  this  watery  trough  are  precipitated  in  the 
valvulse  conniventes  and  absorbed,  while  the  fluid 
bulk  itself  is  largely  passed  on  to  the  cecum 
where  it  finally  disappears  by  absorption.  As 
Mays  has  said,  we  do  our  drinking  from  the 
cecum. 

In  the  ascending  colon  the  contents  are  no 
longer  watery,  but  rather  mushy,  owing  to  the 
eagerness  with  which  the  cecum  absorbs  fluid. 
Under  normal  conditions,  i.  e.,  good  peristalsis 
and  normal  muscular  tonicity,  colon  contents  pass 
freely  up  the  ascending  colon,  along  the  trans- 
verse and  down  the  descending  without  embar- 
rassment, all  the  while  becoming  dryer  and  dryer. 
The.  cecum  and  lower  part  of  the  ascending  colon 
are  extremely  vascular  and  are  abundantly  sup- 
plied with  absorbent  vessels,  so  much,  so  that  it 
becomes  a query  why  more  decomposition  ]jrod- 
ucts  are  not  absorbed  than  is  observed,  especially 
since  these  bodies  are  created  largely  in  the 
ileum.  There  are  two  factors  which  contribute 
to  ]jathology  of  the  ascending  colon : first,  what 
might  be  called  an  overacting  cecum  in  which  the 
faculty  for  absorption  is  abnormal  in  intensity, 
leaving  the  fecal  contents  of  the  ascending  colon 
unduly  dry;  second,  atonicitv,  lack  of  mu-«cular 
tone,  deficient  peristalsis,  which  create  a some- 
what chronic  state  of  impaction  in  the  ascending 
colon.  There  is  another  factor,  which  in  the 
presence  of  this  symptom-complex  aggravates  the 
trouble,  that  is,  reverse  peristalsis.  j\Iays  was  one 
of  the  first  to  speak  of  this  physiologic  peculi- 
arity, a peristaltic  wave  from  the  rectum  through 
the  entire  large  colon.  The  cecum  then  becomes 
the  point  of  impact,  if  I may  use  the  word,  of 
onward  peristalsis  from  above  as  well  as  the 
reverse  wave  from  below.  In  the  ascending  colon 
this  serves  the  purpose  of  preventing  a loss  of 
food  values,  for  the  bowel  contents  at  this  point 
still  contain  some  nutrition  which  escaped  absorp- 
tion in  the  small  intestine,  foodstuffs  reach  the 
cecum  in  about  five  hours,  and  are  retained  in  the 
lai’ge  colon  about  eighteen  hours. 

During  the  past  three  or  four  years,  in  which 
time  I have  devoted  my  attention  to  the  digestive 
tract,  I have  been  surprised  at  the  large  number 
of  cases  of  weakened,  dilated,  ascending  colons. 
It  makes  me  regret  the  disuse  of  the  old  term 
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typhlitis  and  perityphlitis  so  much  in  vogue 
twenty  years  ago.  These  terms  called  attention 
to  the  colon  but  now  the  term  appendicitis  is 
all-absorbing,  and  the  glare  of  the  word  makes  us 
forget  all  else  in  the  lower  right  iliac  region.  The 
sausage-like  mass  is  still  there  in  many  cases  and 
when  the  patient  is  put  on  the  table  the  mass  is 
easily  palpable  and  may  be  moved  upward  in  the 
colon  past  the  hepatic  flexure.  I have  at  present 
three  patients  who  have  learned  to  detect  it  and 
can  move  it  themselves.  Several  months  ago  with 
a similar  number  under  treatment  two  had  scars 
of  appendectomy  which  had  not  relieved  them. 
These  patients  have  periods  of  pain,  with  marked 
tenderness,  constipation,  impaction  of  the  ascend- 
ing colon,  and  some  temperature.  They  can  be 
relieved  by  a colon  irrigation  and  cured  by  proper 
treatment.  I do  not  want  to  be  misunderstood 
on  this  point.  I make  no  cry  against  appendec- 
tomy ; I advocate  it  when  needed ; I do,  however, 
want  to  call  your  attention  to  the  fact  that  the 
appendix  does  not  occupy  the  whole  right  iliac 
region.  By  means  of  colon  irrigation,  with  gentle 
massage,  the  ascending  colon  may  be  filled  with 
salt  solution,  and  by  percussion  the  outline  of  the 
dilated  organ  can  easily  be  discerned.  It  would 
be  a matter  of  interest  to  determine  how  fre- 
quently this  condition  exists ; it  may  be  done  by 
counting  scars.  In  my  experience  I have  met  six 
of  the  cases. 

Another  source  of  trouble  is  the  kink  at  the 
hepatic  flexure,  the  result  of  a badly  prolapsed 
transverse  colon.  This  is  always  associated  with 
general  relaxation  as  well  as  dilatation.  The 
remedy  is  a surgical  one.  Colon  irrigation  with 
massage  ameliorates  the  condition  greatly  but 
will  not  dispose  of  it  permanently.  Although 
patients  object  to  surgery  when  the  only  severe 
symptom  is  constipation  I think  education  to  this 
end  has  its  effect,  for  I have  observed  two  cases 
in  recent  years  that  afterward  went  to  the  sur- 
geon for  permanent  relief.  Constipation  is  so 
indifferently  treated,  by  the  profession  at  large- 
that  surgical  relief  seems  foreign  and  far- 
fetched by  the  average  patient.  A proper  diag- 
nosis with  education  will  eventually  overcome 
this  misconception. 

21.3  N.  Seventh  Street. 


THE  CORNELIUS  TREATMENT  FOR  PERIPHERAL 
NERVE  DISEASES 

With  Report  of  a Case  * 

Eliz.vbeth  Bentele,  M.D. 

ST.  LOUIS 

On  my  trip  to  Europe,  1908  and  1909,  and 
while  studying  in  Berlin,  my  attention  was  called 
to  a peculiar  and  specific  method  in  dealing  with 

• Read  before  the  Missouri  State  Medical  Society,  May 
16,  1911. 


31!) 

])cri{)horal  nerve  troubles,  originated  l>y  Ober- 
stabsarzt  Dr.  Cornelius  and  taught  to  jiractition- 
ers  in  one  of  the  clinics  at  the  (Tarite.  I became 
intensely  interested  in  the  work  done  there  and 
arranged  at  once  for  a practical  course  in  Dr. 
Cornelius’  clinic.  During  this  time  I treated 
daily  from  ten  to  twelve  patients  and  had  an 
opportunity  of  observing  the  course  and  results 
of  the  treatments,  not  only  in  my  own  patients 
but  also  in  those  treated  by  six  other  physicians 
working  there  at  the  same  time. 

Dr.  Cornelius  introduced  his  treatment  about 
fifteen  years  ago  and  it  was  only  after  proving 
during  a number  of  years  the  extreme  usefulness 
and  efficiency  of  his  method  that  he  conquered 
his  standing  in  the  profession.  For  the  last  five 
years  Dr.  Cornelius  has  been  conducting  a free 
clinic  at  the  Charite  for  the  training  of  physi- 
cians. The  large  number  of  patients  seeking 
relief  made  it  necessary  last  winter  to  increase 
the  number  of  treatment  rooms. 

The  Cornelius  treatment  is  based  on  the  exist- 
ence of  painful  nerve-points  the  pressure  on 
which  will  produce  pain  • — a pressure  of  medium 
strength  which  in  a healthy  individual  will  be 
felt  as  pressure  only  not  as  pain.  Therefore,  a 
nerve-point  is  a point  of  the  skin  where  the  reac- 
tion is  out  of  proportion  to  the  amount  of  stimu- 
lation or  a point  of  morbid  nervous  irritability. 
These  nerve-points  are  subject  to  irritation  by 
causes  which  in  the  normal  individual  do  not 
produce  any  reaction  at  all  — as  the  pull  of  mus- 
cular contraction,  differences  in  the  blood-supply 
(congestion  or  anemia),  fluctuations  of  the 
atmospheric  pressure,  humidity  and  temperatiire. 
physical  or  mental  exertion,  etc.  The  nerve- 
])oint  may  be  either  centrally  or  peripherally 
located  and  its  manifestations  vary  accordinglv. 
If  the  nerve-point  sends  its  impulse  centripetally 
toward  the  brain  its  irritation  causes  sensory  or 
reflex  phenomena;  if  the  nerve-point  is  centrally 
located  and  sends  its  impulse  centrifugally 
toward  the  periphery  the  symptoms  are  of  sen- 
sory, motor,  vasomotor  or  secretory  nature.  If 
the  stimulation  originates  from  disease  or  irri- 
tation of  the  brain  or  spinal  cord,  the  Cornelius 
treatment  cannot  reach  it  and  is  of  no  use. 
Therefore  we  have  only  to  deal  with  those  dis- 
eases in  which  the  symptoms  are  the  result  of  a 
morbid  condition  of  the  peripheral  nerves,  and 
of  these  the  sensory  nerves,  with  their  painful 
nerve-points,  are  of  main  importance  both  in  the 
■f)roduction  of  the  symptoms  and  in  their  cure. 
The  nerve-points  are  found  in  the  skin,  the  mus- 
cles, the  joints,  the  nerve  trunks  and  also  in  the 
intestines. 

Cornelius  distinguishes  three  classes  of  nerve- 
points  : 

( 1 ) Those  the  pressure  on  which  produces  local  pain 
only. 
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(2)  Those  from  which  the  pain  radiates  along  the 

same  nerve  trunk. 

(3)  Those  from  whicli  the  pain  radiates  to  the  oppo- 

site side  or  some  other  part  of  the  body. 

The  radiation  from  these  nerve-points  does 
not  seem  to  follow  any  known  anatomic  law  but 
to  be  rather  arbitrary.  Yet  we  will  always  find 
another  nerve-point  at  the  spot  to  which  the  pain 
was  radiating. 

As  to  the  origin  of  the  nerve-points,  Cornelius 
advances  the  following  theory:  that  chronic  neu- 
ritis — being  the  underlying  cause  of  a great 
variety  of  nerve  troubles  and  pains  — is  a form 
of  peripheral  nerve  disease  caused  by  a merely 
mechanical  impediment  in  the  course  of  a nerve. 
This  obstacle  may  be  the  result  of  an  acute  swell- 
ing (effusion  of  blood  or  serum)  along  the  nerve 
filaments  themselves,  or  it  may  be  a chronic  con- 
dition due  to  connective  tissue  formation  con- 
stricting the  nerve  or  pressing  on  it. 

These  formations  may  be  so  minute  as  to  be 
difficult  to  demonstrate  by  the  microscope  and  yet 
they  may  be  so  multiple  and  so  effective  as  to 
cause  the  most  severe  pain.  The  greatest  diffi- 
culty in  trying  to  prove  this  theory  lies  in  the 
fact  that  these  patients  do  not  die  of  their  nerve 
troubles  and  therefore  cannot  be  studied  on  the 
autopsy  table  by  the  specialist  interested  in  this 
particular  feature  of  their  disease,  but  are  either 
cured  or  drift  away  and  die  later  from  some  other 
cause  under  some  other  physician’s  care.  If  you 
will  permit  me,  I should  like  to  repeat  a similar 
theory  for  the  explanation  of  the  causation  of 
nerve-pains,  advanced  in  late  years  by  Dr.  E.  T. 
[Morris  of  Xew  York,  concerning  chronic  appen- 
dicitis. In  his  article  “Further  Notes  on  Harm- 
ful Involution  of  the  Appendix,”  he  sa}^s:  “The 
irritation  caused  by  the  engagement  of  the  nerve 
filaments  in  contracting  connective  tissue  leads 
to  two  distinct  sets  of  symptoms  — sensory  and 
reflex.”  This  holds  good  not  only  for  the  appen- 
dix alone  but  may  be  generalized  and  applied  to 
all  peripheral  nerves. 

Cornelius  claims  two  facts  as  being  in  favor 
•of  his  theory : 

< 1 ) That  one  almost  always  succeeds  in  curing  a per- 
ipherally located  nerve-point  by  appropriate 
“mechanical”  treatment. 

(2)  That  especially  scars  in  a large  number  of  cases 
form  the  starting  point  of  such  nerve  pain. 

The  German  universities  are  a fruitful  soil  for 
the  stud}’-  of  scars,  which,  as  a result  of  the  duel 
custom  among  the  students,  are  so  frequently 
seen  crossing  their  faces  and  are  especially  apt 
to  produce  sensory  phenomena  in  the  skin  of  the 
face  richly  provided  with  nerves.  These  scars 
consisting  of  dense  connective  tissue  are  bound 
to  exert  a certain  pressure  or  pull  on  their  more 
sensitive  surroundings.  It  is  not  by  any  means 
necessary  that  such  scars  be  the  consequence  of 
some  external  injury.  Contusions,  bone  frac- 


tures, dislocations,  intramuscular  or  intraneural 
hemorrhages,  a constant  pressure  or  pull  — all 
may  be  causes  of  large,  small  or  minute  scar  for- 
mations inside  the  muscle,  in  the  neighborhood 
of  nerves.  For  instance,  the  pains  of  muscular 
rheumatism,  as  lumbago,  may  occur  in  acute  or 
chronic  form.  The  acute  condition  being  due  to 
sudden  effusions  through  rents  in  the  muscle  on 
mechanical  basis;  the  chronic  form  to  lack  of 
complete  absorption  and  consequent  organization 
of  such  effusions.  Among  other  causes  for  scar 
formation  Cornelius  refers  to  gout,  syphilis,  dia- 
betes, arteriosclerosis,  chronic  poisoning  (lead, 
arsenic,  mercury,  alcohol),  and,  in  women  espe- 
cialhq  chlorosis.  But  whatever  the  cause  may  be, 
Cornelius  considers  each  nerve-point  as  the  con- 
sequence of  a mechanical  impediment  of  the 
nerve  filament,  caused  by  a lesion  of  the  sur- 
rounding tissue.  I found  by  experience  that  a 
number  of  nerve-points  have  a definite  location 
which  corresponds  to  the  point  of  exit  of  the 
main  nerve  tnmk  or  branch  from  the  skull  or 
from  underneath  a muscle,  that  is,  to  the  place 
where  it  becomes  superficial.  In  some  cases,  as 
for  instance  in  neurasthenia,  the  whole  surface 
of  the  body  may  be  covered  with  nerve-]mints. 
and  then  a cure  is  much  more  difficult  and  pro- 
tracted than  in  conditions  where  the  nerve-points 
are  fewer  and  more  definite  even  if  far  more 
painful.  -Of  course,  Cornelius  does  not  think  that 
the  final  word  on  this  subject  has  been  spoken, 
but  so  far  his  theory  seems  to  explain  the  facts 
most  satisfactorily. 

I should  like  to  call  attention  to  another  point, 
namely : the  lesions  of  chronic  neuritis,  lieing 
of  the  productive  type,  do  not  disappear  with 
the  removal  of  the  cause  and  require  special 
treatment. 

The  importance  and  intensity  of  the  nqrve- 
points  is  a varying  one.  To  most  patients  their 
existence  will  be  absolutely  unloiown  and  will 
cause,  when  demonstrated,  a perfect  surprise. 
Some  patients  may  experience  in  the  affected  part 
onlv  weakness,  a tired  feeling  and  numbness  on 
slightest  exertion.  Again  others  will  have  attacks 
of  sharp,  shooting  pains,  or  will  continuallv  be 
haunted  by  a dull  sordid  pain  which  makes  them 
Tinfit  for  mental  or  physical  work.  The  amount 
of  discomfort  up  to  the  severest  pain  a patient 
experiences  depends  on  the  number  and  intensity 
of  such  nerve-points.  Cornelius  has  found  as 
many  as  500  of  them  in  one  patient,  with  about 
100  on  the  head  alone.  These  nerve-points  are 
not  all  simultaneously  excited,  and  on  first  exam- 
ination one  will  only  discover  part  of  them ; 
frequently  new  ones  will  arise  later  during  the 
course  of  treatment.  ' 

I should  like  to  call  attention  to  this  treatment 
as  an  excellent  means  of  diagnosis,  because  all 
merely  centrally  located  nerve  troubles  will  show 
an  absolute  absence  of  painful  points,  while  on 
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the  other  hand,  many  a sharp  pain,  believed  to  be 
caused  by  the  appendix  or  ovaries,  can  be  demon- 
strated as  located  in  the  abdominal  wall  by  lift- 
ing the  latter  and  pressing  with  the  finger-tip 
down  on  it;  thus  sometimes  preventing  an  unnec- 
essary operation.  In  Germany  the  diagnostic 
value  of  this  treatment  is  especially  appreciated 
by  the  army  physicians,  as  there  are  among  the 
soldiers  a number  of  malingerers  pretending  to 
have  all  sorts  of  pains  in  order  to  escape  some 
heavy  exercise.  An  examination  for  nerve-points 
will  disclose  the  deceit  as  the  patients,  not  know- 
ing what  the  examination  means,  will  not  react 
to  the  pressure  neither  voluntarily  nor  involun- 
tarily unless  the  pain  is  real. 

As  to  the  treatment  of  “peripheral  nerve  trou- 
bles” Cornelius  wants: 

(1)  The  conditions  treated  and  removed  which  lead  to 

the  formation  of  nerve-points. 

(2)  The  resistance  of  the  body  against  irritation  in- 

creased. 

(3)  The  nerve-points  treated. 

If  you  will  permit  me,  I shall  only  consider  the 
last  request,  the  treatment  of  the  nerve-points. 
Cornelius  concludes  that,  if  these  painful  spots 
have  a mechanical  basis,  there  must  be  also 
mechanical  means  for  their  removal,  which  he 
discovered  in  a certain  kind  of  pressure  directly 
applied  over  the  painful  spot.  The  explanation 
offered  for  the  curative  effect  of  such  treatment 
is,  that  through  the  strong  and  often  repeated 
pressure  the  constricting  connective  tissue  is 
gradually  loosened  and  broken  up,  by  this  means 
freeing  the  nerve  and  removing  the  cause  of  pain. 
Cornelius  treated  successfully  sciatica,  facial  and 
intercostal  neuralgia,  heart  neuroses,  neuras- 
thenia, hysteria,  migraine,  painful  scars,  occupa- 
tion neuroses,  cases  of  so-called  rheumatism,  etc. 

Without  going  into  further  details  of  the  treat- 
ment itself,  I shall  present  to  you  the  course  of 
a case  of  trifacial  neuralgia  of  the  right  side  and 
intercostal  neuralgia  especially  pronounced  in  the 
back.  Very  soon  after  my  arrival  in  St.  Louis 
in  November,  1909,  I became  acquainted,  through 
the  kindness  of  Dr.  Mary  McLean,  with  Dr. 
A.  B.,  who  was  willing  to  submit  to  the  treat- 
ment. Dr.  B.’s  history,  as  far  as  it  interests  us, 
is  the  following : 

Twenty  years  ago  she  had  a severe  attack  of 
neuralgia  involving  the  superior  dental  branches 
of  the  right  trigeminus  which  subsided  after  the 
extirpation  of  one  healthy  tooth.  These  attacks 
recurred  and  became  more  frequent  about  five 
years  ago  then  involving  the  ophthalmic  division. 
About  six  years  ago  a steadily  increasing  inter- 
costal neuralgia  developed.  Also,  two  years  later 
a fibroid  tumor  was  discovered  and  this,  together 
with  a chronic  adherent  appendix  was  removed 
through  operation  by  Dr.  Mary  McLean.  The 
neuralgic  pains  subsided  for  a short  period  and 
returned  with  increased  severity.  Especially  the 


backache  involving  the  dorsal  region  from  the 
second  to  the  eighth  dorsal  nerve  of  the  right  side 
was  almost  intolerable.  Several  physicians  of 
this  city  treated  Dr.  B.  until  the  time  of  ray 
arrival  without  affording  her  permanent  relief. 
On  examination  I found  edema  of  the  hands  and 
feet  with  normal  urinary  findings  and  an  ana- 
tomically normal  heart,  but  which , showed  ner- 
vous symptoms,  the  patient  suffering  frequently 
from  palpitation  and  occasional  attacks  at  night 
simulating  angina  pectoris.  A lichen  planus, 
which  first  appeared  at  the  end  of  September, 

1909,  involved  the  right  wrist,  the  flexor  side  of 
the  elbow  joints,  both  axillae  and  both  thighs. 
The  abdominal  scar  showed  keloid  formation  and 
was  extremely  sensitive  to  the  touch,  causing 
the  patient  much  distress.  An  examination  for 
nerve-points  showed  twenty- two  about  the  head, 
involving  all  three  branches  of  the  fifth  nerve  on 
both  sides  and  the  great  occipital  nerve  mainly 
on  the  right  side,  and  seventy-eight  about  the 
chest,  neck,  back  and  upper  arms,  all  of  them 
highly  irritated  and  sensitive.  The  treatments 
were  begun  on  Dec.  13,  1909,  and  given  five  or 
six  times  a week.  After  thirty-three  treatments 
the  patient’s  sleep,  which  had  been  very  poor  and 
frequently  intem;pted  by  the  gnawing  backache, 
began  to  improve,  becoming  more  prolonged  and 
deeper.  At  this  same  time  the  palpitation  of  the 
heart  and  the  edema  of  the  hands  and  feet 
disappeared  entirely  and  the  neuralgia  was  less 
severe.  As  a curious  and  unexplained  incident 
it  may  be  mentioned  that  at  the  thirty-third 
treatment,  fourteen  new  nerve-points  appeared 
along  the  right  rectus  muscle  and  the  costal  arch, 
which  disappeared  again  on  March  5,  at  the  fifty- 
ninth  treatment.  The  improvement  in  the  neu- 
ralgic pains  in  face  and  back  was  slow  but  con- 
stant with  occasional  slight  attacks  after  physical 
or  mental  strain.  At  the  beginning  of  April, 

1910,  the  eruption  of  the  lichen  planus  began  to 
annoy  the  patient  very  much.  A skin  specialist 
treated  her  but  the  eruption  did  not  subside  until 
September,  1910,  after  having  persisted  a year. 
The  nerve  treatments  were  stopped  on  May  24. 
after  the  patient  had  received  eighty-nine  treat- 
ments. Dr.  B.  was  so  much  improved  that  she 
could  go  East  for  the  summer,  being  for  several 
months  absolutely  free  from  pain.  Unfortunately 
for  her  a close  relative  was  taken  ill  in  July  and 
since  then  she  has  lived  under  the  severest  physi- 
cal and  mental  strain,  getting  frequently  for  days 
in  succession  not  more  than  two  hours  sleep,  so 
that  she  broke  down  about  Christmas  time  after 
having  remained  well  for  six  months  under  the 
most  trying  circumstances. 

The  patient  presented  herself  again  for  treat- 
ment. The  nerve-points  at  present  are  less  in 
number,  but  extremely  irritated.  There  is  pros- 
pect of  relieving  her  in  a short  time. 

814  Metropolitan  Building. 
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EDITORIALS 

THE  NATIONAL  FOEMULARY,  PHAE- 
MACEUTICALLA^  USEFUL  BUT  NOT 
A THERAPEUTIC  NECESSITY 

The  National  Fonnulary  was  conceived  at  a 
time  when  it  was  not  nncommon  for  a physician 
to  combine  a half  dozen  flnidextracts  in  one  pre- 
scription, when  the  druggist  carried  twenty-five 
or  more  ditferent  kinds  of  qninin,  iron  and 
str3'chnin  pills,  and  when  it  was  considered  the 
proper  thing  to  prescribe  salts  such  as  potassium 
bromid  in  the  form  of  sickening  sweet-salty,  hair- 
oil  flavored,  brilliantly  colored  elixirs.  Tliere 
were  no  standard  formulas  for  these  fluidextracts, 
pills  and  elixirs;  therefore  each  pharmacist  was 
obliged  to  use  his  judgment  in  their  preparation. 
As  it  was  likely  that  one  pharmacist  might  flavor 
his  elixir  with  a combination  of  cloves  and  cin- 
namon and  color  it  yellow,  and  another  flavor  it 
with  orange  peel  and  coriander  and  color  it  red ; 
and  as  the  same  patient  might  get  his  prescrip- 
tion filled  alternately  at  these  two  stores,  we  may 
imagine  to  what  annoyances  the  pharmacist  was 
subjected.  In  this  dilemma  the  National  Formu- 
lary" was  devised.  As  a result  all  pharmacists 
to-day  use  the  same  alcoholic  menstruum  in  mak- 
ing their  fluidextracts  of  fleabane,  pipsissewa 
and  other  indifferent  drugs  which  a few  physi- 
cians still  use  occasionally;  they  make  their  pills 
of  a certain  size  and  with  a certain  coating;  they 
impart  the  same  color  and  flavor  to  the  potassium 
bromid  elixir  used  by  certain  physicians  who  for- 
get their  teachers’  advice  and  still  prescribe  the 
drug  in  the  form  of  this  nasty  mixture.  The 
National  Formulary  may  therefore  be  designated 
as  pharmaceutically  useful. 

We  hold,  however,  that  the  book  is  not  a thera- 
peutic necessity.  The  physician  who  can  get 
along  without  it  is  to  be  congratulated.  The 
many  complex  foiunulas  contained  in  it  are  a 
credit  neither  to  the  pharmacists  who  devised 
them  nor  to  the  physicians  who  prescribe  them. 
In  these  days  of  scientific  thought,  when  physi- 
cians want  to  know  the  effect  produced  by  each 
drug  given  and  hence  abstain  from  prescribing 
the  old,  hopeless  conUisions  formerly  in  vogue, 
there  is  little  need  for  the  most  of  the  ready-made 
things  in  the  book. 


When  we  learned  some  time  ago  that  the  book 
was  in  process  of  revision,  we  were  anxious  to 
learn  whether  the  new  edition  promised  to  be 
more  acceptable  to  physicians.  While  a report' 
giving  the  scope  of  the  next  edition  indicates 
that  some  of  the  worst  combinations  have  been 
dropped,  we  find  among  the  new  admissions, 
preparations  of  the  following  drugs  whose  only 
value  appears  to  lie  in  the  confusion  which  they 
create  in  the  minds  of  physicians  when  they  are 
constituents  of  shot-gun  proprietaries:  haptisia, 
chionanthus,  condurango,  cocilliana,  dioscorea, 
drosera,  echinacea,  euphorbia  pilulifera,  helonias, 
cataria  (catnip),  senecio  (fleabane),  trifolium, 
cactus  grandiflorus  and  passiflora.  The  list  of 
additions  also  contains  the  following  complex, 
unscientific  and  superfluous  preparations:  elixir 
formates;  elixir  formates  compound;  elixir  glyc- 
erophosphates compound;  elixir  sodium  salicylate 
compound;  elixir  of  three  bromides  and  solution 
of  the  bromides  of  gold,  arsenic  and  mercury. 
Furthermore,  there  are  a number  of  formulas 
that  are  evident  imitations  of  notorious  nostrums 
which  the  “N.  F.  propaganda  pharmacist”  will 
no  doubt  attempt  to  persuade  physicians  to 
prescribe. 

Finally  we  note  that,  although  liquid  prepara- 
tions of  pepsin  and  pancreatin  are  acknowledged 
to  be  pharmaceutical  impossibilities,  and  in  spite 
of  a specific  appeal  from  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Pharma- 
ceutical Association  to  omit  elixir  digestivum 
compositum,  the  worthless  imitation  of  a popular 
humbug,  from  the  next  edition,  it  apparently  has 
been  decided  to  retain  this  preparation.  Thus, 
we  are  forced  to  conclude  that  the  National  For- 
mulary, though  pharmaceutically  useful,  is  not 
a therapeutic  necessity  — in  fact,  therapeutics 
would  he  better  off  without  it. 


“QUIET  ZONES”  FOR  SCHOOLS 

The  Society  for  the  Suppression  of  Unneces- 
sary Noises,  of  New  York,  is  endeavoring  to 
have  “quiet  zones”  for  public  schools  established 
in  that  city.  Some  years  ago  this  same  society 
made  an  appeal  for  quiet  zones  for  hospitals  with 
eminent  success.  New  York  taking  it  up  enthusi- 
astically to  be  followed  by  scores  of  other  cities 
in  the  country. 

In  the  Forum  for  December  appears  an  article 
by  ]\Irs.  Isaac  L.  Rice,  president  of  the  Society 
for  the  Suppression  of  Unnecessary  Noises.  In 
prefacing  her  paper  Mrs.  Rice  says : “There  is 
a most  important  feature  of  school  sanitation 
which,  up  to  the  present,  has  not  been  recognized, 
namely,  the  urgent  need  of  protecting  the  young 
from  the  injurious  effect  of  outside  noise,  which, 
b}"  rendering  concentration  difficult,  increases  the 
mental  effort  required  for  school  tasks,  and  by 
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preveiiling  ventilation,  menaces  the  physical  well- 
being of  the  child.  This  is  a matter  so  grave  and 
so  far  reaching  in  its  consequences  that  its  utter 
neglect  is  little  short  of  incredible.” 

Mrs.  nice  depicts  in  startling  lines  the  condi- 
tions that  obtain  in  most  of  our  large  centers 
and  in  many  of  the  smaller  towns.  Letters  from 
all  quarters  are  quoted  to  substantiate  her  story. 
We  might  think  the  tale  overdrawn  had  we  not 
some  first-hand  testimony  ourselves  in  the  mat- 
ter. Only  recently  we  learned  from  the  principal 
of  a large  public  school  in  St.  Louis  that  the 
effect  of  the  daily  noise  and  confusion  occasioned 
by  street  cars  alone  made  the  closing  of  windows 
imperative,  caused  much  loss  of  time  through 
interrupted  recitations,  frequent  interference 
with  ventilation,  and  an  exhausting  and  ener- 
vating nervous  tension  in  teachers  and  pupils. 

Hypercritics  might  regard  this  movement  as 
an  entirely  superfluous  activity  but  the  conclu- 
sion reached  by  competent  investigators  proves 
beyond  controversion  that  thei’e  is  absolutely  not 
the  slightest  excuse  for  a large  percentage  of  dis- 
turbances of  this  sort;  furthermore,  that  these 
disturbances  produce  injurious  effects  on  the 
nervous  systems  of  children. 

Where  no  legal  restraints  control  these  kinds 
of  noises  they  should  be  speedily  provided.  Of 
course  the  school-house  is  but  one  of  the  points 
where  these  tumults  work  injury,  bfit  the  correc- 
tive effort  must  begin  somewhere  and  the  school- 
house  is  the  logical  place  from  which  to  initiate 
the  crusade,  and  the  children  should  receive  the 
first  benefits  of  the  movement. 

The  Society  has  earned  the  approbation  of  the 
people  for  the  results  already  achieved  in  creat- 
ing quiet  zones  for  hospitals,  and  should  receive 
every  encouragement  for  its  future  success  in 
suppressing  the  incessant  babel  that  continually 
ascends  from  the  streets  of  our  cities. 


EUGEXICS 

Eugenics,  or  the  science  that  undertakes  to 
regulate  the  mating  of  human  beings  with  a view 
to  procuring  the  fittest  parents  and  the  fittest 
possible  offspring,  is  at  last  being  taken  seriously. 
For  long  it  was  regarded  as  a fad,  but  the  fantas- 
tic has  been  outgrown. 

The  complexities  of  our  modern  life  make  it 
imperative  that  some  consideration  be  given  to 
the  prospects  of  the  race.  By  differential  scrutiny 
of  those  who  would  become  parents  eugenics  pro- 
poses to  aid  future  generations  through  subject- 
ing prospective  parents  to  a measure  or  test  of 
fitness  for  the  responsibilities  of  procreators  of 
the  race,  viewing  these  obligations  from  the 
standpoint  of  the  child,  the  parents  themselves 
and  society. 

The  ne  plus  ultra  of  eugenics  is  not  near  at 
hand.  Indeed,  the  realization  of  its  horizon’s 


breadth  lias  just  come  to  us.  Eugenics  is  both 
sociologic  and  pathologic;  it  concerns  itself  witli 
what  a man  was  tliree  generations  ago  as  well  as 
with  what  he  is  to-day;  it  scans  tlic  history  of 
his  antecedents  with  eagerness  equal  to  the  inter- 
est with  which  it  listens  to  his  own  story.  Notli- 
ing  that  affects  man  is  without  value  to  the 
eugenist;  nothing  is  impertinent. 

As  the  interest  in  the  subject  quickens  there 
comes  a gleam  of  hope,  faint  gleam  though  it 
now  be,  that  I'erhaps  from  out  of  this  intimate 
contemplation  of  the  fathers  and  mothers  of  the 
next  generation  may  evolve  a solution  for  certain 
of  the  perplexities  that  embarrass  us  to-day  ■ — 
the  appalling  pauperisms,  the  mental  and  moral 
teratologies  that  crowd  everywhere  on  our  sight 
and  consciousness. 

Within  recent  years  eugenics  has  broadened 
vastly  and  assumed  proportions  that  bespeak  its 
fitness  to  grapple  with  the  questions  of  the  time. 
Eugenics  will  yet  be  called  on  to  speak  a word 
as  to  the  laws  and  statutes,  but  that  time  is  not 
yet.  In ' the  interim  let  those  whose  interest  is 
with  it  beset  themselves  with  still  greater  zeal 
to  the  tasks  that  confront  this  new  study. 


PAPEBS  FOP  THE  FIFTY-FOIJPTH 
AXXHAL  MEETING 

The  program  committee  is  now  collecting 
]iapers  and  arranging  for  the  scientific  work 
of  the  fifty-fourth  annual  meeting,  to  be  held 
at  Sedalia,  May  21,  22,  23.  Members  who  desire 
to  present  papers  should  address  the  section 
officers  and  give  the  title  of  the  paper. 

It  should  be  remembered  that  the  scientific 
work  is  divided  among  the  various  sections  - — 
the  medical  section,  the  surgical  section  and  the 
general  sessions.  When  making  requests  for  a 
place  on  the  program  members  should  inform  the 
committee  not  only  of  the  title  of  the  paper  but 
also  in  what  section  it  is  intended  the  paper 
should  be  read. 


ANNUAL  HUES  NOW  PAYABLE 

Members  are  urged  to  pay  their  dues  promptlv 
in  order  that  they  may  enjoy  without  interrup- 
tion all  the  benefits  and  privileges  of  member- 
ship. Many  of  the  county  societies  have  sent  in 
their  reports  for  1912  and  a large  percentage  of 
the  members  have  paid  their  dues  for  this  year. 
A few  members  still  ow'e  for  1911  and  these  dues 
must  be  paid  along  with  1912  dues  in  order  to 
retain  good  standing.  All  members  who  fail  to 
pay  their  dues  promptly  after  January  1 stand 
suspended  and  cannot  participate  in  any  of  the 
privileges  of  membership  until  all  dues  have  been 
paid.  Furthermore,  only  those  members  who 
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ha\-e  ])aid  their  dues  are  recognized  as  in  good 
standing  by  the  American  ^Medical  Association ; 
therefore  delinquent  members  are  regarded  as 
non-members  and  their  names  will  appear  in 
small  type  in  the  forthcoming  directory,  indi- 
cating that  they  do  not  belong  to  the  county  or 
state  associations.  We  urge  all  those  who  have 
not  yet  paid  their  dues  to  remit  at  once  to  the 
county  secretary. 


IXDEPENDENT  JOUEXAL  JOINS  THE 
EEFOEM 

One  of  the  most  important  of  the  special 
journals  has  declared  its  intention  to  restrict 
all  advertisements  of  pharmaceuticals  to  the 
products  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  IMedical  Associ- 
ation; the  journal  is  Surgery,  Gynecology  and 
Obstetrics,  published  at  Chicago.  This  makes 
three  independent  medical  journals  adhering  to 
the  ]3olicv  of  advertising  only  those  pharmaceu- 
tical products  that  meet  the  standard  set  by  the 
Council  on  Pharmacy  and  Chemistry  — Surgery, 
Gynecology  and  Obstetrics,  Southern  Medical 
■fournal,  and  Cleveland  Medical  Journal. 

It  is  a matter  of  regret  that  some  of  the  state 
association  journals  have  failed  to  adopt  this 
policy. 


HP.  AVILEY  VINDICATED  AGAIN 

The  vindication  of  Dr.  Wiley  by  the  committee 
of  the  House  of  Pepresentatives  appointed  to 
investigate  his  conduct  of  the  Bureau  of  Chem- 
istrv,  coming  at  this  time  when  the  enemies  of 
])ublic  health  are  actively  engaged  in  endeavoring 
to  discredit  the  chief  chemist  and  destroy  his 
effective  work  against  food  adulterators,  consti- 
tutes a deserved  rebuke  to  the  kind  of  interests 
and  the  kind  of  people  that  are  arrayed  against 
him. 

This  vindication  was  the  only  possible  outcome 
of  an  investigation  whose  moving  spirit  was 
sincere  and  undominated  by  any  motive  save 
interest  in  the  well-being  of  the  people. 


EDITORIAL  NOTES 


The  directory  of  the  American  Medical  Asso- 
ciation is  now  being  compiled  and  will  be  ready 
for  distribution  in  a short  while.  This  edition 
will  contain  full  information  of  the  standing  of 
physicians,  lists  of  hospitals,  members  of  county 
and  state  societies,  and  various  classifications  and 
data  of  value  to  the  whole  profession. 


CoxTR.vcTS  lor  the  new  buildings  of  the  medi- 
cal department  of  Washington  University  will  be 
let  at  an  early  date.  They  will  l)e  located  across 
the  street  from  the  new  Barnes  Hospital  and  will 
cost  about  $800,000. 


Co-VTii.vcTs  for  the  erection  of  the  Barnes  Hos- 
pital in  St.  Lo\iis  have  been  awarded  and  work 
will  begin  earlv  in  the  spring.  A group  of  six 
buildings  will  be  erected  at  once  and  others  will 
be  built  later.  The  cost  of  the  buildings  to  be 
erected  this  year  will  be  over  $800,000.  They 
will  be  located  on  Ivingshighway,  Scott  and 
Euclid  Avenues.  


The  common  drinking-cup,  combs,  brushes 
and  roller  towels  on  railroad  trains  in  Missouri 
will  be  discontinued  after  March  1.  According 
to  dispatches  in  newsi^apers  the  order  to  abolish 
these  articles  on  that  date  was  issued  by  the  state 
board  of  health  at  its  January  meeting.  The 
railroad  companies,  it  is  said,  have  signified  their 
willingness  to  obey  the  order. 


Axy  member  failing  to  receive  his  copy  of 
The  JouRXAL  regularly  is  urged  to  notify  the 
editor  at  once.  Only  when  complaint  is  made  in 
this  way  can  the  cause  of  the  irregularity  be 
ascertained  and  in  the  absence  of  such  notice  it 
is  assumed  that  The  Jourxal  is  reaching  its 
destination  regularly.  AA*e  welcome  all  notices 
of  changed  addresses  and  information  that  will 
assist  in  correct  delivery. 


SixcE  December  1 the  following  articles  have 
been  accepted  by  the  Council  for  New  and  Non- 
official Eemedies : 

Close  (Fairchild  Bros.  & Foster). 

Bacillary  Milk  (Fairchild  Bros.  & Foster). 
I.actampoule  (Fairchild  Bros.  & Foster). 
Propaesin  (Parmele  Pharmacal  Co.). 
Dextri-Maltose  (Alead.  Johnson  & Co.). 
Enemose  (Fairchild  Bros.  & Foster). 


1Tie  ninth  annual  Ped  Cross  conference  will 
be  held  in  Washington,  D.  C.,  May  7 to  17.  The 
exhibition  in  connection  with  the  conference  will 
be  divided  into  two  sections  which  will  be  styled 
Marie  Feodorovna  and  general.  The  former  is 
a prize  competition,  with  prizes  aggregating 
18.000  rubles,  or  approximately  $9,000,  divided 
into  nine  prizes,  one  of  G.OOO  rubles  (approxi- 
mately $3,000).  two  of  3,000  rubles  each,  and 
six  of  1.000  rubles  each.  The  subjects  of  the 
competition  and  full  information  may  be 
obtained  by  addressing  the  chairman  of  the  exhi- 
bition committee,  American  Ped  Cross,  AYash- 
ington,  D.  C. 
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The  American  Hospital  Association  lias  issued 
a leaflet  announcing  in  brief  fashion  the  objects 
and  purposes  of  the  organization  and  detailing 
some  of  the  improvements  in  hospital  construc- 
tion, maintenance  and  administration  that  have 
been  established  through  the  influence  of  the 
Association.  There  can  be  no  doubt  concerning 
the  usefulness  of  this  organization,  not  only  to 
physicians  who  maintain  hospitals  but  to  all 
persons  who  have  an  interest  in  promoting  better 
and  more  efficient  hospital  work.  The  Associ- 
ation will  hold  its  next  annual  meeting  in 
Detroit,  September  24  to  27.  Anyone  interested 
in  obtaining  further  information  concerning  the 
Association  should  address  Dr.  J.  jST.  E.  Brown, 
secretary,  Toronto,  Canada. 


THE  XATIOXAL  LEAGUE  FOB 
MEDICAL  FREEDOM  * 


Ax  Orgaxizatiox  Exgixeered  axd  Ixspiued 
BY  Patext  Medicixe  Exploiters  axd 
Those  Opposed  to  Pure 
Food  Laws 


SOME  officers  OF  THE  XATIOXAL  LEAGUE  FOR 
MEDICAL  FREED0:M 


So  many  inquiries  have  been  received  for  infor- 
mation regarding  the  leaders  in  the  Xational 
League  for  ^ledical  Freedom  that  it  has  seemed 
worth  while  to  collect  such  matter  and  to  repro- 
duce it  herewith,  as  it  may  help  explain  one 
of  the  many  reasons  for  the  opposition  shown 
by  this  organization  to  the  American  Medical 
Association  and  its  activities: 

B.  0.  Flower,  Boston:  President  and  one  of  tlie 

founders  of  the  National  League  for  iledical  Freedom. 
Flower  is  ex-president  of  the  R.  C.  Flower  Medicine  Co., 
a mail-order  medical  fake,  founded  by  the  notorious 
quack  and  swindler,  R.  C.  Flower.  R.  C.  Flower  is  a 
“graduate”  of  the  notorious  American  Health  College 
recently  exposed  in  The  Journal  in  connection  with 
Carson,  the  Kansas  City  quack.  While  B.  0.  Flower 
was  owner  and  proprietor  of  the  Arena,  that  magazine 
carried  advertisements  of  such  frauds  as  the  J.  L. 
Stephens  morphine  cure  (exposed  in  “The  Great  Ameri- 
can Fraud”),  the  New  York  Institute  of  Physicians 
and  Surgeons  (put  out  of  business  by  the  government 
and  exposed  in  “Nostrums  and  Quackery”).  Welch’s 
Magic  Tea,  Trilene  Tablets,  Clark’s  Rheumatism  Cure, 
etc.  His  later  magazine,  the  Twentieth  Century,  adver- 
tised that  preposterous  fraud,  the  “Oxydonor,”  exposed 
in  The  Journah  and  in  “Nostrums  and  Quackery.” 

C.  W.  Miller,  W’averly,  la.:  Second  vice-president 

of  the  National  League  for  Medical  Freedom.  Miller 
publishes  a newspaper  that  carries  advertisements  ol 
such  nostrums  as  Winslow’s  Soothing  Syrup,  Doan’s 


* From  the  .American  Medical  Association  Builetin, 
Xov.  1.5,  1911. 


Kidney  Pills,  Lydia  Pinkhatn’s  Vegetable  Compound, 
Pierce’s  Favorite  Prescription — all  of  which  have  been 
exposed  by  the  American  Medical  Association.  While 
in  the  Iowa  legislature,  Miller  is  said  to  have  voted 
against  (1)  a jnire  food  bill,  (2)  a bill  that  made  the 
law  relating  to  the  sale  of  poison  more  rigid,  (3)  an 
act  to  regulate  the  sale  of  “patent  medicines,”  (4)  a 
bill  to  prevent  the  depositing  of  samples  of  “patent 
medicines”  in  private  or  public  places — a bill  that  was 
formulated  largely  because  of  the  deaths  of  children 
who  had  taken  the  sample  packages  left  in  yards  and 
on  j)orches.  Miller  is  also  alleged  to  have  opposed 
bills  that  required  the  use  of  pure  ingredients  in  ice- 
cream. 

Charles  Wentworth  Littlefield,  M.D.,  Seattle, 
Wash.:  Chairman  of  the  Washington  branch  of  the 
National  League  for  IMedical  Freedom.  Littlefield 
e.xploits  the  “Twelve  Vitalized  Tissue  Builders,”  which 
are  to  be  used  “in  curing  all  mental  and  nervous  dis- 
eases.” He  advertises  that  “any  organ  or  tissue  of  the 
body  can  be  reconstructed  and  its  functions  reestab- 
lished by  the  use  of  Twelve  Vitalized  Tissue  Builders. 
So  also  can  any  disease  be  cured  by  their  use.”  He 
advertises  to  give  mail-order  “treatments.” 

Frederick  Wall.ace  Abbott,  M.D.  (F.S.Sc.,  Lond.), 
Hauiiton,  ilass. : Member  of  the  Advisory  Board  of  the 
National  League  for  Medical  Freedom.  The  letters, 
“F.S.Sc.,  London,”  after  a person’s  name  indicate  that 
the  individual  is  a “fellow”  of  the  “Society  of  Science, 
Letters  and  Art”  of  London.  This  so-called  society  is 
a serio-comic  fake  which  issues  “fellowships,”  with  an 
elaborate  “diploma  of  merit”  thrown  in,  at  $5  apiece. 
The  “diplomas”  seem  to  bo  much  sought  after  by 
“patent  medicine”  fakers.  (See  The  Journal,  IMay  2!), 
1909,  and  the  book  “Nostrums  and  Quackery,”  pub- 
lished by  the  American  iledical  Association,  for  further 
details  concerning  this  fake  “society.”) 

C.  S.  Carr,  M.D.,  Columbus,  0.:  Member  of  the  Ad- 
visory Board  of  the  National  League  for  Medical  Free- 
dom. Carr  has  been  in  the  employ  of  the  Peruna  con- 
cern for  years.  He  is  editor  of  a |3seudo-inedical  short 
in  which  some  of  the  worst  medical  frauds  in  the  coun- 
try have  been  advertised.  Many  of  these  frauds  have 
been  exposed  in  The  Journal.  Carr  does  a mail-order 
medical  business  of  his  own,  selling  what  he  calls  “tis- 
sue remedies.”  (See  “The  Great  American  Fraud,” 
published  by  the  American  Medical  Association,  for 
further  data  on  Peruna;  also  see  The  Journal,  Dec.  9. 
1911.) 

George  P.  Exglehard,  Chicago:  Member  of  the  Ad- 
visory Board  of  the  National  League  for  IMedical  Free- 
dom. Englehard  publishes  two  journals  which  have 
long  defended  the  “patent-medicine”  interests  and  which 
have  carried  advertisements  of  some  of  the  worst  frauds 
in  the  nostrum  business.  Both  of  these  publications 
have  been  exposed  in  “The  Great  American  Fraud”  and 
in  The  Journal. 

CHARLE.S  Huhx,  Minneapolis:  IMcmber  of  the  Ad- 

visory Board  of  the  National  League  for  ^Medical  Free- 
dom. Huhn  was  president  of  a cooperative  “patent- 
medicine”  eoncern,  known  as  the  American  Druggists 
Syndicate,  whose  methods  have  been  repeatedly  exposed 
in  The  Journal. 

A.  F.  Stepiien.s,  M.D.,  St.  Louis:  Member  of  the  Ad- 
visory Board  of  the  National  League  for  Medical  Free- 
dom. Stephens  was  second  vice-president  of  the  Con- 
verse Chemical  Company,  a St.  Louis  nostrum  concern 
which,  a few  years  ago,  tried  to  get  advertising  space 
in  exchange  for  its  treasury  stock  and  offered  to  give 
away  one  share  of  stock  with  every  bottle  of  its  nos- 
trum. This  concern  was  exposed  in  The  Journal. 
.Ian.  12,  1907,  p.  144. 
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CORRESPONDENCE 


(^l{EETlX(iS  TO  THE  I’HOFESSION 
EHOM  THE  PRESIDENT 

Tlie  time  is  fast  ai)|)roac.]iing  for  our  anmial 
meeting,  at  Sedalia.  and  it  is  to  bo  hoped  and 
eonlidently  expected  tliat  there  will  l)e  a full 
attendance. 

^^’e  owe  it  to  our  profession,  but  even  more  to 
ourselves,  to  give  the  encouragement  and  support 
of  our  personal  enlistment  and  presence  at  our 
annual  meetings,  unless  prevented  by  some 
cogent  and  impelling  duty  that  has  higher  claim 
on  our  time  and  service.  Our  presence  not  only 
bespeaks  a spirit  of  loyalty  in  the  purposes  and 
ends  of  our  state  organization,  but  an  appreci- 
ation of  the  efforts  made  by  leading  exponents 
of  our  profession  in  interpreting  and  bringing  to 
our  attention  searching  and  exhaustive  resumes 
in  the  study  of  disease,  with  the  latest  and  most 
approved  methods  of  treatment. 

We  get  direct,  lucid,  practical  expositions, 
by  trained  minds,  of  fundamental  principles, 
together  with  comprehensibly  elaborated  and 
illustrated  digests  of  the  I>est  teaching  and  tech- 
nic in  the  evolution  and  ]irogress  of  medical 
science,  so  addressed  to  our  understanding  as  to 
enable  us  profitably  to  ajpu’opriate  the  efficient 
labors  of  others,  who,  if  they  have  not  larger 
capabilities,  have  at  least  better  opportunities 
and  facilities  for  study  and  research. 

A proper  and  attentive  audience  at  these  meet- 
ings is  always  richly  rewarded  by  the  revelation 
and  instruction  of  much  apposite  knowledge 
which  might  otherwise  lie  slow  and  uncertain  in 
sifting  into  the  mental  convolutions  of  our 
understanding.  Diafestion  of  the  ]iabulum  of 
material  and  scientific  truths  as  presented  in  the 
jirogram  of  these  stated  occasions  serves  to  create 
not  only  increased  mental  tone,  but  an  enlarged 
capacity  for  ingesting  and  assimilating  fuller 
fruits  of  knowledge. 

Some  ]ihysicians,  failing  to  appreciate  the 
incalculable  benefits  to  be  derived  from  associ- 
ation and  intercourse  M'ith  the  best  representa- 
tives of  our  profession  at  these  meetings,  stay 
away,  seeking  their  incentive  and  inspiration  in 
local  personal  work;  but  however  commensurate 
the  personal  equation  may  seem  to  work  out 
individual  destiny  and  meet  its  measure  of  pro- 
fessional responsibility,  I am  quite  sure  the 
physician  who  neglects  the  means  of  growth 
furnished  in  medical  society  organization  con- 
tracts the  perimeter  of  his  professional  circle, 
abridges  his  usefulness  and  does  himself  an 
irreparable  wrong. 

Take  the  three  days’  study  of  the  scientific 
program  of  the  State  Medical  Association  for  the 


past  several  years,  esi)eciall3'  since  the  renais- 
sance of  modern  medicine  has  given  such  impetus 
to  our  inlerest  and  stud}'  of  disease  as  relates  to 
etiology,  patliology  and  prophylaxis;  and  I feel 
there  are  no  other  three  days  in  the  annuals  of 
our  jn'ofessional  life  that  give  us  so  large  a 
measure  of  revealed  and  assayed  knowledge,  or 
richer  opportunity  for  self  improvement. 

Now,  if  there  be  some  who  discredit  this  view 
let  them  l)e  just  cuough  to  predicate  their  faith 
on  evidence  growing  out  of  a personal  experi- 
ence, rather  than  in  the  spirit  of  a selfish  pre- 
judgment. 

Me  have  a large  and  increasing  number  of 
accredited  medical  men,  easily  our  best  repre- 
sentatives, whose  appreciation  of  the  good  they 
receive  at  these  meetings  inspires  them  to  regular 
attendance ; they  esteem  and  enjoy  it  a privilege 
to  be  present  — so  much  so  they  will  not  stay 
away,  unless  something  out  of  tlie  ordinary  pre- 
vents. They  look  forward  to  these  occasions  with 
pleasurable  anticipations.  And  why  not?  They 
know  they  are  going  to  add  to  their  mental  store- 
house, meet  and  enjoy  old  friends,  kindred 
spirits,  and  engender  new  ones. 

And  more,  they  make  the  interim  a period  for 
refreshing  themselves,  either  in  the  preparation 
of  a pa])er.  a course  of  study  on  some  important 
matter  to  talk  over  with  their  friends,  or  covering 
some  part,  at  least,  of  the  program  subjects  that 
they  may  more  clearly  understand  and  discuss 
the  same  when  presented. 

All  hail,  ye  Old  A eterans ! God  speed  you,  and 
preserve  you,  for  you  are  an  honor  to  your  pro- 
fession. I want  a hand  clasp  with  all  of  you  at 
Sedalia;  for  T feel  indeed  that  true  knighthood’s 
chivalry  is  in  flower  in  the  person  of  the  loyal, 
faithful  friend  and  physician. 

Doctor,  if  it  has  so  happened,  heretofore,  that 
you  have  denied  yourself  the  stimulus  of  profes- 
sional contact  with  your  brethren  at  these  annual 
Chautauquas,  as  well  as  the  Society  the  honor 
of  your  presence  and  encouragement,  bethink 
yourself  how  much  you  lose,  and  lay  aside  the 
weight  that  so  easily  besets  you,  and  come  out 
to  the  Sedalia  meeting.  If  you  will  do  this  I am 
satisfied  you  will  return  home  a wiser,  better 
man,  with  the  perspective  of  a new  and  enlarged 
medical  horizon  gladdening  your  life,  and  the 
arousement  of  new  and  latent  faculties  of  profes- 
sional interest  and  activity.  The  meetings  of  the 
State  Medical  Association  should  attract  you  and 
would  do  so  if  you  will  put  yourself  within  the 
sweep  of  their  influence. 

Are  you  a member  of  your  ccflmty  medical 
society,  and  giving  it  proper  support  and  encour- 
agement? Of  course  you  are  or  should  be. 

But,  in  fact,  there  are  some  good  fellows,  repu- 
table and  efficient  physicians,  within  my  own  ken, 
who  are  delinquents  in  this  debt,  allowing  the 
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interest  of  neglect  to  accrue  on  tlieir  professional 
obligation  for  some  reason  which,  1 am  sure, 
they  cannot  justify  even  to  themselves.  It  is. 
I am  satisfied,  just  a remissness  of  duty  rather 
than  an  intentional  attitude  toward  society  affili- 
ation. They  cannot,  however,  I feel,  afford  to 
lose  the  benefits  of  such  representative  affiliation ; 
nor  deny  themselves  the  pleasurable  pride  of 
participation  in  the  activities  and  interests  inci- 
dent to  the  work  and  progress  of  state  and 
national  organization,  as  expressed  in  the  grand 
militant  crusade  movement  for  the  establishment 
of  higher  ethical  standards  in  our  ministry,  and 
the  conservation  of  human  life.  Every  physician 
who  loves  his  profession,  who  has  a pride  in  its 
glorious  progress  and  beneficent  achievements, 
and  reveres  its  highest  ethical  expression,  should 
attest  his  faith  and  loyalty  by  personal  affiliation 
with  its  organized  aims  and  ends. 

The  state  medical  association  is  a composite 
body,  and  can  only  exist  with  the  aid  and  sup- 
port of  its  component  auxiliaries  — the  county 
medical  societies  in  perfect  correlation.  Identify 
yourself  with  the  great  forward  medical  move- 
ment of  to-day  l)y  joining  your  county  society ; 
or,  if  you  are  a member,  by  attending  its  meet- 
ings, making  them  interesting  and  instructive  as 
far  as  your  help  can  contribute.  Always  keep  a 
little  enthusiasm  on  tap  — it  is  an  antitoxin  of 
great  virtue,  especially  to  be  recommended  both 
as  a prophylactic  and  a cure  for  that  type  of 
professional  listlessness  or  inertia  so  prevalent 
and  characteristic  of  a contingent  paid  of  county 
society  membership. 

Eecognize  in  your  local  society  an  opportunity 
both  for  imparting  and  receiving  instruction;  do 
whatever  duty  is  assigned  you,  with  cheerful 
willingness,  to  the  best  of  your  ability.  Don’t 
be  afraid  to  write  a paper  or  discuss  one,  neither 
to  express  yourself  on  reported  interesting  cases 
or  to  make  clinical  examination  of  one  before 
members  of  your  society.  Don’t  l)e  backward  to 
advance  an  opinion,  if  you  have  one.  for  fear  of 
tlie  limitations  of  your  professional  knowledge. 
If  you  are  wrong  there  is  no  better  way  to  cor- 
rect your  understanding;  and  besides,  the  world 
is  full  of  ignorance.  It  is  something  so  common 
to  all  of  us  it  makes  most  of  us  charitable  to  a 
brother’s  blunder,  especially  if  he  is  trying  to 
overcome.  Again,  ignorance  is  a peculiar  element 
in  our  constitution,  and  seemingly  must  express 
itself  at  times  in  our  acts  and  speech  before  we 
can  make  it  conscious  enough  to  take  instruction 
— at  least  it  is  so  in  my  case  and  I suppo-«e  it  is 
true  with  others.  But  the  sooner  we  can  discover 
and  realize  it  the  earlier  we  can  impart  light  and 
instruction. 

With  sincerest  best  wishes,  I remain 

Fraternally  yours,  Eobt.  H.  Goodier. 

Stoutsville,  Mo.,  Feb.  3,  1912. 


THE  TRUTH  ABOUT  MEDICINES 


Tliis  (lepai'tiiicnt  i)iesents,  in  concise  form,  facts 
about  the  composition,  (plality  and  value  of  medicines. 
Under  “Reliable  IVIedicines”  appear  brief  descriptions  of 
the  articles  found  eligible  by  the  A.  M.  A.  Council  on 
Rharmacy  and  Chemistry  for  inclusion  with  “New  and 
Nonofficial  Remedies.”  Under  “Reform  in  Medicines” 
appear  matters,  tending  towards  honesty  in  medicines 
and  rational  therapeutics,  particularly  the  rejiorts  of 
the  A.  ;M.  a.  Council  on  Pharmacy  and  Chemistry  and 
of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  IMedical  Association,  535 
Dearborn  Avenue,  Chicago. 


RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Remedies.” 

Propae-sin  is  propyl  aminobenzoate  CJU.NII.COO 
(C3Hj)1:4.  It  is  a fine  colorless,  odorless  nearly  taste- 
less powder,  which  produces  numbness  when  placed  on 
the  tongue.  It  is  almost  insoluble  in  water  but  soluble 
in  alcohol,  chloroform  and  ether.  Said  to  be  stronger 
than  ethyl  aminobenzoate  (anesthesin) . Used  in  the 
treatment  of  gastralgia,  gastric  ulcer  and  other  painful 
diseases  of  the  mouth,  esophagus  and  stomach.  It  is 
said  to  be  useful  to  reduce  the  sensibility  of  the  mucous 
membranes  of  the  nose, , ear  and  larynx  and  to  produce 
local  anesthesias.  Parmele  Pharmacal  Co.,  New  York. 
(Jour.  A.  M.  A.,  .Ian.  6,  1912,  p.  33). 

L.yctampoule  is  a j)ure  culture  of  Bacillus  buh/ari- 
cus,  12  Cc.  in  each  ampule.  Designed  to  afford  a pure 
culture  of  the  Bulgarian  bacilli  for  the  inoculation  of 
milk  or  other  culture  medium,  or  for  direct  application 
in  the  treatment  of  affections  of  the  body  cavities. 
Fairchild  Bros.  & Foster,  New  York  (Jour  .1.  .1/.  .1., 
Jan.  6,  1912,  p.  34). 

Bacillary  Milk  is  a sterilized  fat-free  milk  fer- 
mented by  the  action  of  a pure  culture  of  Bacillus  bul- 
garicus.  It  contains  over  2 per  cent,  of  lactic  acid. 
It  is  used  as  a means  for  the  ingestion  of  the  Bulgarian 
bacilli  and  for  its  lactic  acid  as  well  as  for  its  nutri- 
tive value.  Fairchild  Bros.  & Foster,  New  York  (Jour. 
A.  U.  A.,  Jan.  6,  1912,  p.  34). 

Dextri-^Maltose,  Mead’s  contains  approximately: 
maltose  52.0  per  cent.,  dextrin  41.7  per  cent,  sodium 
chlorid  2.0  per  cent,  and  moisture  4.3  per  cent.  It  is 
a pale  yellowish-white,  granular,  odorless  jiowder, 
sweetish  and  soluble  in  water.  iMaltose  being  claimed 
to  be  more  readily  assimilable  than  other  forms  of 
sugar.  Mead’s  Dextri-iMaltose  is  proposed  to  supple- 
ment the  carbohydrate  deficiency  of  cow’s  milk.  Used 
in  milk  mixtures  in  place  of  milk  sugar.  )Mead,  .John- 
son & Co.,  Jersey  Citv,  N.  J.  (Jour.  A.  .1/.  .4.,  Jan.  6, 
1912,  p.  34). 

Lactic  Bacillary'  T.vblets — Fairchild  are  made 
from  a practically  pure  culture  of  the  Bacillus  hul- 
garicus.  They  are  designed  for  internal  administration 
in  the  treatment  of  intestinal  fermentative  diseases  by 
the  Bulgarian  bacilli,  with  the  design  of  accomplishing 
the  acclimation  of  the  bacilli  in  the  alimentary  tract, 
so  as  to  secure  their  characteristic  action  against  putre- 
factive fermentation  by  the  production  of  lactic  acid. 
One  or  two  tablets  before  or  after  meals.  The  diet 
should  not  contain  an  excess  of  proteid,  but  should 
afford  sufficient  sugar.  Fairchild  Bros.  & Foster,  New 
York  (Jour.  A.  M.  A.,  Jan.  20,  1912,  p.  191). 

Salvarsan  ( Arsenphenol-amin  hydrochlorid,  arseno- 
benzol,  “606”)  is  3-diamino-4-dihydroxy-l-arseno-ben- 
zene  hydrochlorid,  HCl.NH,.OIT.CeH,As:  As.C3II3.OH. 
NHj.IICl-l-SH.O,  corresponding  to  31.57  per  cent. 
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arsenic  (As).  It  is  marketed  in  hermetically  sealed 
tubes  each  containing  0.0  Gm.  (10  grains)  siilvarsan. 
Salvarsan  is  a yellow,  crystalline,  hygroscopic  powder, 
very  unstable  in  air.  It  is  readily’  soluble  in  water, 
yielding  a solution  with  an  acid  reaction.  The  addition 
of  sodium  hydroxid  solution  to  an  aqueous  solution  of 
salvarsan  precipitates  the  free  base  (NIL.OII.GoIIjAs: 
.ts.CclI3.OH.NH3)  which  redissolves  when  more  alkali 
is  added. 

It  is  given  to  adults  in  doses  of  0.3  to  O.G  Gm.  (5 
to  10  grains)  ; for  children  the  dose  is  from  0.2  to  0.3 
Gm.  (3  to  5 grains).  In  infants  doses  of  from  0.02 
to  0.1  Gm.  (Ys  to  IY2  grains)  may  be  used.  For  a sub- 
cutaneous and  intramuscular  injection  a suspension  in 
a.  neutral  fluid  is  commonly  employed,  lliis  suspension 
is  prepared  as  follows:  The  weighed  amount  of  sal- 

varsan is  triturated  with  0.35  Cc.  normal  sodium 
hydroxid  solution  to  each  0.1  Gm.  salvarsan.  To  this 
liquid  a solution  of  0.1  Cc.  of  normal  sodium  hydroxid 
solution  for  each  0.1  Gm.  of  salvarsan  in'  8 Cc.  of  sterile 
water  is  added  drop  by  drop  until  the  liquid  is  exactly 
neutral  to  litmus  paper.  If  the  neutral  point  is  passed 
the  excess  of  alkali  must  be  carefully  neutralized  by 
a weak  solution  of  hydrochloric  or  acetic  acid.  Sub- 
cutaneously, salvarsan  may  also  be  administered  in 
form  of  oily  suspensions. 

These  suspensions  should  be  injected  at  once,  using  a 
syringe  with  a very  thick  platinum  needle. 

For  intravenous  injection  a clear  alkaline  solution 
is  prepared  as  follows:  The  weighed  quantity  of  sal- 

'-arsan  is  triturated  with  0.7  Cc.  normar  sodium 
hydroxid  solution  for  each  0.1  Gm.  of  salvarsan  and 
then  more  of  the  alkaline  solution  is  cautiously  added 
until  complete  solution  occurs. 

This  solution  is  diluted  with  from  100  to  250  Cc. 
(5  to  8 ounces)  of  sterile  physiologic  salt  solution  (0.9 
per  cent.)  and  filtered  through  a sterile  filter. 

The  contents  of  a tube  should  be  used  at  once  after- 
opening  and  under  no  circumstances  should  the  contents 
of  a tube  damaged  in  transportation  or  any  remnants 
of  the  powder  from  previously  opened  tubes  be  used. 
Victor  Koechl  & Co.  {Jour.  A.  M.  A.,  Jan.  20,  1912, 
p.  191). 

REFORM  IN  MEDICINES 

Peescription  Noxsense. — Many  competent  physi- 
f fans  write  poor  prescriptions.  These  often  are  widely 
(juoted  and  adopted  though  most  unscientific,  worthless 
or  foolish.  We  are  warned  that  it  is  the  educated 
physician  who  is  driving  the  laity  to  seek  dnigless 
treatments  to  their  frequentlj^  serious  detriment  and 
often  hopeless  neglect,  because  he  will  not  endeavor  to 
find  a simple  drug,  administered  in  a pleasant  manner 
that  will  help  the  patient’s  troublesome  symptom  with- 
out injuring  some  other  part  of  him.  Also,  as  the  lay- 
man hates  more  and  more  to  be  “drugged.”  as  he  terms 
it,  and  dislikes  multiple  mixtures,  and  dislikes  to  pay 
for  a large  bottle  of  some  proprietary  mixture,  he  often 
neglects  to  seek  scientific  advice  (Jour.  .1.  .1/.  A.-,  Jan. 
()'.  1912,  p.  34). 

The  Conspiracy  of  Silence. — Many  lay  publica- 
tions have  contracted  to  publish  nothing  detrimental 
to  their  advertising  ])atrons.  While  so-called  “inde- 
pendent” medical  journals  do  not  sign  such  contracts 
their  failure  to  acquaint  their  readers  with  medical 
frauds  amounts  to  the  same  thing.  While  certain 
important  facts  regarding  Pepto-Mangen.  Anasarcin, 
Tyree’s  Antiseptic  Powder.  Campho-Phenique.  Phenal- 
gin,  Papine  and  Antikamnia  have  been  published,  “in- 
dependent” medical  journals  have,  in  general,  given  no 
publicity  to  such  reports.  It  is  suggested  that  the 
"conspiracy  of  silence”  will  be  maintained  so  long  as  an 
casj^-going  medical  profession  will  support  journals 
run  in  the  interest  of  their  advertisers  (Joiir.  A.  M.  A., 
.Ian.  G,  1912,  j).  3G). 

“SfRGEEY.  Gynecology  and  Obstetrics”  to  be 
Clean  from  Cover  to  Cover. — Recognizing  the  impos- 
sibilty  of  any  one  man  lieir.g  able  to  determine  whether 


or  not  certain  proprietaries  are  worthy  or  unworthy  ad- 
ditions to  therapeutics  the  managing  editor  of  Surgery, 
Gynecology  and  Obstetrics,  Franklin  H.  (Martin,  an- 
nounces that  after  Jan.  1 this  high-class  journal  will 
carry  advertisements  only  for  those  proprietary  med- 
icines which  have  been  approved  by  the  Council  on 
Pharmacy  and  Chcmistrv  (Jour.  A.  .1/.  A.,  Jan.  G,  1912, 
p.  51). 

CONVICTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT 

Sweet’s  Honey  Vermifuge. — ’This  nostrum  was 
found  to  contain  santonin  and  senna  as  its  essential 
constituents.  It  was  declared  misbranded  because  no 
honey  could  be  found  in  it  and  also  because  the  false 
claim  of  harmlessness  had  been  made. 

Dr.  Towns’  Epilepsy  Cure. — This  “epilepsy  cure” 
from  Fond  du  Lac,  WAs.,  was  declared  misbranded  be- 
cause of  the  ridiculously  false  claim  that  it  would 
“cure”  epilepsy.  Dr.  Towns  pleaded  guilty  before  the 
Supreme  Court  had  decided  that  lies  such  as  he  printed 
were  not  contrary  to  the  spirit  of  the  Food  and  Drugs 
Act. 

Dixie  Fever  and  Pain  Powder. — Headache  powders 
sold  by  Morris-iMorton  Drug  Co.,  Fort  Smith,  Ark. 
Because  of  promiscuous,  absurd  and  dangerous  claims 
made  for  this  nostrum  it  was  declared  misbranded. 

Stello’s  Asthma  Cure. — Claimed  to  be  purely  vege- 
table was  found  to  contain:  potassium  iodid,  glycerin, 
cannabis  indica  and  alcohol.  It  was  declared  mis- 
branded because  the  quantities  and  proportions  of  can- 
nabis indica  and  of  alcohol  were  not  stated  on  the  label. 
(Jour.  A.  AI.  A.,  Jan.  6,  1912,  p.  51). 

Society'  of  Universal  Science.- — This  was  a pseudo- 
medical cult  giving  mail-order  courses  in  the  “Laws 
of  Human  Electricity.”  It  sold  mail-order  courses  that 
purported  to  teach  the  “Laws  of  Human  Electricity  and 
Their  Application  to  Health,  Mind  Power  and  Spiritual 
Growth.”  The  president  of  this  so-called  society  was 
one  Andrew  McConnell. 

Among  the  responsible  men  who  were  duped  into 
endorsing  this  fake  was  the  Rev.  Dr.  Robert  S.  MacAr- 
thur,  who  stands  high  in  the  religious  world  and  who 
on  July  7,  1908,  at  Carnegie  Hall,  in  New  York  City, 
is  reported  to  have  introduced  Andrew  McConnell  in 
most  glowing  terms  as  the  founder  of  a new  method 
of  healing.  Probably  because  of  Rev.  MacArthur’s  sup- 
port many  well-known  citizens  of  New  York  City  were 
present  in  the  audience. 

Recently  McConnell  surrendered  to  the  police.  Under 
the  alleged  impulse  of  delusions  that  she  was  inter- 
fering with  his  great  “work”  he  had  shot  at  his  wife 
twice.  McConnell  appears  to  be  an  irresponsible  para- 
noiac; it  may  be  asked  to  what  extent  Rev.  Dr.  Robert 
IMacArthur  and  those  other  “intellectuals”  who  listened 
so  gravely  to  McConnell’s  idiotic  v-aporings  were  foster- 
ing the  megalomania  which  has  resulted  in  a homicidal 
frenzv  of  well-nigh  fatal  consequence  (Jour.  A.  M.  A., 
Jan.  'l3,  1912,  p.  129). 

“Tiiyroidectoyiized  Milk.” — Many  attempts  have 
been  made  in  recent  years  to  alleviate  the  symptoms  of 
hyperthyroidism  by  the  administration  of  the  milk, 
serum  or  dried  blood  of  animals  deprived  of  the  thyroid 
gland.  The  theory  underlying  these  attempts  was  that, 
after  removal  from  an  animal  of  the  thyroid,  toxic 
substances  accumulate  in  the  blood,  or  antibodies  are 
formed,  some  of  which  pass  into  the  milk,  and  which 
in  some  tvay  neutralize  the  excess  of  thyroid  secretion 
which  is  believed  to  be  present  in  the  blood  in  hyper- 
thjToidism.  The  reports  from  the  use  of  such  prepara- 
tions have  not  been  very  uniform.  Perhaps  the  most 
favorable  results  reported  followed  the  use  of  compara- 
tively large  amounts  (a  pint  to  two  quarts  daily)  of 
the  fresh  milk  of  thyroidless  goats. 

Dr.  Reid  Hunt  has  suggested,  that  it  was  the  milk 
per  se  rather  than  the  presence  in  it  of  antibodies 
which  was  responsible  for  the  improvement  noted. 
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Uecent  work  suggests  that  Hunt’s  explanation  may  be 
correct.  Further  clinical  observations  on  this  subject 
are  much  to  be  desired  (Jour.  .4.  M.  A.,  Jan.  20,  1912, 
p.  197). 

Applying  the  Penalty. — A law  that  provides  no 
penalties  for  its  violation  is  worthless;  in  fact,  it  is 
worse  than  worthless,  for  not  only  is  the  law  itself 
ineflicacious,  but  the  impunity  with  which  it  may  be 
violated  creates  disrespect  for  all  law.  The  various 
])ure  food  laws  of  the  country  have  accomplished  good 
because  drug  adulterators  and  food  sophisticators  have 
found  it  either  inconvenient  or  expensive  to  violate 
them.  On  the  other  hand  the  efforts  of  the  Council 
on  Pharmacy  and  Chemistry  to  protect  the  medical  pro- 
fession against  frauds  and  misrepresentation  in  pro- 
]<rietary  medicines  are  rendered  largely  abortive  be- 
cause the  Council  is  purely  an  advisory  body  and  its 
findings  do  not  result  in  the  penalizing  of  the  concern 
found  guilty  of  fraud  or  misrepresentation.  The  work 
of  the  Council  would  become  more  efiective  if  physi- 
cians would  confine  their  proprietary  prescribing  to 
such  preparations  as  had  been  admitte(l  to  Xew  and 
X^onofficial  Remedies  and  if  they  would  demand  that 
publishers  of  medical  journals,  to  which  they  subscribe, 
purge  their  advertising  pages  of  products  sho\\ii  by 
the  Council  to  be  worthless,  fraudulent,  or  both.  The 
work  of  the  Council  would  be  effective  only  if  it  re- 
ceives the  full  support  of  the  medical  profession  (Jour. 
A.  21.  A.,  Jan.  20,  1912,  p.  198). 

■Medical  .Journals  and  Nostrum  Exploitation. — 
The  250  or  300  independent  medical  journals  published 
in  the  United  States  may  be  broadly  divided  into  two 
classes : first,  those  w'hose  subscription  price  is  suffi- 
cient to  warrant  physicians  to  expect  them  to  be  run 
in  the  interest  of  the  profession,  and  second,  those 
whose  subscription  price  is  merely  nominal  and 
whose  real  support  comes  from  the  advertisers  rather 
than  from  the  subscribers.  The  term  “independent”  as 
applied  to  medical  journals  of  the  latter  class,  is  mis- 
leading. Such  journals,  it  is  true,  are  independent  of 
the  medical  profession,  but  they  are  subserviently  de- 
pendent on  the  manufacturers  of  proprietary  remedies 
whose  advertising  appropriations  support  them.  While 
the  journals  of  the  first  class  could  give  the  profession 
a square  deal  those  of  the  second  class  cannot,  for 
thev  are  dependent  on  their  advertising  patrons  ( Jour. 
A.  M.  A.,  Jan.  20,  1912,  p.  198). 

Exposures  of  “Patent  IMedicines.” — The  interest 
and  cooperation  which  the  educational  campaign  of  the 
American  ^Medical  Association  is  receiving  is  shown  by 
the  following  taken  from  the  Albuquerque  21orning 
Herald:  “The  public-spirited  gentlemen  who  are  now 

posting  standard  works,  endorsed  by  the  American  Med- 
ical Association  in  various  public  places  in  Albu- 
querque, to  enlighten  the  credulous  public  on  the  nature 
of  the  various  ‘cures’  and  nostrums  now  in  vogue,  de- 
serve the  gratitude  of  the  people.  This  is  an  educa- 
tional crusade  almost  as  important  as  the  other  one 
started  here  to  teach  the  boys  and  girls  about  the  pre- 
vention of  tuberculosis.  ‘Tlie  Great  American  Fraud’ 
as  Mr)  Adams  has  so  aptly  termed  it,  will  soon  be  able 
to  see  its  finish  and  thousands  of  dollars  now  being 
donated  by  the  gullible  ailing  to  cold-blooded  sharps 
who  play  on  their  apprehensions  will  be  spent  to  better 
■|mrpose.  War  on  the  fake  dopes  is  war  in  the  interest 
of  the  stomachs,  health  and  lives  of  our  people  and 
such  a crusade  deserves  the  support  of  every  one.  At 
least  it  is  worth  the  public’s  while  to  read  these  little 
books  now  being  distributed  about  the  citv”  (Jour. 
A.  21.  A.,  .Jan.  20,  1912,  p.  200). 

A Marvelous  Mixture. — Take  acetanilid  57  parts, 
of  sodium  bicarbonate  29  parts,  of  ammonium  car- 
bonate 10  parts  and  mix.  You  will  then  have  an  “am- 
moniated  coal-tar  product”  which  is  such  a “judicious 
combination  of  ingredients”  that  it  may  be  counted  on 
“to  secure  maximum  anodyne  and  analgesic  effect.” 
This  is  “Phenalgin”  and,  while  containing  more  than 


50  per  cent,  acetanilid,  yet  its  exploiters  claim  that 
it  has  “no  deju'essing  effect,”  “is  never  followed  by 
depression”  and  “Its  prolonged  administration  does  not 
give  rise  to  destructive  blood  metamorphosis.”  These 
and  similar  false  statements  are  made  in  this  year  of 
miracles,  1912,  and  a large  proportion  of  a presumably 
scientific  profession  “fall  for  it”  and  a multitude  of 
medical  editors  stand  sponsor  for  it!  (Jour.  A.  21.  A., 
Jan.  27,  1912,  p.  280). 


SOCIETY  PROCEEDINGS 


ADAIR  COUNTY  MEDICAL  SOCIETY 
Meeting  of  Nov.  2,  1911. 

The  regular  meeting  of  Adair  County  Medical  Society 
was  held  at  Kirksville,  November  2,  in  the  office  of  Dr. 
E.  S.  Quinn. 

Dr.  Quinn  announced  that  there  would  be  no  scien- 
tific program  as  this  was  the  time  for  the  annual 
election  of  officers.  The  society  proceeded  with  this 
business  and  the  following  were  elected : I’resident,  ,J. 
W.  Martin ; vice-president,  A.  W.  Parrish ; secretary- 
treasurer,  J.  Schooling  Gashwiler ; censor,  C.  S.  Wil- 
son; delegate,  E.  C.  Callison. 

^Meeting  of  Dec.  7,  1911. 

The  society  met  in  the  office  of  Dr.  James  Hanks,  at 
Brashear. 

Dr.  Gashwiler  presented  a young  lady,  18  years  ot 
age,  with  phthisis  pulmonalis.  In  January,  1910,  he 
had  begun  treatment  of  open-air  life,  rest  and  forced 
feeding;  at  that  time  she  had  all  the  symptoms  of 
tuberculosis  of  four  years’  standing  and  weighed  100 
pounds.  In  December,  1910,  he  presented  the  patient 
to  the  society.  At  this  time  her  temperature  was  nor- 
mal and  she  weighed  165  pounds.  The  society  pro- 
nounced the  case  an  arrested  tuberculosis.  Since 
March,  1911,  she  has  been  receiving  tuberculin  injec- 
tions of  the  emulsion.  She  now  weighs  135  pounds,  the 
standard  for  her  height.  She  coughs  occasionally,  yet 
feels  well.  This  is  a case  treated  at  home.  .The  opinion 
of  the  members  was  that  the  patient  was  making  favor- 
able and  satisfactory  progress. 

Dr.  James  Hanks  read  a paper  on  “The  Therapeutics 
of  Typhoid.”  Dr.  Hanks  believes  in  water  externally, 
internally  and  eternally  in  this  condition  and  the  only 
antipyretic  needed.  He  advises  the  use  of  sulphocar- 
bolates  as  intestinal  antiseptics,  and  gives  calomel  as 
indicated.  He  predicted  that  the  time  will  soon  come 
when  typhoid  vaccine  will  be  used  universally. 

The  paper  was  freely  discussed,  Drs.  Callison  and 
'B.  B.  Parris  giving  views  on  the  typhoid  vaccine  ques- 
tion. 

^Meeting  of  -Jan.  4,  1912. 

The  meeting  was  held  at  Ivirksville  with  Dr.  .1.  W. 
)Martin  presiding. 

The  application  of  Dr.  )M.  E.  Derfler  was  reported 
favorably  by  the  censors  and  he  was  duly  elected  to 
membership. 

Dr.  A.  W.  Parrish  read  a good  paper  on  “Landiy’s 
Paralysis.”  Dr.  E.  C.  Callison  discussed  the  subject 
at  length,  dwelling  with  particular  emphasis  on  the 
differential  diagnosis  of  this  condition  from  multiple 
neuritis. 

J.  Schooling  Ga.shwiler,  M.D.,  Secretary. 


BENTON  COUNTY  MEDICAL  SOCIETY 

The  Benton  County  IMedical  Societ}^  met  in  Warsa  w 
Thursday,  December  21.  • 

The  following  members  were  present:  Drs.  .Jones, 
Rhodes,  Stratton  and  Gist  of  Lincoln;  Dr.  H.  E.  Dun- 
lop, of  Cole  Camp;  Dr.  Clarion  Dillon,  of  Fairfield  and 
Drs.  Haynes,  Savage,  I’omerov,  Sands  and  Smith,  of 
Warsaw. 
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A very  enterlainiii*;  and  instructive  ])ai>er  on  “Ob- 
stetrics as  i\let  by  tlie  Country  Doctor,”  was  read  by 
Dr.  Robert  L.  I'onieroy.  It  received  a lively  discussion. 

Dr.  .1.  R.  Smith  read  a ]>aper  on  “Pneumonia,”  which 
formed  a neucleus  for  an  interestinj'  discussion  by  each 
member.  At  this  season  of  the  year  we  are  confronted 
with  this  disease  perhaps  more  frequently  than  any 
other  disease,  especially  in  children,  and  one  of  the  dis- 
eases that  few  physicians  do  not  fear,  on  account  of  the 
fatal  results.  In  the  careful  observation  and  discus- 
sions which  followed,  we  find  the  sum  total  of  treat- 
ment resolves  itself  into  good  nursing,  cleanliness  (e.\- 
ternally  and  internally)  and  plenty  of  fresh  air,  with 
jmre  water  in  abundance  for  drinking  and  to  control 
fever.  Each  symptom  should  be  watched  and  treated 
as  the  need  requires. 

The  election  of  officers  for  the  ensuing  year  resulted 
as  follows:  President,  Dr.  Marion  Dillon,  Fairfield; 

secretary-treasurer.  Dr.  John  R.  Smun,  Warsaw;  dele- 
gate, Dr.  H.  G.  Savage,  Warsaw;  alternate.  Dr.  E.  II. 
Gist,  Lincoln. 

The  next  regular  meeting  will  be  held  in  Warsaw, 
Tuesday,  Jan.  0,  1012. 

J.  R.  Smith,  iNI.D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

This  society  has  been  meeting  once  a month  since 
October,  1911,  and  doing  postgraduate  ivork  which  has 
proven  very  beneficial. 

On  Dec.  20,  1911,  the  society  met  in  Breckenridge  in 
the  office  of  the  secretary,  and  took  up  the  subject  of 
phthisis  for  study.  Dr.  S.  D.  Smith  read  a well  pre- 
pared paper  on  “The  Etiology  and  Diagnosis  of  Incipi- 
ent Pulmonary  Tuberculosis.”  The  subject  proved  so 
interesting  that  it  was  decided  to  continue  the  study 
at  the  next  meeting,  to  be  held  in  Hamilton,  Jan- 
uary 18. 

During  the  year  1911  there  have  been  ten  papers 
read  by  members  of  the  society  and  four  ])apers  by 
non-members  on  invitation;  several  interesting  cases 
were  rej)orted  by  members. 

We  have  twenty-four  members  in  good  standing.  We 
had  but  one  delinquent  and  he  renewed  his  membership 
and  took  a transfer  to  Colorado.  We  have  two  non- 
resident members:  Dr.  James  A.  Waterman,  formerly 
of  Breckenridge  and  now  superintendent  of  the  State 
Hospital  at  Farmington,  and  Dr.  C.  C.  Deeper,  formerly 
of  Braymer,  a member  of  the  Board  of  ilanagers  of 
the  Industrial  School  for  Girls  at  Chillicothe,  who 
recently  located  at  Excelsior  Springs.  Since  moving  to 
his  new  location  Dr.  Leeper’s  daughter  and  only  child 
has  died,  in  which  bereavement  the  t'aldwell  County 
iMedical  Society  deeply  sympathizes  with  Dr.  Deeper. 

Dr.  Sa’muel  G.  Meredith  of  Cowgill,  is  confined  to 
his  home  by  an  attack  of  interstitial  nephritis. 

Geo.  W.  Goix.s,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  Cape  Girardeau  County  iledical  Society  held 
its  regular  monthly  meeting.  January  8.  at  Cape 
Girardeau,  in  the  Commercial  Club  rooms;  with  the 
following  members  present:  Drs.  Cunningham,  Hope, 

Howard,  Nettles,  Schulz,  Wilson  and  Yount. 

The  board  of  censors  passed  upon  the  applications 
of  Drs.  R.  D.  Blaylock,  J.  St.  Avit,  Jr.,  D.  G.  Seibert 
and  P.  R.  Williams,  and  recommended  their  being  ac- 
cepted for  membership.  Upon  voting  all  were  elected 
unanimously. 

Program  for  the  evening: 

“Present  Status  of  Salvarsan  With  the  Report  of  a 
Case  of  Intravenous  Administration,”  by  Dr.  Cunning- 
ham. The  paper  covered  the  technic  and  also  gave 
points  to  bear  in  mind  when  the  needle  penetrates  the 


vein.  It  also  showed  that  salvarsan  has  been  used  in 
other  conditions  where  arsenic  is  indicated. 

“Report  of  a Case  of  Double  Tubal  Pregnancy,”  by 
Dr.  Hope.  This  ])aper  was  very  interesting  and  showed 
(he  rarity  of  double  ectoj)ic  gestation.  The  doctor  cov- 
ered the  details  in  connection  with  the  case. 

On  motion  the  society  adjourned. 

E.  11.  G.  Wii.sox,  M.D.,  Secretary. 


HOLT  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Holt  County  ^Medical 
Society  convened  in  the  Commercial  Club  rooms  at 
.Mound  Cit}',  January  4,  the  president.  Dr.  E.  M.  Mil- 
ler in  the  chair.  Owing  to  the  e.xtremely  cold  weather 
and  other  unfavorable  circumstances,  the  attendance 
was  not  large  but  the  enthusiasm  of  those  ])resent  was 
marked.  This  was  the  annual  meeting  and  election  of 
officers  for  1912  resulted  in  the  following  selections: 

President,  W.  C.  Proud;  vice-president,  R.  R.  Miller; 
secretary,  W.  S.  Wood;  treasurer,  C.  L.  Evans;  dele- 
gate, E.  M.  Miller;  alternate,  B.  T.  Quigley. 

Dr.  Lafe  Minton  of  Forteseue  was  elected  to  member- 
ship. Dr.  C.  H.  Thomas,  a regular  physician  not  in 
active  practice  and  a resident  of  Mound  City,  was 
elected  an  honorary  member. 

The  scientific  program  consisted  of  a symposium  on 
“Nephritis”  with  the  following  contributions:  “Diag- 
nosis of  Acute  Nephritis,”  by  Dr.  Perry;  “Diagnosis  of 
Chronic  Nephritis,”  by  Dr.  W.  S.  Wood;  “Treatment,” 
by  Dr.  J.  M.  Davis. 

There  were  eleven  members  present.  The  next  meet- 
ing will  be  held  at  Craig,  April  4. 

W.  S.  Wood,  iM.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  County  Medical  Society  met  with  the  secre- 
tary, Fayette,  at  2:22  p.  m.,  Frida}',  Jan.  5,  1912. 

Present:  Drs.  Wright,  Richards,  Smith;  Lee,  Bon- 
ham and  Watts. 

\’ice-President  T.  C.  Richards  presided. 

The  minutes  of  the  December  meeting  were  read  and 
ajiproved. 

On  account  of  zero  weather,  absences  and  profes- 
sional engagements,  there  were  no  clinics  or  papers 
read. 

The  secretaiy  reported  all  dues  for  the  State  and 
County  Associations  paid  up  with  the  exception  of  five 
members  who  will  pay  up  soon. 

Dr.  M'.  E.  Thompson,  of  Boonesboro,  made  applica- 
tion for  membership;  this  was  laid  over  until  the  Feb- 
ruary meeting. 

Dr.  ^V’.  R.  Hawkins,  of  Glasgow,  paid  up  his  dues  to 
the  County  and  State. 

Dr.  Wright  called  attention  to  the  sudden  death 
from  acute  indigestion  reported  and  asked  for  views  of 
members  as  to  causes  and  correct  treatment.  Discus- 
sion followed  by  all  members  present. 

Suggestions  as  to  fee  bills,  organization  and  advanc- 
ing prices  for  prescriptions,  visits,  etc.,  were  discussed. 

This  was  a very  pleasant  and  harmonious  session. 

C.  W.  M'att.s,  ;M.D.,  Secretary. 


MACON  COUNTY  MEDICAL  SOCIETY 

December  Meetixcj. 

The  December  meeting  of  the  IMacon  County  Medical 
Society  convened  in  the  office  of  Dr.  W.  H.  Miller,  at 
Macon. 

The  applications  of  Dr.  A.  D.  Grey,  New  Cambria, 
and  Dr.  Stephen  T.  Ragan,  Ardmore,  were  received  and 
referred. 
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The  program  consisted  of  a symposium  on  “Pneu- 
monia,” and  the  following  contributed: 

“Etiology,  Including  Bacteriology,”  by  Dr.  Pipkin. 

“Morbid  Anatomy,  ITrst,  Second  and  Third  Stages; 
Relative  Frequency  in  Different  Lobes  and  Lungs; 
Relative  Frequency  of  Associated  Lesions,”  by  Dr. 
Brewington. 

“Symptoms  and  Diagnosis:  Symptoms  and  Physical 

Signs  of  Various  Stages;  The  Relation  of  Fever,  Cough, 
Skin,  Pulse,  Respiration,  Blood-Pressure,  to  Course  and 
Duration,”  by  Dr.  Cambre. 

“Various  Complications  and  Prognosis,  Relation  of 
Fever,  Pain,  Delirium,  Blood-Pressure,  Pulse  Location, 
to  Prognosis;  The  Causes  of  Death  in  Pneumonia;  The 
Relation  of  Complications  to  Prognosis  and  The  Rela- 
tive Frequency  of  Various  Complications,”  by  Dr. 
Smith. 

“Treatment;  Remedial,  Hygienic  Aeropathy,  The 
Crisis,  The  Complications,”  by  Dr.  W.  H.  Miller. 

Attendance  good.  The  papers  and  discussions  were 
unsually  interesting  and  instructive. 

I 

January  Meeting. 

Only  a business  meeting  was  held  in  January  on  ac- 
count of  the  extreme  cold  and  small  attendance. 

Drs.  A.  G.  Grey  and  Stephen  T.  Ragan  were  elected 
to  membership. 

Officers  for  1912  were  elected  as  follows: 

President,  Geo.  F.  Brewington;  vice-president,  C. 
W.  Reagan;  secretary-treasurer,  A.  B.  Miller;  delegate, 
P.  R.  Tainter. 

Dr.  Reagan  was  requested  to  read  a paper  on  “Anes- 
thetics and  Anesthesia,”  at  the  next  meeting. 

The  Society  expects  to  have  three  papers  presented 
at  the  next  meeting;  one  on  “Tuberculosis,”  one  on 
“Syphilis,”  and  one  on  “Gonorrhea.”  These  papers  are 
to  be  published  in  the  county  newspapers  in  the  name 
of  the  Medical  Society  and  unsigned  by  author. 

A.  B.  Miller,  M.D.,  Secretary. 


RAY  COUNTY  MEDICAL  SOCIETY 

Ray  County  Medical  Society  met  in  called  session  at 
Richmond,  on  December  20,  at  the  office  of  Dr.  C.  B. 
Shotwell.  In  the  absence  of  the  president  and  the 
secretary.  Dr.  Shotwell  was  elected  to  act  as  president 
and  Dr.  E.  F.  Higdon  to  act  as  secretary.  Members 
present:  T.  B.  Cook,  J.  B.  Shotwell,  J.  F.  Clark,  J. 

L.  Roberts,  J.  E.  Ball,  R.  Sevier,  E.  F.  Higdon. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  T.  B.  Cook,  Rayville;  first  vice-presi- 
dent, J.  F.  Clark,  Rayville;  second  vice-president,  J. 
L.  Roberts,  Richmond;  treasurer,, L.  D.  Greene,  Rich- 
mond; secretary,  E.  F.  Higdon,  Richmond;  censor,  J. 
E.  Ball,  Richmond;  delegate,  C.  B.  Shotwell,  Rayville 
and  alternate,  J.  F.  Clark,  Rayville. 

Tlie  next  meeting  will  be  held  at  the  office  of  Drs. 
Greene  and  Shotwell  on  the  3rd  Wednesday  in  Feb- 
ruary, 1912.  E.  F.  Higdon,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 
Meeting  of  Dec.  6,  1911. 

The  society  was  called  to  order  in  regular  session 
by  the  president,  Dr.  S.  F.  Kessler. 

A resolution  endorsing  the  bill  to  establish  a depart- 
ment of  public  health,  introuuced  in  Congress  by  Sena- 
tor Owen,  carried  unanimously.  Each  member  of  the 
society  is  requested  to  write  a personal  letter  to  the 
senators  from  Missouri  and  the  representatives  from 
this  district  urging  their  support  of  the  bill. 

Dr.  0.  B.  Campbell  read  an  instructive  paper  on  “The 
Open  Treatment  of  Fractures,”  which  was  discussed 


by  Drs.  Jacob  Geiger,  C.  II.  Wallace,  T.  E.  Potter, 
Charles  Geiger  and  II.  S.  Forgrave;  discussion  closed 
by  Dr.  Campbell. 

Officers  for  1912  were  elected  as  follows:  President, 
J.  I.  Byrne;  first  vice-president,  J.  J.  Bansbach;  second 
vice-president,  W.  IMartin;  secretary,  W.  F.  Goetze; 
treasurer,  J.  M.  Bell;  censor,  A.  L.  Gray;  delegate,  C. 
W.  Fassett;  alternate,  C.  R.  Woodson. 

The  following  were  appointed  a committee  to  arrange 
for  the  annual  banquet;  Drs.  J.  M.  Bell,  C.  W.  Fasset 
and  P.  I.  Leonard. 

Sixty  members  were  present. 

Meeting  of  Dec.  20,  1911. 

Dr.  Howard  C.  Rice  was  elected  to  membership. 

The  banquet  committee  reported  and  recommended 
that  the  banquet  be  held  on  Jan.  3,  1912,  in  honor  of 
Dr.  Jacob  Geiger  as  senior  surgeon  of  this  society.  The 
report  was  adopted. 

Dr.  J.  J.  Bansbach  read  a paper  entitled  “The  Results 
of  the  Use  of  Salvarsan.” 

Dr.  S.  F.  Kessler,  the  retiring  president,  presented 
the  gavel  to  the  new  president.  Dr.  J.  I.  Byrne,  who 
assumed  the  chair. 

Members  present  twenty-four. 

Herbert  Lee,  M.D.,  Secretary. 


SALINE  COUNTY  MEDICAL  SOCIETY 

The  Saline  County  Medical  Society  met  in  regular 
session  at  the  court  house  in  Marshall,  on  January  9, 
President  A.  E.  Gore  in  the  chair. 

There  being  no  business  the  society  proceeded  at  once 
to  the  subjects  for  discussion. 

Dr.  D.  • C.  Gore  of  Marshall  read  a very  excellent 
paper  on  “The  Present  Status  of  Serum  Therapy.” 
This  paper  showed  arduous  work  in  preparation  and 
was  a very  scientific  review  of  the  subject.  The  discus- 
sion was  largely  indulged  in,  the  consensus  of  opinion 
being  that  the  efficacy  of  “Antityphoid  Vaccination” 
was  well  established. 

Dr.  John  R.  Hall  of  Kapton  presented  the  subject  of 
“Immunity.” 

There  being  nothing  for  further  consideration  the 
society  adjourned  to  meet  again  on  Tuesday,  February 
13,  at  1 p.  m.  John  R.  Hall,  M.D.,  Secretary 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

Schuyler  County  Medical  Society  met  in  regular  ses- 
sion in  the  office  of  Dr.  W.  F.  Justice  at  Lancaster,  on 
January  8,  with  the  president.  Dr.  A.  J.  Drake  in  the 
chair,  and  the  following  members  present:  Drs.  B.  B. 
Potter,  W.  A.  Potter,  W.  F.  Justice,  E.  L.  Mitchell,  J. 
H.  Keller,  A.  J.  Drake  and  J.  B.  Bridges. 

The  Committee  on  Credentials  reported  on  the  appli- 
cations of  Dr.  C.  F.  Kratzer,  C.  E.  Lowrey  and  J.  C. 
Duckworth,  and  stated  that  Dr.  Lowrey  had  withdrawn 
his  application ; that  Dr.  Kratzer  had  removed  to  an- 
other state;  that  Dr.  Duckworth  being  a resident  of 
Iowa  was  not  eligible  to  membership.  The  report  of 
the  Committee  was  adopted. 

Dr.  J.  B.  Bridges  read  a paper  on  “Empyema”  which 
brought  out  a very  interesting  discussion. 

Officers  for  1912  were  elected  as  follows:  President, 
W.  F.  Justice;  vice-president,  B.  B.  x otter;  secretary- 
treasurer,  J.  B.  Bridges;  delegate,  B.  B.  Potter;  alter- 
nate, E.  L.  Mitchell. 

A communication  from  the  Committee  on  Public 
Health  was  reau  and  discussed  and  a number  of  mem- 
bers expressed  their  willingness  to  assist  in  the  good 
work. 

The  next  meeting  will  be  hela  at  Glenwood,  Monday, 
April  22.  J.  B.  Bridges,  M.D.,  Secretary. 
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SHELBY  COUNTY  MEDICAL  SOCIETY 

-Mekting  of  Aug.  (I,  1011. 

Dr.  Carson  and  Salyer  c.xliibited  the  stomach  of  a 
man  who  died  of  carcinoma  of  tliat  organ.  Dr.  Carson 
gave  an  excellent  history  of  the  case. 

Dr.  Chapman  reported  a post-mortem  in  which  rup- 
ture of  arch  of  aorta  was  found,  also  remains  of  an  old 
abscess  in  ai)pendiceal  region  that  had  opened  exter- 
nally. 

Drs.  White  and  Vaughn  read  good  papers  on  dysen- 
tery which  were  generally  discussed.  Irrigation*  and 
local  treatment  were  advocated.  Dr.  Salyer  said  that 
in  children  he  had  observed  that  if  he  could  obtain  the 
characteristic  stool  of  bismuth  subnitrate  that  recov- 
ery always  took  place;  why,  he  was  unable  to  state. 

Present:  Drs.  Salyer,  i\Iaddox,  Vaughn,  Battersby, 
Smith,  White,  Boy,  Carson,  Chapman  and  Wood. 

^Meeting  of  Sept.  14,  1911. 

Dr.  Carson  reported  that  patient  had  died  whom  he 
reported  at  previous  meeting.  \A'oman  aged  02.  Four 
months  previous  to  last  illiiess,  malignant  mammary 
and  axillary  glands  were  removed.  She  developed  cere- 
bral disease  the  origin  of  which  was  obscure.  Dr.  Car; 
son  and  consultants  believed  it  was  metastatic  car- 
cinoma. 

Dr.  Battersby  reported  case  of  young  man  found  m 
stupor  and  remained  that  way  for  twenty-four  hours. 
All  examinations  for  brain  lesion  were  negative;  no 
history  of  injury.  He  believed  it  a case  of  drugging; 
probably  with  chloral. 

Dr.  Chapman  reported  case  of  fever  following  labor 
ten  days  with  pelvic  cellulitis,  preceded  by  follicular 
tonsillitis.  After  discharge  of  pus  from  cervix  recov- 
ery took  place.  In  two  previous  labors  patient  had 
fever  with  known  cause. 

Members  present:  Drs.  Vaughn,  Salyer,  Battersby, 
Chapman,  Smith,  Furnish,  Roy  and  Wood. 

Meeting  of  Xov.  9,  1911. 

Dr.  Carson  read  a good  paper  on  carcinoma.  He 
also  reported  some  good  results  with  pyoktanin  on 
some  ulcers  of  apparent  malignancy. 

Drs.  Smith  and  Daniel  discussed  the  efiiciency  of 
paste  on  selected  cases  of  skin  cancer. 

It  was  voted  to  hold  a banquet  on  New  Years  Eve  and 
a committee  was  appointed  to  arrange  for  same. 

A.  M.  Wood,  Secretary. 


WAYNE  COUNTY  MEDICAL  SOCIETY 

The  society  met  at  Piedmont,  January  5,  with  the 
following  members  present:  Drs.  R.  J.  Owens,  J.  W. 
Hale,  Gilmer,  George  Toney,  L.  E.  Toney,  W.  S.  Bailey 
and  T.  Freeman. 

The  first  business  was  the  election  of  officers  and 
the  following  were  duly  elected : President,  George  W. 
Toney;  vice-president,  .1.  P.  Sebastian;  secretary,  T. 
Freeman;  censors,  L.  E.  Toney,  Gilmer,  Hale,  Owens 
and  Sebastian;  delegate,  J.  W.  Hale;  alternate,  R.  J. 
Owens. 

After  the  election  of  officers  there  was  an  interesting 
discussion  of  cases  reported  by  the  members. 

The  next  meeting  will  be  held  at  Greenville  on  the 
first  Tuesday  in  February. 

T.  Freeman,  !M.D.,  Secretary. 


BOOK  REVIEWS 


Electricity.  Its  medical  and  surgical  applications, 
including  radiotherapy  and  phototherapj-.  By 
Charles  S.  Potts,  IM.D.  Professor  of  Neurologj', 
Medico-Chirurgical  College,  etc.,  etc.  With  a section 
on  clectrophysics  by  Horace  C.  Richards,  Ph.D.  Pro- 


fessor of  niatheniatical  j)hysics  in  the  Univer-ity  of 
Penn.,  and  a section  on  x-rays,  by  Henry  K.  i’an- 
eoast,  ^l.l).  Professor  of  Rontgenology  in  the  Univer- 
sity of  Penn.,  Medical  Department,  Philadelphia. 
With  350  illustrations,  and  C plates,  pp.  509.  Lea  & 
Febiger,  Phila.  & Lond.  1911.  Price,  cloth,  .$4.75  net. 
An  important  book  on  electrical  therapeutics,  being 
a careful  consideration  of  the  many  ways  in  whieii 
electricity  can  be  made  to  serve  in  treatment  and  diag- 
nosis, from  both  a medical  and  a surgical  standpoint. 
'J'he  principal  contributions  of  recent  years  have  been 
consulted,  and  their  presentations  are  gathered  here. 

The  plan  of  the  book  is  a departure  from  the  usual 
custom  and  instead  of  considering  the  physiological 
actions,  therapeutic  uses,  and  methods  of  application 
of  each  form  of  current  separately,  these  subjects  are 
discussed  collectively  from  a medical  rather  than  from 
a physical  standpoint.  For  example,  instead  of  taking 
up  the  constant  current  and  exhausting  that  subject 
before  considering  the  static  current,  the  forms  have 
been  grouped  with  regard  to  the  effects  produced;  in 
discussing  the  effect  of  current  on  metabolism  the 
action  of  all  the  forms  on  this  process  have  been 
brought  together  in  one  section.  The  advantage  of 
this  arrangement  in  e.xpediting  the  choice  of  the  most 
beneficial  form  of  current  is  at  once  apparent. 

The  work  is  a valuable  addition  to  the  subject  of 
electrical  therapeutics. 

Practical  Nursing  for  Male  Nurses  in  the  R.A.M.C. 
AND  Other  Forces.  By  Major  E.  M.  Hassard, 
R.A.jM.C.,  and  A.  R.  Hassard.  Cloth,  pp.  334.  Illus- 
trated. New  York,  Oxford  University  Press.  Price, 
1.50. 

This  book  is  full  of  things  a nurse  should  know.  As 
a reference  book  for  nurses  and  physicians  it  will  be 
very  useful. 

Hygiene  and  Morality.  A manual  for  nurses  and 
others,  giving  an  outline  of  the  medical,  social  and 
legal  aspects  of  the  venereal  diseases.  By  Lavinia 

L.  Dock,  R.N.  Graduate  of  Bellevue  Hospital  Train- 
ing School,  etc.  pp.  200.  G.  P.  Putnam’s  Sons.  New 
York. 

Primarily  a book  for  women  dealing  with  venereal 
disease  in  its  various  aspects,  emphasizing  social  sig- 
nificance of  these  diseases,  and  indicating,  by  sugges- 
tion contained  in  statistics,  the  crusade  against  them 
that  devolves  upon  woman. 

We  cannot  agrree  with  all  the  doctor  has  to  say  but 
we  do  agree  that  the  whole  book  is  worth  reading 
several  times  over. 

Handbook  of  the  Surgery  of  the  Kidneys.  By  W. 
Bruce  Clarke,  M.A.,  IM.B.  (Oxon.),  F.R.C.S.  Senior 
Surgeon  to  St.  Bartholomew’s  Hospital,  etc.,  etc.. 
With  5 plates  and  50  illustrations  in  the  text.  pp. 
199.  Oxford  University  Press.  New  York.  1911. 

A short  account  of  clinical  observations  dealing  with 
lesions  of  the  kidnejr  subject  to  surgical  intervention. 
The  book  is  practical  and  a desirable  volume  for  the 
surgeon  to  keep  on  his  desk.  The  value  of  the  text 
is  greatly  enhanced  by  the  liberal  illustrations  with 
which  the  book  is  supplied. 

The  Parasitic  Amceb.e  of  Man.  By  Chas.  F.  Craig, 

M. D.,  Capt.  Medical  Corps,  U.  S.  A*.  From  the  Bac- 
teriological Laboratory  of  the  Army  ^ledical  School, 
Washington,  D.  C.,  etc.  Illust.  pp.  253.  J.  B.  Lip- 
pincott  & Co.  Phila.  & London.  1911.  $2.50. 

The  result  of  twelve  years  study  of  the  subject  of 
amoebic  infections  of  man.  The  volume,  following  the 
first  chapter  which  contains  a historical  review  of  the 
investigations  made  in  this  field,  is  devoted  to  the 
study  of  the  numerous  species  of  amoebae  parasitic  in 
man,  special  attention  being  given  them  from  the 
standpoint  of  morphology,  life-cycle,  methods  of  differ- 
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eiitiation  ami  disease-relations.  The  book  fills  a ■want 
inasmucli  as  there  is  little  recent  discussion  of  the  sub- 
ject appearing  in  English,  either  as  translation  or 
original. 

A Manual  of  Nursing.  T5y  Margaret  Frances  Dona- 
hoe,  formerly  superintendent  of  nurses,  and  principal 
of  training  school,  Philadelphia  General  Hospital. 
Illustrated,  pp.  489.  D.  Appleton  & Co.  New  York 
& London.  1910. 

A book  that  contains  many  things  the  nurse  should 
know;  things  that  are  ordinarily  learned  only  in  the 
course  of  long  experience.  The  book  is  the  fruit  of 
many  j-ears’  service,  and  might  well  be  placed  in  every 
hospital  library. 

The  Prevention  of  Sexual  Diseases.  By  Victor  G. 
Vecki,  M.D.,  ex-president  San  Francisco  German 
Medical  Society,  etc.,  etc.  With  introduction  by 
Wm.  J.  Robinson,  M.D.  pp.  132.  The  Critic  and  Guide 
Co.  New  York.  Price  $1.50. 

The  subject  of  venereal  disease  is  discussed  by  this 
author  in  a direct  and  intelligent  manner.  The  volume 
should  be  read  by  every  layman.  The  facts  are  not  to 
be  misunderstood,  and  it  would  be  a decidedly  good 
thing  were  more  books  like  this  distributed  among  the 
libraries  of  the  country. 

The  Human  Atjiospiiere,  or  the  Aura  Made  Visible 
DT  Aid  of  Chemical  Screens.  By  Walter  ,T.  Kilner, 
B.A.,  M.B.  Cantab.  M.R.C.P.,  etc.  illustrated,  pp.  329. 
New  York.  Rebman  Co.  1911. 

It  is  impossible  for  us  to  take  this  book  seriously. 
It  smacks  too  much  of  Cagliostro  and  his  kind.  Tlie 
human  aura  is  too  ancient  a fable  to  exploit  safely  in 
this  material  age.  The  “claim”  has  been  over-worked 
and  we  are  unable  to  see  anything  in  it. 

Compendium  of  Regional  Diagnosis  in  Affections 
OF  the  Brain  and  Spinal  Cord.  A concise  introduc- 
tion to  the  principles  of  clinical  localization  in  dis- 
eases and  injuries  of  the  central  nervous  system.  By 
Robert  Bing,  privat-docent  for  neurology  in  the  Uni- 
versity of  Basle.  Translated  by  F.  S.  Arnold,  B.A., 
M.B.,  B.Ch.  (Oxon).  Revised  by  David  I.  Wolfstein. 
With  seventy  illustrations,  pp.  215.  New  York.  Reb- 
man Co. 

This  work  is  intended  by  the  author  to  be  a com- 
panion book  for  the  physician  as  an  aid  to  him  in 
localizing  pathological  processes  which  affect  the  cen- 
tral nervous  system.  It  is  based  upon  clinical  obser- 
vations, and  is  an  attempt  to  simplify  a subject  only 
too  frequently  rendered  comple.x. 

A Manual  of  Practical  Hygiene  for  Students, 
Physicians,  and  Health  Officers.  By  Chas.  Har- 
rington, M.D.,  late  professor  of  hygiene  in  the  Med- 
ical School  of  Harvard  University.  Fourth  edition, 
revised  and  enlarged  by  M.  W.  Richardson,  M.D. 
Secretary  to  the  State  Board  of  Health  of  Massachu- 
setts. Illustrated  with  12  plates  in  colors  and  mono- 
chrome, with  124  engravings,  pp.  850.  Lea  & Febiger. 
Phila.  & New  York.  1911.  $4.50  net. 

Each  of  the  nineteen  chapters  in  the  book  is  a valu- 
able contribution  to  the  literature  on  hygiene.  The 
volume  is  as  serviceable  for  the  layman  as  for  the  pro- 
fessional medical  man,  or  the  health  officer.  It  is 
easily  one  of  the  foremost  books  on  the  subject.  In 
this  edition  the  statistics  and  text  have  been  brought 
up  to  date.  Though  Dr.  Harrington  died  before  he  had 
completed  the  revision  of  this  edition  the  work  was 
taken  in  hand  by  Dr.  Richardson  and  carried  to  com- 
pletion in  a way  that  -would  have  done  credit  to  the 
author  himself. 

The  Mechanism  of  Life.  By  Dr.  Stephane  Leduc. 
Professeur  a PEcole  de  Medecine  de  Nantes.  Trans- 
lated bj'  W.  Deane  Butcher,  formerly  president  of 


the  Ruiitgen  Society,  etc.  Jllust.  pi>.  172.  New  '\'oik, 
Rebman  ( o.  1911. 

An  interesting  and  instructive  little  hook  dealing 
with  biology  from  a physico-chemical  standpoint.  It 
pays  special  attention  to  molecular  forces  as  these 
are  excited  by  solution,  osmosis,  diffusion,  cohesion, 
and  crystallization. 

The  chapter  on  Evolution  and  Spontaneous  Genera- 
tion is  absorbing,  and  while  our  conclusions  may  not 
entirely  agree  with  those  of  the  author,  the  chapter  is 
none  the  less  interesting.  The  book  claims  the  atten- 
tion of  the  reader  throughout. 

Lippincott’s  New  IiIedical  Dictionary.  A vocabulary 
of  the  terms  used  in  Medicine,  Dentistry,  Veterinary 
Medicine  and  the  allied  sciences  with  their  pronun- 
ciation, etymology  and  signification,  including  much 
collateral  information  of  a descriptive  and  encyclo- 
pedic character.  By  Henry  W.  Cattell.  A.  IM.  (Laf.), 
M.D.  (U.  of  P.),  Editor  of  International  Clinics, 
fellow  of  the  College  of  Physicians  of  Philadelphia, 
etc.  Second  Edition  $5.00.  J.  .B.  Lippincott  Co. 
Philadelphia  and  London. 

The  need  of  a reprint  edition  and  a new  second  re- 
vised edition  in  less  than  a year  at  once  show  the  value 
of  this  work.  Over  five  thousand  additions  and  changes 
have  been  made.  About  five  hundred  new  ivords, 
gleaned  from  the  recent  literature  have  been  added  and 
over  seventy  new  illustrations.  The  aim  of  the  author 
has  been  to  include  the  greatest  number  of  words,  with 
their  definitions.  To  this  end  space  has  not  been  taken 
up  by  complete  etymologies,  and  only  the  jironunciation 
of  the  more  difficult  and  unusual  terms  is  indicated, 
but  words  are  all  divided  into  syllables  and  accented. 
Derived  words  are  placed  under  the  head  word  and 
are  not  entered  separately.  The  definition  is  abbre- 
viated or  implied  where  the  head  word  makes  the  mean- 
ing self-evident.  This  is  the  first  dictionary  to  con- 
tain veterinary  and  medical  terms  and  medical  biog- 
raphies; the  first  to  use  capitals  and  small  letters,  thus 
making  it  a guide  to  capitalization;  the  first  to  indi- 
cate the  B.N.A.  terms,  and  the  drugs  that  are  official 
in  the  Pharmacopeia.  These  scientific  terms  give  ref- 
erences to  the  more  common  names  and  vice  versa, 
thus  giving  a valuable  means  of  comparing  the  old  and 
newer  terms,  to  those  unfamiliar  with  the  more  scien- 
tific names.  Many  definitions  which  are  difficult  to 
explain  are  supplemented  by  examples  and  illustra- 
tions. Frequent  references  to  books  and  journals  per- 
mits one  to  turn  to  a more  exhaustive  treatment  of  the 
subject  if  further  information  is  desired.  Much  atten- 
tion is  paid  to  synonyms,  and  cross  references  indicate 
associated  or  connected  words.  Much  collateral  infor- 
mation of  a descriptive  and  encyclopedic  character  is 
included.  Especial  care  has  been  taken  to  secure  exact- 
ness in  the  table  of  equivalents,  of  weights  and.  meas- 
ures, because  of  the  discrepancies  in  this  information 
in  the  majority  of  reference  books.  The  volume  is 
bound  in  flexible  leather  and  thumb  indexed.  It  should 
prove  a valuable  and  popular  desk  reference  work. 

A Text-Book  of  Surgical  Anatomy.  By  William 
Francis  Campbell,  M.D.,  Brooklyn,  New  York.  Pro- 
fessor of  Anatomy,  Long  Island  College  Hospital ; 
Attending  Surgeon  to  the  Methodist  Episcopal, 
Swedish  and  Bushwick  Hospitals;  Consulting  Sur- 
geon to  the  Jamaica  Hospital.  Second  Edition,  Re- 
vised. With  319  Original  Illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1911. 

The  author  has  attempted  to  select  and  correlate 
only  such  facts  which  have  a practical  bearing  and  to 
emphasize  those  regions  which  have  a peculiar  interest 
to  the  surgeon.  The  subject  matter  is  so  arranged  that 
the  information  is  easily  accessible.  Surgical  notes  and 
practical  applications  enhance  the  clinical  value  of  the 
work.  Frequent  illustrations,  often  of  a semi-diagram- 
matic nature,  bring  out  the  anatomic  points  in  a very 
admirable  manner.  For  example,  the  diagrammatic 


334 


ItOOK  REVIEWS 


I'KIilUAKY, 


represent  at  ions  on  the  surface,  of  the  anatomy  of 
sliouUler  dislocations,  on  pa^es  254-258  at,  once  show 
the  anatomical  landmarks.  '1  he  anthor  does  not,  claim 
to  give  any  new  facts  but  only  wishes  credit  for  the 
manner  of  presentation.  A bibliography  gives  proper 
credit  for  the  sources  of  the  material. 

London  1’ractitioxers’  Manuals.  Anesthesia  and 
Analgesia.  By  J.  D.  ^Mortimer,  M.B.  (Lond.), 
F.R.C.S.  (Eng.).  .Anesthetist,  Royal  Waterloo  Hos- 
pital, etc.,  etc.  ])p.  270,  12mo.  Brice  $2.00.  London: 
University  of  London  I’ress,  1011.  American  Branch, 
35  W.  32nd  Street,  New^  York. 

Feeling  that  the  subject  has  too  often  been  ap- 
proached from  the  standpoint  of  the  specialist,  the  au- 
thor in  this  little  work  has  endeavored  to  fill  the  w'ant 
thus  created.  The  volume  is  intended  to  give  the  prac- 
titioner practical,  workable,  information  that  he  will 
require  in  the  operating  room.  The  mechanics  of  the 
subject  has  been  carefully  considered,  and  a chapter 
on  medico-legal  questions  closes  the  book. 

Case  Histories  in  Neurology.  A selection  of  his- 
tories setting  forth  the  diagnosis,  treatment,  and 
post-mortem  findings  in  nervous  disease.  By  E.  W. 
Taylor,  A.M.,  M.D.  Instructor  in  Neurology,  Har- 
vard Medical  School,  etc.,  etc.  8vo.  pp.  305.  Boston. 
AY.  M.  Leonard,  Publisher.  1911. 

The  method  of  studying  disease  through  case  histories 
is  growing  greatly  in  favor.  This  volume  undertakes 
to  set  forth  the  essential  facts  of  the  commoner  forms 
of  nervous  affections  by  presenting  114  histories  of 
eases.  These  cases  have  been  wisely  chosen  and  are 
considered  from  the  four  viewpoints  of  Symptomatol- 
ogy, Diagnosis,  Treatment,  and  Pathological  findings. 
Each  chapter  has  both  an  introduction  and  a summary, 
and  every  case  receives  careful  attention,  special  em- 
phasis being  given  to  differential  diagnosis  and  treat- 
ment. Excellent  judgment  has  been  exercised  in  the 
selection  of  illustrations  and  the  wmrk  is  practical  and 
efficient. 

The  Fourth  Phy.sician;  A Christmas  Story.  By 
Alontgomery  Pickett.  Illustrated  by  Gordon  Steven- 
son. pp.  144.  Chicago.  A.  C.  AIcClurg  & Co.  1911. 
Price  ,$1.00  net. 

A charming,  delicately  woven  tale  of  Christmas  time 
that  appeals  strongly  to  one’s  sympathies  and  makes 
one  think.  Just  the  book  for  the  doctor’s  reception- 
room  table. 

Borland’ .s  American  Illustrated  AIedical  Diction- 
ary. A new'  and  complete  dictionary  of  terms  used 
in  Aledicine,  Surgery,  Dentistry,  Pharmacy,  Chem- 
istry, Veterinar}'  Aledicine,  Nursing,  Biology  and 
kindred  branches:  wdth  new  and  elaborate  tables. 
Sixth  revised  edition.  Edited  by  A\^.  A.  Newman 
Borland,  AI.D.  Large  octavo.  pj>.  986.  Hlust.  329, 
w'ith  119  in  colors.  Containing  over  7,000  more 
terms  than  the  previous  edition.  London  and  Phila- 
delphia. AA’.  B.  Saunders  Co.  Flexible  Leather,  $4.50 
net;  thumb  indexed,  $5.00  net.  1911. 

The  Borland  Dictionary  enjoys  a prestige  which  is 
the  result  of  five  editions  each  of  which  possessed 
features  distinguishing  it  from  other  dictionaries.  The 
sixth  edition  will  not  only  maintain  the  standard  estab- 
lished by  the  foregoing  editions  but  will  add  new  lustre 
to  the  name  of  Borland. 

This  edition  has  been  reset  from  A to  Z so  that  it  is 
in  all  points  essentially  a new'  work.  Some  of  the 
features  new  to  this  edition  are:  the  7,000  new  words; 
the  system  of  capitalization  in  which  initial  caps  are 
used  for  proper  names  only;  the  pronunciation  of  every 
W'ord  and  the  special  attention  given  to  etymology;  and 
the  generous  space  devoted  to  medical  biography  in 
w'hich  are  given  the  important  events  in  the  lives  of 
the  eponymists  and  “fathers”  of  medicine.  The  ana- 


tomical tables  are  extensive  and  the  information  re- 
ferring to  the  various  sfructures  is  classified  w'ith  a 
view'  to  ex])editing  reference.  A Dosage  and  Thera- 
jieutic  Table  esjiecially  designed  for  ready  reference 
is  arranged  alphabetically  and  covers  some  fifty  or 
more  pages.  Borland  gives  every  word  a separate 
paragrajih,  and  defines  jihrascs  under  the  nouns.  The 
flexible  leather  cover  makes  the  work  an  easy  one  to 
consult. 

'The  Concise  Oxford  Dictionary  of  Current  Eng- 
lish. Adapted  by  H.  AA’.  Fow'ler  and  F.  G.  Fowder, 
authors  of  “'The  King’s  English,”  from  The  Oxford 
Dictionary,  pp.  1041.  8vo.  Cloth.  New  York.  Oxford 
University  Press.  1911. 

'This  dictionary  is  an  adaptation  on  a small  scale  of 
the  Oxford  English  Dictionary  now  nearing  completion, 
and  is  essentially  British.  'Ihe  s])elling  follows  the 
British  preferences  and  many  of  the  definitions  are 
British  provincialisms.  Its  copious  use  of  illustrative 
sentences  renders  it  of  more  value  in  some  respects 
than  any  other  dictionary  of  its  size  yet  published. 

'The  commoner  every  day  w'ords  which  are  usually 
disposed  of  w’ith  a definitive  word  or  tw'o  receive  special 
attention  where  there  is  a diversity  of  usage  or  sense. 
Etymology  also  is  emphasized  in  a larger  way  than  is 
customary  in  dictionaries  of  this  extent.  Alany  w'ords 
that  have  passed  through  several  languages  on  their 
way  Englishward  have  these  evolutions  recorded  in 
full. 

'Text-Book  of  AIeat  Hygiene.  AA'ith  special  consid- 
eration of  ante-mortem  and  post-mortem  inspection 
of  food-producing  animals.  By  Richard  Edelmann, 
Ph.D.  Professor  at  the  Royal  Veterinary  High  School 
in  Dresden,  etc.,  etc.  Authorized  translation  revised 
for  America  by  John  R.  Alohler,  A.AL,  V.AI.D.  and 
Adolph  Eichhorn,  D.A''.S.  AA'ith  152  illustrations  and 
5 colored  plates.  8vo.  pp.  392.  Philadelphia  and 
New  YMrk.  Lea  & Febiger.  1911. 

The  body  of  this  work  is  a German  production  and 
possesses  the  characteristic  thoroughness  and  breadth 
peculiar  to  those  authors.  The  subject  being  of  course 
intrinsically  the  same  in  all  countries  its  adaptation  to 
American  conditions  w'as  simply  a matter  of  providing 
for  the  differences  in  sanitary  regulations  that  obtain 
here.  'The  volume  is  intended  to  be  a guide  for  the 
inspector  of  meats  and  contains  practically  all  the 
information  needed  by  those  officials.  This  second 
American  edition  bespeaks  its  serviceahleness,  and  has 
been  brought  strictly  up  to  date.  Both  American  edi- 
tions contain  the  regulations  of  the  Department  of 
Agriculture. 

AIani  al  of  Physiology  for  Students  and  Practi- 
tioners. By  H.  AVilloughby  Lyle,  AI.D.,  B.S. 
(Lond.),  F.R.C.S.  (Eng.).  Assistant  Ophthalmic 
Surgeon  to  King’s  College  Hospital,  etc.,  etc.  AATth 
one  plate  and  35  figures  in  the  text.  pp.  747.  New 
Y’ork.  Oxford  University  Press.  1911.  Price  $4.00. 
Dr.  Lyle  has  succeeded  in  producing  a physiology 
that  is  convenient  in  size  and  at  the  same  time  com- 
prehensive enough  to  meet  all  the  requirements  of  a 
manual.  Care  has  been  taken  to  make  it  as  concise 
as  possible  and  those  matters  that  have  no  direct  bear- 
ing on  the  subject  have  been  excluded.  Histology  and 
embryology,  being  anatomical  rather  than  physiolog- 
ical, receive  only  passing  reference.  AVhere  occasion 
presents,  the  hearing  of  physiology  on  practical  med- 
icine and  surgery  is  pointed  out.  As  a manual  on  the 
subject  of  physiology  the  work  fills  a real  vacancy  on 
the  medical  book  shelf. 

Pathological  Technic.  Including  directions  for  the 
performance  of  autopsies  and  for  clinical  diagnosis 
by  laboratory  methods.  By  F.  B.  Alallory,  AI.D. 
Associate  Professor  of  Pathology,  Harvard  Aledical 
.School;  and  .1.  H.  AAYight,  AI.D.,  director  of  the 
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Pathological  Laboratory,  Massachusetts  General 
Hospital,  Fifth  revised  e<litioii.  Svo.  pp.  507.  lllust. 
Philadelphia  & London.  W.  11.  Saunders  Co.  Cloth, 
$3.00.  1911. 

This  work  will  continue  to  occupy  its  well  merited 
place  in  the  library  of  the  laboratory  worker.  It  has 
been  subjected  to  a thorough  revision  and  this  new 
edition  appears  with  the  addition  of  much  new  mat- 
ter and  the  elimination  of  what  has  become  obsolete. 
The  important  revisions  pertain  to  the  general  methods 
of  fixation  and  staining;  blood  examination;  a greatly 
improved  method  for  staining  of  blood-platelets,  and 
the  preparation  and  use  of  Wright’s  blood  stain.  There 
has  been  considerable  information  added  in  the  field 
of  bacteriological  staining,  together  with  directions  for 
performing  Wassermann  and  Noguchi  serum  tests  for 
syphilis. 

A Text-Book  of  the  Practice  of  Medicine.  By  James  , 
M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of  Clinical 
Medicine,  Medico-Chirurgical  College,  Philadelphia. 
Tenth  revised  edition.  Octavo,  pp.  1328.  lllust. 
Philadelphia  and  London.  W.  B.  Saunders  Co.  Cloth 
$5.50  net;  Half  Morocco,  $7.00  net.  1911. 

The  author  claims  for  this  edition  a more  thorough 
revision  than  for  its  predecessors.  The  volume  has 
been  brought  up  to  date  in  the  matters  of  etiology, 
diagnosis,  and  treatment,  while  little  space  has  been 
given  the  more  or  less  uncertain  aspects  of  therapeu- 
tics. Tropical  medicine,  and  serum  therapy  receive 
special  attention,  and  emphasis  is  given  to  prophylactic 
measures  and  casual  therapy. 

The  Treatment  of  Fractures.  With  notes  upon  a 
few  common  dislocations.  By  Chas.  L.  Scudder, 
M.D.,  Surgeon  to  the  Massachusetts  General  Hos- 
pital. Seventh  edition,  revised  and  enlarged.  Octavo, 
pp.  708,  with  990  original  illustrations.  Philadelphia 
& London.  W.  B.  Saunders  Co.  1911.  Polished  Buck- 
ram, $6.00  net;  Half  Morocco,  $7.50  net. 

This  new  edition  of  the  well  known  work  by  Dr. 
Scudder  contains  the  important  acceptances  of  the 
last  three  years  on  the  treatment  of  bone  injuries..  The 
aj-ray  in  fracture  work  has  received  special  attention, 
and  there  is  also  a rather  conservative  chapter  dealing 
with  the  operative  treatment  of  fractures.  The  follow- 
ing subjects  have  received  additions  of  new  matter; 
fractures  of  the  skull;  old  fractures  of  the  nasal  bones; 
fractures  of  the  spine;  fractures  of  the  neck  of  the 
femur;  old  fractures  of  the  lower  end  of  the  tibia; 
injuries  to  the  lower  tibial  epiphysis;  excision  of  the 
shoulder  joint,  and  damage  to  the  musculospiral  nerve. 

Borland’s  American  Pocket  ^Iedical  Dictionary. 
Edited  by  W.  A.  Newman  Borland,  M.D.,  editor 
Borland’s  American  Illustrated  Medical  Diction- 
ary. Seventh  edition.  32mo  pp.  610.  Philadelphia 
and  London,  W.  B.  Saunders  Co.  Flexible  Leather, 
gold  edges,  $1.00  net;  thumb  indexed,  $1.25  net.  1911. 
The  author  has  certainly  succeeded  in  his  endeavor  to 
develop  the  pocket  lexicon  to  a degree  of  usefulness  not 
heretofore  attained.  This  little  volume  is  a wonderful 
achievement  and  marks  a new  epoch  in  dictionary  mak- 
ing. The  arrangement  is  after  the  order  of  the  sixth 
edition,  and  while  the  definitions  are  of  course  briefer 
than  those  in  the  large  work,  they  are  direct  and  lucid. 
The  volume  fills  a want  that  has  gone  unfilled  till  now. 
Beside  the  lexicographical  part  of  the  dictionary  there 
is  much  matter  in  tabular  form  that  will  be  of  great 
value  to  students  and  in  reference  work. 

Nursing  in  the  Acute  Infectious  Fevers.  By  George 
P.  Paul,  M.D.,  Visiting  Physician  to  the  Samaritan 
Hospital,  Troy,  N.  Y.  Second  Revised  Edition, 
12mo  pp.  246.  lllust.  Philadelphia  and  London;  W. 
B.  Saunders  Co.  Cloth,  $1.00  net.  1911. 


This  edition  has  been  carefully  revised  and  contains 
new  matter  on  acute  anterior  pcdiomyelit is,  and  para- 
t.yphoid  fever.  'Ihere  will  also  be  found  ini])ortant  ad- 
ditions to  the  chaj)ters  on  Reduction  of  Fever,  Detec- 
tion of  Complications,  Poisons  and  Their  Antidotes,  and 
others.  This  work  is  intended  for  the  nurse  and  sub- 
jects that  properly  bfdong  in  the  domain  of  the  labora- 
tory worker  or  the  graduate  in  medicine  have  been 
excluded.  The  work  is  divided  into  three  parts:  the 
first  treats  of  fever  in  its  general  as])ccts;  the  second 
discusses  the  acute  infectious  fevers  as  to  cause,  man- 
agement, etc.,  and  the  third  deals  with  practical  pro- 
cedures and  general  information  pertinent  to  the  avoca- 
tion of  nursing. 

A Manual  of  Practice  of  Medicine.  By  A.  A. 
Stevens,  A.M.,  M.D.,  Professor  of  Therapeutics  and 
Clinical  IMedicine  in  the  Woman’s  Medical  College 
of  Pennsylvania.  Ninth  edition,  revised.  12mo  pp. 
573.  lllust.  Philadelphia  and  London,  W.  B.  Saun- 
ders Co.  Flexible  Leather,  $2.50  net.  1911. 

Dr.  Steven’s  book  first  appeared  in  1892;  since  then 
it  has  run  through  nine  editions.  The  text  of  this 
edition  has  been  thoroughly  revised,  with  eliminations 
and  additions.  Sections  on  dysentery,  acute  pancreati- 
tis, worm  infection,  rheumatic  fever,  dengue,  rheuma- 
toid arthritis,  purpuras,  aphasia,  myelitis,  acute  ante- 
rior poliomyelitis,  and  disseminated  sclerosis,  have  been 
wholly  rewritten.  There  have  been  many  added  articles 
which  tend  to  render  the  work  entirely  up  to  date. 
The  work  is  intended  to  serve  as  an  outline  of  medical 
practice  to  be  used  by  the  student  in  connection  with 
lecture  and  clinical  work. 

A Reference  Manual  of  Obstetric  Nursing.  By  W. 
Reynolds  Wilson,  M.D.,  Visiting  Physician  to  the 
Philadelphia  Lying-In  Charity;  Member  of  the  Amer- 
ican Pediatric  Society.  Second  revised  edition.  32 
mo  pp.  256.  lllust.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  Flexible  Leather,  $1.25  net.  1911. 
This  serviceable  little  book  now  appears  in  its  sec- 
ond edition.  It  contains  a new  chapter  on  precipitate 
labor,  besides  having  been  subjected  to  general  revision 
of  the  text.  Because  of  its  intelligent  arrangement 
this  book  has  a marked  value  for  the  obstetric  nurse. 

Veterinary  Bacteriology.  By  Robert  E.  Buchanan, 
Ph.D.,  Professor  of  Bacteriology  in  the  Iowa  State 
College  of  Agriculture  and  Mechanic  Arts,  Division 
of  Veterinary  Medicine.  8vo.  pp.  516.  Illustrations 
214.  Philadelphia  and  London,  W.  B.  Saunders  Co. 
Cloth,  $3.06.  1911. 

This  volume  presents,  in  a revised  form,  the  author’s 
lectures  on  veterinary  bacteriology  given  during  the 
past  six  years  in  the  Iowa  State  College.  It  should  be 
enthusiastically  received  by  those  who  are  interested  in 
the  subject  as  it  is  a thoroughly  competent  work,  re- 
markably free  from  digi’ession,  and  containing  the 
latest  in  veterinary  bacteriology.  The  general  divisions 
of  the  book  are:  morphology,  physiology  and  classifi- 
cation of  bacteria;  laboratory  methods  and  technic; 
bacteria  and  the  resistance  of  the  animal  body  to  dis- 
ease; pathogenic  microorganisms  exclusive  of  the 
protozoa;  pathogenic  protozoa,  and  infectious  diseases, 
in  which  the  specific  cause  is  not  certainly  known. 

Scientific  Features  of  Modern  Medicine.  By  Fred- 
eric S.  Lee,  Ph.D.,  Dalton  Professor  of  Physiology, 
Columbia  University.  12mo.  Cloth,  pp.  183.  New 
York.  The  Columbia  University  Press.  1911.  $1.50 
net. 

In  this  series  of  eight  lectures  delivered  at  the 
American  Museum  of  Natural  History  in  New  York 
City,  under  the  auspices  of  the  lectureship  founded 
by  the  late  Morris  K.  Jessop,  the  author  had  given  a 
most  insti’uctive  and  entertaining  review  of  the  prog- 
ress of  scientific  medicine  during  the  last  half  century. 
The  lectures  are  in  the  popular  style  and  constitute  a 
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voliuiie  that  covers  the  subject  botli  coiiii)iehciisively 
and  concisely,  witli  the  display  of  charming  diction. 
The  layman  who  wishes  to  acquaint  himself  with  the 
lecent  renaissance  of  medicine  cannot  do  better  than 
obtain  this  work. 

Collected  Papers.  Br  the  Stall  of  St.  Mary’s  Hos- 
pital Mayo  Clinic,  Eochestcr,  iMinnesota.  1910.  8vo. 
pp.  033.  Philadelphia  and  London.  W.  B.  Saunders 
Co.  1911. 

The  first  volume  which  came  out  about  a year  ago 
was  full  of  good  things,  and  the  table  of  contents  of 
this  volume  promises  a volume  of  equally  satisfactory 
papers.  These  papers  will  be  issued  from  time  to 
time. 

London  Peactitioner.s’  IM.vnuals.  Minor  Surgery. 
By  Leonard  A.  Bidwell,  F.R.C.S.  Surgeon  to  the 
West  London  Hospital,  etc.,  etc.  pp.  265  12mo  with 
88  illustrations.  Price  .$2.00.  London:  University 
of  London  Press.  1911.  American  Branch,  35  W.  32d 
Street,  New  York. 

This  little  volume  is  intended  for  the  practitioner 
who  in  the  course  of  events  is  frequently  called  upon  to 
perform  services  of  a surgical  nature.  From  lack  of 
space  very  few  alternatives  are  given  in  methods  of 
treatment,  but  that  which  from  personal  experience  and 
observation  seemed  best  to  the  author  has  been  pre- 
sented. The  volume  is  really  a very  good  thing  indeed 
and  the  general  physician  will  do  well  to  provide  him- 
self with  it. 

Studies  in  Cardiac  Pathology.  By  George  William 
Norris,  A.B.,  M.D.,  Associate  in  Medicine  at  the  Uni- 
versity of  Pennsylvania,  Visiting  Physician  to  the 
Episcopal  Hospital  of  Philadelphia,  Assistant  Visit- 
ing Physician  to  the  University  and  to  the  Philadel- 
phia General  Hospitals,  Physician  to  the  Medical 
Out-Patient  Department  of  the  Pennsylvania  Hospi- 
tal, Fellow  of  the  College  of  Physicians  of  Philadel- 
phia, etc.  With  85  original  illustrations.  W.  B. 
Saunders  & Co.,  1911. 

It  is  a pleasure  to  call  attention  to  a book  that  pre- 
sents some  unusual  features,  particularly  if  these  are 
at  the  same  time  of  apparently  great  value.  The 
unusual  and  commendable  feature  of  Norris’  Studies 
in  Cardiac  Pathology  is  the  illustrations  of  specimens 
which  are  the  basis  for  the  text.  The  rich  museum 
material  of  the  Philadelphia  Hospitals  afforded  the 
author  excellent  e.xamples  of  the  usual  and  unusual 
pathological  conditions  of  the  heart.  Eighty-five  splen- 
did photographs  are  reproduced  in  this  book.  Aeeom- 
]>anying  each  illustration,  are  the  clinical  and  patho- 
logical notes  relative  to  the  specimen  illustrated. 

With  the  illustrations  and  tliese  notes  as  a basis,  the 
author  develops  his  discussion  of  cardiac  pathology. 
The  subject  matter  of  the  chapters  deals  with  acute 
endocarditis,  chronic  endocarditis,  diseases  of  the  aortic, 
mitral,  tricuspid  and  pulmonary  orifices,  acute  and 
chronic  jicricarditis,  cardiac  hypertrophy,  cardiac  dila- 
tation. cardiac  aneurism,  cardiac  syphilis  and  congeni- 
tal lesions. 

The  author  makes  frequent  reference  to  the  works  of 
others,  particularly  to  those  presenting  the  results  of 
experiinental  work.  The  bibliography  should  be  of 
great  value  to  those  doing  work  on  the  heart. 

The  hook  contains  230  pages,  is  printed  in  a large, 
clear  type,  on  an  excellent  grade  of  paper  and  is  a 
credit  to  the  publishers  from  the  standpoint  of  com- 
position as  well  as  from  the  contents.  The  labeling  of 
the  various  parts  of  the  illustrations  has,  in  the  main, 
been  omitted,  an  error  that  should  he  corrected  since 
the  reader  will  experience  some  trouble  in  clearly  inter- 
preting the  illustrations. 

No.struiis  and  Quackery.  Articles  on  the  Nostrum 
Evil  and  Quackery  from  The  Journal  of  the  Ameri- 
can Medical  Association.  Part  I,  Quackery.  Part 


IT,  Nostrums.  I’art  HI,  ^Miscellaneous.  First  Edi- 
tion. Cloth.  Price,  $1;  with  individual’s  name  on 
cover,  25  cents  extra.  1’]l  509,  with  220  illustrations. 
Chicago:  American  iMedical  Association,  535  Dear- 
born Avenue. 

Every  physician  whose  patients  ask  for  information 
regarding  the  eflicacy  of  certain  “patent  medicines,” 
advertising  si)ccialists  or  other  quack  treatments,  and 
every  layman  who  desires  information  on  the  same  sub- 
jects, will  find  “Nostrums  and  Quackery”  an  invaluable 
volume.  1'his  means  that  practically  all  the  medical 
men  and  a large  proportion  of  the  jmblic  have  use  for 
a book  of  this  kind.  In  the  last  few  years  The  Jour- 
nal of  the  American  Medical  Association  has  published 
a number  of  articles  dealing  with  the  “patent  medicine” 
evil  and  quackery.  The  book  “Nostrums  and  Quackery” 
contains  all  such  articles,  elaborated  in  many  cases  and 
embellished  with  numerous  illustrations,  while  in  addi- 
tion it  contains  some  matter  never  before  published. 

The  articles  in  the  book  do  not  deal  with  generali- 
ties. They  are  specific  and  to  the  point;  they  call  a 
spade  a spade.  The  investigations  have  been  made  with 
a thoroughness  that  leaves  the  reader  in  no  doubt  as 
to  the  fraudulence  of  the  quacks’  claims  or  the  worth- 
lessness of  many  “patent  medicines.”  Furthermore,  the 
statements  are  authoritative,  for  it  is  evident  that  the 
Association  could  not  afford  to  speak  as  plainly  as  it 
does  if  it  were  not  absolutely  sure  of  the  facts.  In 
many  instances  chemical  analyses,  made  in  the  Asso- 
ciation laboratory,  are  given. 

The  book  consists  of  three  parts,  Part  I devoted  to 
quackery.  Part  II  to  nostrums,  and  Part  III  to  miscel- 
laneous subjects.  These  parts  are  again  divided.  Un- 
der Quackery,  for  example,  we  find  sections  devoted  to 
“Advertising  Specialists,”  “Cancer  Cures,”  “Consump- 
tion Cures,”  “ ‘Female  Weakness’  Cures,”  “Medical  In- 
stitutes,” and  other  concerns  of  a similar  nature.  Under 
Nostrums  there  are  sections  devoted  to  “Asthma  Cures,” 
“Cough  Medicines,”  “Hair  Dyes,”  “Laxatives,”  “Obesity 
Cures,”  “Rheumatism  Cures.”  and  other  typical  nos- 
trum groups.  In  the  Miscellaneous  section  there  are 
discussed  such  subjects  as  “The  American  College  of 
Mechano-Therapy,”  “Patent  Medicine  Makers  and  the 
Press,”  “Molding  Opinion  in  Food  Preservatives,”  and 
others  of  equal  interest  and  importance.  In  fact,  the 
book  is  not  only  a vade  mecurn  on  the  nostrum  evil  but 
a veritable  “Who’s  Who”  in  quackdom. 

“Nostrums  and  Quackery”  is  published  primarily  to 
enlighten  the  public  regarding  fakes  and  fakers.  It  is 
a duty  of  every  physician  to  see  that  his  patients  be- 
come familiar  with  the  contents  of  this  book.  The  As- 
sociation is  prepared  to  furnish  it  in  quantities  at  a 
very  low  figure;  it  also  supplies  a copy  intended  for 
use  in  the  reception  room,  with  the  physician’s  name 
printed  thereon. 
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Food  V.vlues.  Practical  tables  for  use  in  private  prac- 
tice and  public  institutions.  By  Edwin  A.  Locke, 
A.1\I.,  M.D.  Instructor  in  medicine,  Harvard  Medical 
School,  pp.  110.  New  York  & London.  D.  Appleton 
& Co.  1911. 

Ophthalmic  Myology.  A systematic  treatise  on  the 
ocular  muscles.  By  G.  C.  Savage,  M.D.,  Professor 
of  Ophthalmology  (Defects  of  the  Eye)  in  the  Med- 
ical Department  of  Vanderbilt  University,  etc.,  etc. 
Eighty-four  illustrative  cuts  and  six  plates.  Second 
edition.  Published  by  the  author.  Nashville,  Tenn., 
1911.  8vo  pp.  685. 

Some  Big  Game  Hunt.s.  By  A.  H.  Cordier,  M.D.,  Pro- 
fessor Surgery  University  IMedical  College,  etc.,  etc. 
Illustrated  from  photographs  made  by  the  author 
unless  otherwise  specified.  8vo  cloth,  pp.  317.  Pub- 
lished by  the  author.  Kansas  City,  Missouri,  1911. 
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TONSILLECTOMY:  WITH  PRESENTATION  OF 

SPECIMENS  REMOVED  BY  THE 
AUTHOR’S  METHOD  * 

Greenfield  Sluder,  M.D. 

ST.  LOUIS 

It  is  not  my  intention  to  consider  in  any  way 
the  indications  for  tonsillectomy.  These  are  con- 
sidered amply  in  the  recent  treatises  on  laryn- 
gology (Ballenger,  third  edition).  It  is  gener- 
ally admitted  nowadays  that  the  removal  of  the* 
entire  tonsil  is  much  more  likely. to  give  satis- 
factory and  permanent  results  than  partial 
removal.  This  point  was  emphasized  by  Bal- 
lenger in  1896  or  1898.  This  is  the  experience 
and  the  practice  of  American  surgeons  — Cassel- 
berry, Freer,  West,  Brown,  Eichards,  Eichardson, 
Blevgad  (Copenhagen),  each  of  whom  has  con- 
tributed to  the  technic;  and  by  many  others.  It 
is  beginning  to  be  advocated  by  Europeans. 

It  is  relative  to  this  practice  that  I should  like 
to  present  for  your  observation  this  afternoon 
some  specimens  removed  by  a method  which  I 
described  at  the  meeting  of  the  American  Medical 
Association  in  St.  Louis  June  9,  1910,^  the  text 
of  which  was  published  in  The  Journal  A.  M.  A., 
March  25,  1911.^  It  requires  a guillotine  only. 

The  surgery  of  the  tonsil  is  not  so  easy  that 
one  method  has  proved  satisfactory  in  the  hands 
of  all  operators,  just  as  no  other  surgery  is  that 
simple.  I believe,  however,  that  the  difficulties 
besetting  the  surgery  of  the  tonsil  are  far  greater 
than  may  be  said  of  many  other  organs  and  parts. 
This  fact  has  multiplied  the  methods  until  they 
number  scores.  Celsus,  41  A.  D.,  describes  the 
enucleation  by  the  finger  tip  and  speaks  of  it  as 
a practice  common  at  that  time.  Eichards  and 

• Read  at  the  Meeting  of  the  Missouri  State  Medicai 
Association,  Kansas  City,  Mo..  May  18,  1911. 

1.  .lour.  Am.  Med.  Assn.,  July  2,  1910,  page  60. 

2.  This  text  contains  a detailed  description  of  the 
anatomy  of  the  parts  as  well  as  its  variations ; also 
detailed  descriptions  of  the  operative  procedure. 


Eichardson  are  strong  advocates  of  this  method 
at  the  present  time. 

Celsus  did  the  operation  of  tonsillectomy. 
Probably  the  surgeons  of  the  Middle  Ages  who 
used  the  strangulating  ligature  also  did  it  by 
their  method ; but  the  guillotine  was  devised  for 
the  purpose  of  amputating  that  portion  of  the 
enlarged  tonsil  which  protrudes  into  the  cavity 
of  the  pharynx;  and  no  effort  was  made  to  enu- 
cleate the  entire  organ  by  means  of  it.  In  recent 
years  the  most  satisfactory  tonsil  removals  have 
been  done  by  loosening  the  organ  from  the  pillars 
of  the  fauces,  drawing  it  into  the  pharynx,  and 
dissecting  it  out  of  its  bed  — the  fossa  tonsillaris 


B 

I 
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— or  by  drawing  it  into  the  pharynx  and  placing 
a snare  at  the  site  of  its  capsule,  the  wire  follow- 
ing in  this  bed  as  the  line  of  least  resistance. 
Most  surgeons  use  the  cold  snare.  The  galvano- 
cautery  snare  has  been  advocated  by  H.  W.  Loeb. 

The  method  of  scratching  or  tearing  out  the 
tonsil  with  the  tip  of  the  finger  is  apt  to  be 
followed  by  very  considerable  shock,  according  to 
my  experience.  The  method  of  loosening  and 
drawing  the  tonsil  into  the  pharynx  for  either 
dissection  or  snaring,  although  usually  satisfac- 
tory, frequently  fails  for  some  reason  or  other. 
A friable  tonsil  is  difficult  to  hold  — the  forceps 
pull  out  of  the  tissue  or  the  knife  or  snare  leaves 
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parts  of  tlie  organ  in  situ.  The  great  miinber  of 
tonsil  force))S  attests  tlie  former  dillicnlt}'  and 
the  many  tonsil  punches  for  the  removal  of 
masses  left,  attest  the  latter.  A surgeon  has 
advocated  transfixing  the  tonsil  deeply  in  its  long 


I 


night  half  of  a matui'e 
mandible  seen  from  above, 
showing  alveolar  eminence, 
A,  with  fully  cut  third  mo- 
lar and  buccinator  ridge  B. 


night  half  of  young 
mandible  seen  from  above, 
showing  uncut  third  mo- 
lar and  the  part  it  takes 
in  the  formation  of  the 
alveolar  eminence  A. 


^ Rpp'rox TO&it  poVifisf^ 
■ of  toni'il,, 


I' ig.  2. — Inner  surface  of  the  right  half  of  the  mature 
mandible,  showdng  the  alveolar  eminence.  A,  and  its  re- 
lation to  the  usual  position  of  the  tonsil. 


axis  with  a strong  silk  ligature  and  using  this  as 
a means  to  draw  it  out.  The  galvanocautery  tip 
has  been  advocated  by  Pynchon  as  a means  of 
dissecting  the  tonsil  out,  saying  that  it  is  advan- 


tageous because  the  wound  does  not  bleed.  Dis- 
secting by  sharp  knives  is  accompanied  by  consid- 
erable if  not  by  serious  bleeding.  The  method 
by  snaring  bleeds  much  less  as  a rule.  All  these 
methods  take  much  longer  time  than  my  method, 
and  each  requires  much  more  manipulation.  The 
blade  of  mv  guillotine  ought  to  dull  equal  to  a 
snm-e  wire  such  as  is  ordinarily  used  for  nasal 
polyps  and  so  be  followed  by  bleeding  such  as 
usually  follows  snaring. 

The  instrument  is  a guillotine  made  strong, 
with  a good  handle,  and  provided  with  a dull 
blade  which  crushes  and  cuts  by  being  pushed 
into  the  soft  copper  lining  of  the  ring.  It  is 
merely  Dr.  Physicks’  (1827)  instrument  modi- 
fied to  bring  out  these  points  (Fig.  1). 

The  method  consists  of  moving  the  tonsil  out 
of  its  anatomic  settings — drawing  it  upward  and 
forward  from  three-quarters  to  one  inch  and  then 
utilizing  a marking  on  the  lower  jaw  to  which  I 
have  given  the  name  alveolar  eminence.  It  is 
made  by  the  last-formed  molar  tooth  in  its  socket 
(with  the  gum  covering  it)  just  above  the  mylo- 
hyoid line  (Fig.  2).  The  tonsil  lies  posterior  to 


Fig.  ,S. — young  jaw  showing  guillotinp  in  position.  The 
dotted  lines  show  the  usuai  position  of  guillotine  for  mature 
jaws. 


and  below  this  eminence.  A very  good  idea  of 
the  eminence  may  be  obtained  in  life  by  feeling 
it  with  the  tip  of  the  index  finger  in  the  mouth. 
The  ring  of  the  guillotine  is  passed  into  the 
mouth  from  the  opposite  side  backward,  outward 
and  downward  at  an  angle  of  approximately 
45  degrees  in  each  direction  (Fig.  3).  The  ring 
is  thus  engaged  behind  and  below  the  tonsil  in 
which  position  it  is  applied  with  enough  force  to 
jiress  it  outward  until  it  meets  the  resistance  of 
the  ramus  of  the  jaw  or  the  firmly  contracted 
internal  pterygoid  muscle.  This  sets  the  ring 
firmly  behind  the  tonsil.  It  is  now  in  that  posi- 
tion drawn  forward  and  upward,  which  move- 
ment brings  the  tonsil  out  of  its  original  bed  on 
to  the  alveolar  eminence.  The  prominence  of  this 
area  is  often  sufficient,  unaided,  to  push  the  tonsil 
through  the  ring  of  the  guillotine.  It  is,  how- 
ever, safer  not  to  rely  on  this,  but  to  let  the 
blade  of  the  instrument  gently  descend  until  it  is 
in  contact  with  the  tissues  and  then  gently  mas- 
sage the  tonsil  mass  through  the  enclosed  ring 
with  the  tip  of  the  index  finger  of  the  unoccupied 
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hand.  This  procedure  is  facilitated  by  turning 
the  handle  slightly  downward,  which  makes  the 
area  a little  more  easily  accessible.  The  blade  is 
allowed  to  close  gently  as  the  mass  is  stroked 
through  the  narrowing  gap.  When  the  last  of 
the  tonsil  mass  is  through,  it  may  be  determined 
very  accurately  by  passing  the  tip  of  the  index 
finger  gently  over  the  edge  of  the  ring.  Should 
a portion  of  the  tonsil  not  have  gone  through  the 
ring  it  may  readily  be  felt  as  a hard  and 
somewhat  irregular  lump  under  the  membrane. 
Should  this  occur,  the  blade  is  very  slightly  with- 
drawn without  changing  the  position  of  the 
instrument  and  the  massage  repeated.  AVhen  the 
mass  has  gone  completely  through  the  ring  its 
distal  arc  is  felt  to  be  smooth  under  the  covering 
membrane.  The  blade  is  then  forcibly  pushed 
across,  using  the  grip  of  both  hands.  It  ought 
to  be  dull  because  it  will  then  more  readily 
follow  in  the  bed  of  the  capsule  of  the  tonsil  and 
the  wound  will  bleed  less;  but  it  requires  a little 
more  strength  to  make  it  cut  through.  Should 
it  not  cut  through  in  all  its  extent  it  will  have 
to  be  stripped  off  with  the  ti]i  of  the  finger.  The 
surgeon  ought  to  note  carefully  the  condition  of 
his  blade.  Should  it  get  too  didl  it  will  not  cut 
into  the  copper  lining  of  the  ring  sufficiently  to 


Fig.  4. — Tonsil  removed  * from  young  adult;  I.  internal 
surface  as  it  appears  while  still  in  the  grasp  of  the  guillo- 
tine, having  the  appearance  of  being'  turned  inside  out : II, 
same  tonsil,  external  surface,  with  the  capsule  invaginated  : 
III.  internal  surface  after  its  parts  have  behn  replaced  ; IV. 
external  surface  after  capsule  has  been  replaced. 

sever  the  tissues.  Should  it  be  too  sharp  it  will 
not  follow  so  well  in  loose  connective  tissue  of  the 
bed;  but  will  cut  off  any  little  irregularities  on 
the  capsule  side  of  the  tonsil,  button-holing  the 
capsule  unnecessarily;  and  the  wound  bleeds 
more.  When  he  directs  his  attention  to  these 
points  he  very  readily  learns  to  sharpen  his  blade 
to  just  the  right  degree  or  blunt  it  should  it  be 
too  sharp.  It  is  to  be  noted  that  the  pillars 
were  not  loosened  from  the  tonsil. 

The  tonsil  is  still  in  the  grasp  of  the  guillo- 
tine after  it  has  been  cut  from  its  bed.  Exami- 
nation of  it  shows  it  to  be,  as  it  were,  turned 
inside  out.  By  bringing  it  up  on  to  the  alveolar 
eminence  and  stuffing  the  ring  of  the  guillotine 
over  it  or  by  stuffing  the  tonsil  through  the  ring 
on  the  end  of  the  finger,  the  convex  capsule  side 
of  it  has  been  invaginated  and  the  blade  cuts 
it  off  in  this  condition.  Figure  4,  II  and  I,  is 
a drawing  of  a tonsil  just  as  it  is  loosened  from 
the  grasp  of  the  guillotine.  The  capsule  may 


readily  be  turned  over  again,  restoring  the  organ 
to  its  customary  appearance.  Figure  4,  IV 
and  III.  It  will  now  be  seen  that  a bit  of 
the  membrane  of  the  anterior  pillar  has  been 
removed  with  the  tonsil  — at  least  this  is  my 
practice.  It  leaves  a more  open  fossa  and  fixes 
the  scar  more  forward.  The  bleeding  and  other 
troubles  which  have  been  described  by  some 
writers  as  following  such  a procedure  have  not 
been  observed  in  my  experience  nor  that  of  my 
associates.  It  is  not,  however,  necessary  to 
remove  this  bit  of  the  pillar.  Dr.  H.  E.  Miller 
tucks  it  aside  as  he  massages  the  mass  through 
the  ring. 

Familiarity  with  this  technic  enables  the  sur- 
geon to  remove  a tonsil  complete  in  its  capsule 
in  from  five  to  eight  seconds  or  even  less  time. 

I submit  to  you  here  a number  of  tonsils  (in 
the  neighborhood  of  a thousand)  that  they  may 


Pig.  5. — The  guillotine  in  position,  showing  its  general 
relationship  to  the  bones. 


serve  statistically.  Some  of  these  were  removed 
by  my  associates.  Dr.  H.  E.  Millei;,  Dr.  C.  Armin 
Gundelach,  Dr.  F.  G.  A.  Bardenheier  and  some 
by  me.  I do  not  believe  that  each  of  a thou- 
sand tonsils  may  be  removed  perfect  by  any 
method.  From  an  inspection  of  these  specimens 
it  will  be  seen,  however,  that  this  method 
averages  well.  I have  kept  careful  record  of 
the  last  hundred  tonsils  removed  in  my  own 
practice.  One  case,  a lady  42  years  old,  had 
suffered  from  frequent  quinsy  all  her  life.  In  the 
effort  to  remove  one  of  her  tonsils  it  was  found 
that  no  capsule  whatever  came  out  with  the  ton- 
sil ; but  when  the  wound  was  healed  there  was  no 
tonsil  tissue  left  in  fossa.  In  other  words,  the 
capsule  was  tightly  adherent  to  the  subjacent 
tissues  and  could  not  be  separated  by  the  blade; 
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but  the  entire  tonsil  tissue  was  shaved  of?  of  the 
capsule.  The  wound  had  the  appearance  of  a 
perfect  tonsillectomy  when  healed.  In  two  other 
instances  the  capsules  were  button-holed  where 
they  were  adherent  to  the  underlying  tissues.  In 
another  instance  a very  small  shaving  of  tonsil 
tissue  was  left  in  the  arch  of  the  soft  palate.  The 
tonsil  in  this  instance  was  not  large  or  prominent 
and  rose  unusually  high  in  the  palate  and 
extended  almost  to  the  median  line. 

This  method  is  applicable  to  all  tonsils,  large 
or  small,  protruding  into  the  pharynx  or  sub- 
merged in  its  wall,  and  for  all  ages. 

It  has  the  advantages  (1)  of  rapid  execution 
with  (2)  minimum  surgical  violence.  (3)  pro- 
ducing a wound  which  bleeds  little.  It  requires, 
however,  accurate  knowledge  of  the  anatomy  of 
these  parts. 

•3.542  Washington  Avenue. 


NOTES  ON  PRESENT  DAY  CRANIOCEREBRAL 
SURGERY  * 

XoRVELLE  Wallace  Sharpe,  M.D. 

ST.  LOUIS 

Surgical  attack  directed  to  the  skull  (and  to  a 
lesser  degree,  its  contents)  is  without  doubt  of 
ancient  lineage.  The  brilliant  achievements  of 
the  waning  years  of  the  nineteenth  and  the  early 
years  of  the  twentieth  centuries  serve  to  empha- 
size the  relative  Sahara  sterility  of  the  preceding 
Dark  Ages. 

It  would  prove,  on  this  occasion,  but  a needless 
task  to  review  the  historical  progress  of  this  field 
of  surgery ; for  though  in  comparison  with  other 
fields  personal  vagaries  and  wide-spread  faddism 
are  rather  significantly  absent,  yet  we  are  con- 
fronted with  a sad  lack  of  healthful  progress  and 
growth.  Therefore  it  would  seem  appropriate 
that  an  historical  survey  of  craniocerebral  surgery 
be  ignored,  and  that  the  attention  of  this  Society 
be  directed  to  memoranda  essentially  practical  in 
character.  Obviously  in  such  a digest  many  mat- 
ters of  absorbing  interest  must  needs  be  omitted. 

I.  THE  CRANIUM 

1.  Pathologic  conditions  which  merit  surgical 
consideration  are  various  well-known  disease 
processes  which  attack  the  skull,  and  the  condi- 
tions which  result  from  trauma.  The  former 
rarely  involve  the  major  portion  of  the  skull  and 
are  subject  to  methods  of  procedure  common  to 
similar  processes  elsewhere. 

2.  Fractures. — Trauma  of  the  skull  produces 
as  its  most  significant  result  fractures.  These 
are  of  considerable  variety  and  extent.  The 
“green  stick  fracture”  of  the  adolescent  shaft 
finds  its  analogue  in  the  dented  fracture  of 
childhood  and  the  dented  table  of  more  advanced 

* Rend  before  the  St.  Ix)uis  Medical  Society,  Dec.  23, 
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life.  Fracture  is  encountered  in  the  simple,  com- 
pound, comminuted,  punctured,  depressed  and 
complicated  types,  and  in  various  combinations. 
Phelps,  in  his  admirable  analysis  of  1,000  cases, 
has  given  us  the  following  statistics  in  regard  to 


site : 

1.  Fracture  of  cranial  vault 213 

2.  Fracture  of  cranial  base 570 

3.  Injuries  of  cranial  contents  independ- 

ent of  fractures 217 


1,000 

3.  Manifestations  and  Diagnostics. — Contrary 
to  the  common  conception,  vault  fractures  (in  so 
far  as  the  mere  fracture  is  concerned)  are  usually 
more  serious  than  base  fractures.  This  is  obvious 
from  the  greater  facilities  afforded  for  depression, 
fragmentation  and  displacement.  Base  fractures, 
as  a rule  (and  by  contrast)  are  of  but  slight 
significance;  there  is  little  or  no  displacement, 
the  fragments  adjust  themselves  quite  fairly;  it 
is  well  known  that  even  at  autopsy  fissures  are, 
.at  times,  distinctly  difficult  to  orient.  These 
fractures  heal  readily  and  usually  without  com- 
plications; in  themselves,  they  demand  no  special 
intervention. 

The  crux  of  the  problem  lies  not  in  the  fracture 
but  rather  in  the  condition  of  the  cranial  content. 
That  this  differentiation  is  sound  (and  not  mere 
casuistry)  is  borne  out  clinically  by  the  common 
knowledge  that  many  uncomplicated  base  frac- 
tures go  on  to  satisfactory  recovery  under  the 
conventional  laissezfaire  treatment  — ice  bags  to 
head,  confinement  to  bed,  cathartics,  and  theoriz- 
ing regarding  the  probable  course  of  the  fissures. 

Beyond  question  this  hitherto  philosophic  atti- 
tude of  masterly  inactivity  in  the  presence  of  the 
condition  known  as  “fracture  of  the  base”  in  large 
measure  has  been  developed  by  a failure  to  differ- 
entiate between  the  fractured  skull  and  the 
changes  wrought  thereby  in  the  cranial  content. 
The  manifestations  of  vault  fractures  are  closely 
allied  to  those  of  fractures  elsewhere  — such  as 
deformity,  preternatural  mobility,  fragmentation, 
change  in  percussion  note,  etc.  This  evidence 
may  or  may  not,  be  readily  developed  but  should 
be  sought  bv  sight,  palpation,  percussion,  and, 
whenever  indicated,  by  exploratory  operation. 

Frequently  fracture  of  the  base  is  an  extension 
of  vault  fracture;  this  combined  fracture  may 
therefore  exhibit  signs  peculiar  to  both  classes ; 
hut  as  the  graver  intracranial  changes  are  com- 
monly of  the  base  type,  the  literature  shows  that 
its  classification  is  ordinarily  as  a base  fracture. 

Hill  (Leonard)  in  his  admirable  physiologic 
studies  has  shown  that  the  brain  is  almost  as 
incompressible  as  water ; in  addition,  we  know 
that  the  skull  (with  the  exception  of  the  foramen 
magnum)  is  essentially  a closed,  non-yielding 
case.  It  is  but  a step  more  for  us  to  realize  that 
compression  of  the  brain  is  probably  a serious 
condition.  Clinical  observation  and  laboratory 
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findings  agree  in  the  conclusion  tliat  brain  com- 
pression is  a most  serious  condition.  So  serious 
is  it  that  its  actuality  or  even  possibility  should 
constantly  be  borne  in  mind  not  only  in  fracture 
cases  but  in  other  conditions  independent  of  frac- 
ture to  which  allusion  will  follow. 

It  is  a matter  of  regret  that  to  the  mind  of  the 
everyday  practitioner  the  manifestations  of  the 
fracture  are  largely,  if  not  wholly,  blended  with 
the  manifestations  of  the  traumatized  cranial 
content.  This  unfortunate  condition  of  diag- 
nostic indifference  must  be  definitely  abandoned 
if  salutary  progress  is  to  be  accomplished  in  this 
field.  As  may  be  inferred  from  the  preceding 
notes,  the  signs  of  cranial  fracture  are  reason- 
ably definite,  but  the  fracture  itself  (save  in 
cases  characterized  by  extensive  comminution  or 
depression)  of  no  great  significance.  The  injury 
wrought  by  fracture  varies  from  quite  insignifi- 
cant changes  to  that  which  may  produce  instant 
death ; yet  we  should  not  forget  that  the  most 
serious  content  injuries  are  not  invariably  secon- 
dary to  the  most  extensive  cranial  lesions. 

Probably  the  most  commonly  sought  evidence 
is  that  afforded  by  peripheral  disturbance.  Such 
disturbance  or  abnormality  is  evidence  of  intra- 
cranial trouble;  whether  due  to  direct  osseous 
impingement,  hemorrhage  or  tissue  laceration. 
Obvious  bleeding  is  the  most  suggestive  sign  in 
base  fractures;  it  is  more  commonly  in  evidence 
and  more  significant  than  in  vault  fractures.  On 
exploration  it  may  be  found  in  the  diploe,  sur- 
rounding the  meninges,  or  within  the  brain 
structure  or  cavities.  It  has  long  been  known 
that  bleeding  from  the  ear,  nose,  mouth,  and 
ecchymotic  conjunctival  and  subcutaneous  tissues 
affords  highly  presumptive  evidence  of  a base 
fracture.  Considerably  over  50  per  cent,  of  the 
cases  that  exhibit  bleeding  are  observed  to  bleed 
from  the  ear,  significant  of  fracture  of  the  petrous 
portion  of  the  temporal  bone ; somewhat  less  than 
25  per  cent,  bleed  from  nose  or  mouth,  suggestive 
of  fracture  of  anterior  or  middle  fossa;  hemat- 
emesis  directs  attention  to  roof  of  pharynx 
or  nose;  subcutaneous  ecchymoses  (conjunctiva, 
orbit,  mastoid,  neck,  etc.),  are  found  in  about 
30  per  cent.,  and  are  suggestive  of  orbital  wall, 
anterior  fossa  and  occipital  fracture.  In  addition 
we  may  find  serous  discharges  from  ear,  nose  and 
pharynx,  localized  pain,  headache,  vertigo,  con- 
vulsions, slowing  of  pulse,  transient  increase  in 
blood-pressure.  If  disturbance  be  more  profound, 
cerebral  vomiting  (in  about  30  per  cent.),  choked 
disk,^  loss  of  sphincteric  control,  and  varying 
grades  of  loss  of  consciousness. 

1.  “Choked  disk”  : the  .\lbutt-Cushing  adaptation  of 

staunngsoedema  of  the  Germans.  .\s  a descriptive  phrase 
of  a neuro-retinal  stasis  or  edema,  it  is  sufficiently  accurate 
and  is  preferable  to  “papillitis”,  “optic  neuritis,”  etc. 
These  are  suggestive  of  infection  and  inflammation  (a 
theory  not  now  held  by  our  clearest  thinkers).  Choked 
disk  is  a manifestation  of  increased  intracranial  pressure. 
Very  suggestive  reports  by  the  Johns  Hopkins  School,  in 
1909,  show  that  such  a condition  readily  may  be  produced 
by  the  insertion  within  the  skull  of  fluids,  b.ags.  etc.  It  is 
well  known  that  choked  disc  subsides  when  suitable  decom- 
pression and  drainage  has  been  made. 


The  classic  iiicture  of  the  text-books  is  largely 
erroneous,  many  of  the  commonly  noted  ‘‘signs 
and  symptoms”  persistently  absent  themselves. 
Much  satisfactory  study  of  peripheral  manifesta- 
tions has  led  us  to  a fairly  accurate  knowledge 
of  cerebral  localizations.  These  manifestations 
may  be  caused  by  bone  or  blood  compression,  by 
nerve  or  tissue  interference.  It  is  not  difficult 
to  mistake  visible  blood  actually  from  an  acces- 
sible source  for  hemorrhage  supposedly  due  to 
a deep  cranial  lesion;  this  must  be  constantly 
guarded  against.  Pulse  changes  are  not  depend- 
able as  a diagnostic  agent  save  that  they  suggest 
intracranial  disturbance;  a subnormal  pulse  may, 
in  an  individual  instance,  be  a normal  pulse;  and 
asymmetry  of  the  radials  may  have  existed  before 
the  time  of  injury;  and  even  though  dating  subse- 
quent to  injury  has  (with  our  present  knowledge) 
no  differential  value.  It  is  frequently  correlated 
with  loss  of  vesical  control  and  pupillary  abnor- 
malities. The  latter,  while  suggestive  of  intra- 
cranial disturbance,  has  not  as  yet  proved  of  more 
extended  value,  for  we  find  both  recovery  and 
death  occurring  with  abnormal  pupils,  and,  per 
contra,  normal  pupils  are  frequently  in  evidence. 
Of  similar  significance  is  loss  of  sphincteric 
control.  If  intracranial  tension  be  sufficiently 
increased  we  may  find  an  engorged  venous  circu- 
lation, particularly  of  eyelids  and  scalp  and  an 
engorgement  of  the  retinal  vessels  which  might 
be  appropriately  classified  as  the  prechoked  disk 
stage,  to  be  followed  Of  relief  is  not  given)  by 
the  true  choked  disk.  When  subdural  hemorrhage 
exists  (or  is  suspected)  lumbar  puncture  may 
prove  valuable.  Its  value  and  accuracy  notably 
decrease  after  thirty-six  hours.  Puncture  at 
fourth  lumbar  interspace  (conveniently  found  by 
a line  connecting  the  crests  of  the  ilia),  about 
one-quarter  inch  from  median  line,  directing 
upward  and  a trifle  inward.  If  bloody  fluid  is 
obtained  this  may  be  due  either  to  tinged  cerebro- 
spinal fluid  or  to  the  puncture  wound.  The  latter 
should  rarely  occur  if  an  appropriatelv  small, 
non-cutting,  flexible  platinum  needle  is  employed. 
I warn  against  other  forms  of  needles ; at  least 
two  instances  have  come  to  my  knowledge  in 
which  the  more  rigid  steel  needle  has  been  broken 
off  as  the  result  of  a quick  flinch  on  the  part  of 
the  patient.  Blair  has  suggested,  if  blood  be 
found  at  the  fourth  interspace,  that  a secondary 
puncture  may  be  made  at  the  second ; in  both 
instances  he  advises  catching  the  fluid  in  two 
tubes.  This  excellent  plan  I believe  to  be  rarelv 
necessary  provided  the  proper  needle  and  method 
be  employed.  Allusion,  in  a later  section,  will  be 
made  to  lumbar  puncture  when  its  use  is  attended 
with  unquestioned  risk. 

4.  Treatment. — All  fractures  of  the  skull 
should  be  suggestive  of  operation,  though  obvi- 
ously all  fractures  do  not  demand  surgical  attack. 
If  severe  shock  be  present,  exploration  should  be 
delayed  until  satisfactory  reaction  has  developed. 
In  cases  of  severe  or  progressing  intracranial 
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liypertensiou  causing  or  notably  conii)Iicating 
shock,  surgical  attack  should  be  made  even  thougli 
the  patient's  condition  be  not  favorable;  for  the 
evident  reason  that  his  condition  will  not  improve 
until  the  hypertension  be  relieved. 

The  conventional  methods  of  exposing  the 
cranium,  trephining,  elevation  and  reposition  of 
frfigments,  checking  of  hemorrhage,  etc.,  are 
excellent.  Detached  fragments  are  best  removed ; 
they  frequently  become  infected  and  undergo 
necrosis.  It  is  not  an  unfair  criticism  of  past 
cranial  surgery  to  state  that  it  has  been  too  con- 
servative. Operations  often  have  been  delajed 
until  serious  brain  damage  has  developed  ; fur- 
thermore, the  methods  of  opening  the  skull  and 
exposing  the  damaged  areas  have  all  too  fre- 
quently been  characterized  by  undue  timidity 
with  consequent  limitation  of  usefulness. 

The  subtemporal  decompressive  operation  of 
Cushing  (to  whose  masterly  work  in  this  field  we 
are  all  deeply  in  debt)  finds  an  increasing  sphere 
of  usefulness  in  base  fractures  characterized  by 
intracranial  hypertension;  for  even  though  the' 
source  of  a bleeding  may  not  be  ascertained  and 
checked,  yet  the  mere  relief  of  tension  is  not  onlv 
ample  warrant  but,  indeed,  an  imperative  indi- 
cation for  such  attack.  This  is  best  made  through 
an  oblique  suprazygomatic  incision,  the  temporal 
muscle  split  and  retracted,  and  an  area  from  3 to 
5 cm.  in  diameter  rongeured  away.  Drainage,  if 
necessary,  it  best  performed  through  a suitable 
dependent  stab  incision  rather  than  through  the 
sutured  line  (a  good  working  rule  to  be  adopted 
in  other  cranial  operations),  thus  reducing  the 
tendency  toward  a subsequent  fungus  cerebri. 

Fortunately  for  both  patient  and  surgeon,  the 
brain  does  not  succumb  readily  to  infective  proc- 
esses, but  preserving  its  vitality,  strongly  tends  to 
automatic  restoration  of  functions  that  have  been 
impaired.  The  fact  that  cerebral  abscess  occurs 
in  approximately  but  1 per  cent,  of  all  cerebral 
cases  (the  proportion  existing  between  vault  and 
base  as  2 to  1)  is  a valuable  document  in  evidence. 
The  surgery  of  to-day  (as  contrasted  with  the 
surgery  of  yesterday)  is  reckoning  hopefully  and 
confidently  on  these  characteristics;  and  on  these 
characteristics  is  based,  to  a large  extent,  its 
success. 

Peripheral  disturbances  are  often  largely,  some- 
times wholly,  due  to  pressure:  cerebral  tissue 
impairment  is  largely  the  result  of  pressure ; 
therefore,  remove  the  pressure. - 

Crowe  of  Johns  Hopkins  has  shown  that  for- 
maldehvd  is  present  in  the  cerebrospinal  fluid 
after  nrotropin  has  been  administered — but  suffi- 
cient time  has  not  been  afforded  for  exhaustivelv 

2.  The  following  tables,  which  deal  with  the  imperative 
problem  of  pressure,  merit  consideration  : they  present 
information  from  somewhat  different  viewpoints  : Cushinf/: 
primary,  laceration  of  cortical  vessels : secondary,  extra- 
dural accumulation  ; tertiary,  cerebral  edema.  Kucher.  1, 
s.vmntoms  absent  due  to  good  circulator.v  compensation. 
2.  ob,jective  signs  begin  to  appear  : 3.  objective  signs  reach 
maximum  ; 4.  objective  signs  fail,  death  results  from  bulbar 
anemia. 


testing  its  efficacy  in  this  field  of  surgery.  Evi- 
dence to  date  leads  to  the  hope  that  a valuable 
factor  for  combating  infection  has  been  made 
accessible  to  us.  I would  suggest  the  critical 
employment  of  this  drug  before  surgical  attack 
in  infected  areas,  or  where  the  probability  of  a 
sequent  infection  is  strong,  also  in  fracture  cases 
where  operation  is  declined  or  for  satisfactory 
reasons,  not  advised. 

It  is  important,  in  the  interest  of  more  accurate 
knowledge,  that  autopsies  be  sought  in  all  fatal 
fracture  cases. 

II.  ABSCESSES 

I have  stated  that  the  brain  offers  a very  sub- 
stantial defence  against  infection,  and  that  when 
injured  or  infected  there  is  a strong  tendency 
toward  restoration  of  function.  Study  of  large 
series  of  cases  has  shown  that  abscess  is  found  in 
apjn'oximately  1 per  cent,  of  all  cerebral  cases; 
and  that  as  a complication  (or  sequence)  of  frac- 
tures is  to  be  noted  about  twice  as  frequently  in 
vault  as  compared  with  base  fractures. 

The  diagnosis  of  abscess  is  to  be  made  (like 
other  intracranial  conditions)  by  study  of  the 
signs  and  symptoms  which  result  from  its  pres- 
ence; in  addition,  a history  of  trauma,  bronchi- 
ectasis, empyema,  etc.,  will  prove  helpful ; while 
last,  but  by  no  means  least,  a study  of  the  blood 
for  the  conventional  changes  due  to  existing  sup- 
puration should  be  made.  If  the  abscess  is  within 
the  cortex,  or  enveloped  by  the  meninges,  changes 
of  the  cerebrospinal  fluid  (i.  e.,  lymphocytosis, 
increased  serum-albumins,  microorganisms,  pus, 
etc.)  may  be  anticipated.  If  the  abscess  be  of 
sufficient  size  to  alter  the  intracranial  tension,  a 
choked  disk  may  be  manifested,  or  if  not  quite 
sufficient  to  cause  this  phenomenon,  a prechoked 
disk  may  be  in  evidence. 

The  diagnosis  of  abscess  (alike  with  growths 
to  be  later  discussed)  is,  however,  by  no  means 
invariably  easy.  The  history  may  be  obscure  or 
altogether  lacking  (as  for  example  an  unknown 
individual  found  unconscious)  ; blood  changes 
may  not  warrant  a definite  conclusion;  finally, 
the  abscess  may  occur  in  one  of  the  “silent  areas.” 
Chronic  diffuse  peri-encephalomeningitis,  that 
obscure,  baffling,  often  latent  condition,  is  to  be 
constantly  borne  in  mind  when  studying  a middle 
or  advanced  age  case.  Occasionally  this  condition, 
“the  product  of  civilization  and  syphilization” 
(von  Kraft-Ebing),  is  known  to  closely  simulate 
cerebral  abscess. 

Pressure  changes  are  probably  our  most  reli- 
able diagnostic  clues,  and  I reemphasize  the  neces- 
sity of  a study  of  the  retinal  field.  Important  at 
all  times  is  an  accurate  diagnosis  of  intracranial 
conditions,  but  it  should  be  a matter  of  routine 
knowledge  that  the  hrain  is  in  greater  peril  from 
a developing  abscess  (both  from  the  standpoint  of 
pressure  and  infection)  than  from  the  more  leis- 
urely onslaught  of  either  a cyst  or  a ttimor. 
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Early  and  accurate  diagnosis  of  a cerebral  abscess 
is  therefore  imperative. 

A most  instructive  case  illustrating  the  extreme 
difficulty  of  diagnosis  was  recorded  in  1907.® 
This  case  had  been  carefully  studied  by  Dr. 
Taussig  (A.  E.),  and  with  a diagnosis  of  probable 
cerebral  abscess  was  submitted  to  me  for  oper- 
ation. Xo  abscess  was  found  on  the  left  side  (the 
suspected  site) ; the  patient  died  on  the  table. 
The  brain  was  promptly  removed  and  carefully 
sectioned.  Xo  abscess  was  found  anywhere  within 
the  cranium.  Occasionally  it  is  a matter  of  no 
slight  difficulty  to  find  the  pus  pocket  (after 
exposure),  when  the  collection  is  rather  small, 
makes  no  surface  markings,  or  occurs  in  a “silent 
area.”  A thorough  search  is  then  indicated.  I 
have  found  a grooved  director  serviceal)le,  thrust 
radially  from  the  exposed  area.  With  two  cranial 
openings  this  method  will  permit  an  exhaustive 
orientation  of  an  entire  hemisphere.  It  may  Ire 
objected  that  this  method  is  unreasonably  severe. 
I was  fortunate  in  the  above  case  (q.  v.),  to  have 
had  the  opportunity  of  studying  the  actual  effect 
of  such  exploration.  The  brain  was  sectioned 
within  twenty  or  thirty  minutes  from  the  time  of 
exploration.  The  conclusion  was ; 

“I  record,  therefore,  the  fact  that  the  director 
steadily  and  smoothly  inserted,  without  deviation 
from  its  axis  of  entry,  will  produce  neither  appre- 
ciable laceration  nor  visible  alteration  of  brain 
tissue,  save  that  its  track  will  be  marked,  and  may 
be  traced  in  section,  as  a minute  scarlet  dot,  a 
shade  larger  than  the  readily  recognized  circum- 
jacent puncta  vasculosa.  This  hemorrhage  into 
the  temporary  canal  formed  by  the  entry  of  the 
director  is  highly  insignificant.  Closure  of  the 
canal  by  reapproximation  of  the  separated  wall 
is  not  only  practically  complete,  but  probably 
instantaneous,  and  doubtless  permanent.  In  no 
instance  was  a patent  canal  section  found,  nor  in 
any  instance  did  this  puncture  traumatism  differ 
in  any  detail  from  the  facts  as  here  recorded.” 

The  abscess  when  found  should  be  gently  evacu- 
ated, disorganized  tissue  removed,  and  drainage 
made  through  a dependent -stab  incision  in  the 
scalp.  A reliable  preparation  of  formaldehyd 
should  be  exhibited  for  the  purpose  of  maintain- 
ing the  integrity  and  usefulness  of  the  cerebro- 
spinal fluid. 

III.  TUMORS 

1.  Frequency. — Tumors  of  wide  variety  are 
found  within  the  skull,  nor  may  the  condition  be 
held  as  a rarity  especially  if  we  include  cysts, 
meningeal  growths  and  the  granulomata.  Glio- 
mata are  most  frequently  noted  with  endotheli- 
omata,  sarcomata,  carcinomata  (the  latter  two 
commonly  metastatic)  following,  to  be  succeeded 
by  cholesteatomata  (those  sebaceous  masses,  with- 
out vessels  and  frequently  symptomless).  Der- 

.3.  Taussig  and  Sharpe : “Report  of  a case  wrongly 

diagnosed  cerebral  abscess,  with  the  surgical  findings.” 
Surg.,  Gynec.  and  Obst.,  June,  1907,  p.  704. 


molds,  teratomata,  lipomata  and  fibromata  are 
rare;  likewise  neuromata,  enchondromata,  angi- 
omata and  psammomata  (calcified  growtb.s). 
Cysts  are  found;  and  tubercular,  syphilitic  and 
actinomycotic  masses,  commonly  classified  as 
granulomata. 

I have  recorded  the  resistance  of  brain  tissue 
to  infections;  the  same  property,  but  less  accen- 
tuated, is  to  lie  noted  in  its  behavior  toward 
growths;  e.xeeption,  however,  should  be  had  as 
regard  glioma.  This  growth  finds  comparatively 
slight  resistance  to  its  insidious  progress.  It  is 
well  that  the  opinion  of  Oppenheim  should  be 
recalled,  viz.,  “the  hraiii  is  a seat  of  predilection 
for  new  groxeths.”  To  the  general  practitionei'  is 
commended  the  admonition  of  Bruns;  “^Vhen  the 
genex'al  px-actitioxier  states  that  he  never  encoun- 
ters sxich  cases,  it  is  tantamount  to  an  admission 
that,  unx-ecognized,  they  have  passed  through  his 
hands.”  Surgeons  only  too  rarely  see  them  in  the 
early  stages,  for  the  initial  periods  are  consumed 
by  antisyphilitic,  or  other  routine  measures. 

Progress  in  this  field  of  surgery  has  forced  us 
to  the  conclusion  that  brain  tumor  (as  noted 
above)  is  not  a rare  lesion;  thus,  von  Beck 
(Heidelberg)  found  at  autopsy  brain  tumor  to 
average  1 : 120;  Seidel  (Munich)  1 ; 80 ; Cush- 
ing (Baltimore)  1 : 57  while  Bruns  holds  that 
“2  per  cent,  of  all  patients  classed  as  nenx-ologic 
have  bmin  tumors.” 

2.  Manifestations  and  Diagnostics. — The  mani- 
festations of  intracranial  growths  depend  partly 
on  site,  partly  on  size.  The  scope  of  this  paper 
forbids  an  extensive  discussion  of  cerebral  locali- 
zation, the  symptomatology,  and  much  of  the 
accumulated  data  pertinent  to  cerebral  aumors; 
the  subjoined  articles  will  prove  helpful  for  those 
specially  interested.®  The  long  accepted  notion 
that  a growth  ordinarily  produces  contralateral 
manifestations  still  holds  good;  though  increased 
experience  accentuates  the  fact  that  many  cases 
exhibit  a predominating  homolateral,  picture.  In 
general  it  may  be  said  that  the  more  marked  the 
manifestations  the  more  marked  the  growth, 
and  the  more  marked  the  growth  the  less  hope- 
ful the  prognosis.  Probably  in  no  field  of  sur- 
gical activity  is  an  early  diagnosis  more  impera- 
tive ; in  no  other  field  is  the  critical  study  of 
early  manifestations  more  needed.  It  is  the  acme 
of  folly  to  adopt  a dilatory  policy,  an  evidence  of 
ignorance  to  philosophically  await  the  crvstalli- 
zation  of  definite  diagnostic  signs.  Choked  disk 
shoxtld  not  he  souaht  as  an  early  sign;  rather 
shoxild  it  be  held  significant  of  marked  pressure: 
our  efforts  should  be  toward  the  discovery  of  the 

4.  Cushing  records  a steady  increase  in  diagnosed  brain 
tumors  in  the  Haistead  cilnic.  This  fact  is  doubtless  due 
to  the  increased  diagnostic  acumen  of  the  passing  '•ea’’s. 
and  the  augmentation  of  cerebral  material  attracted  by  the 
skill  of  Cushing. 

•5.  Cushkig : Section  on  Cerebral  Surgery  in  Osier’s 

Modern  Medicine.  1910.  Oppenheim  : Die  Geschwiilste  des 

Gehirns.  Nothnagle’s  Spec.  Path.  u.  Ther..  1896,  Bd.  lx. 
Duret : Les  Tumeurs  de  l’Enc§phale,  1905 ; Bruns : 

Die  Geschwiilste  des  Nervensystems.  Zweite  Anflage,  1908. 
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prechoked  disk  picture.  It  should  be  considered 
a reflection  on  diagnostic  knowledge  that  would 
permit  a case  to  remain  under  observation 
until  exophthalmos  or  amblyopia  should  develop 
— immeasurably  worse,  the  supervention  of 
blindness. 

1 wish  to  emjihasize  but  two  or  three  points. 
In  addition  to  the  neuroretinal  changes  due  to 
increased  pressure,  Bordeley  and  Cushing  have 
directed  our  attention  to  another  pressure  mani- 
festotion  that  promises  to  win-  for  itself  a perma- 
nent recognition.  They  have  noted  that  a 
dyschromatopsia  is  a sufficiently  constant  mani- 
festation of  intracranial  hypertension  to  warrant 
serious  consideration.  The  fields  that  most  fre- 
quently interlace  are  red,  blue  and  green.  This 
seems  to  he  a fairly  early  sign,  and  disappears 
after  decompression.  We  would  seem  justified, 
therefore,  in  no  longer  classifying  this  suggestive 
condition  as  merely  a manifestation  of  hysteria. 
Choked  disk  is  not  solely  a sign  of  tumor;  it  is 
an  evidence  of  abnormal  pressure;  this  holds  good 
for  any  condition  that  increases  pressure  (which 
obviously  includes  tumors).  It  is  one  of  our 
most  important  signs,  should  always  be  sought, 
but  delay  never  should  follow,  if  it  chances  not 
to  be  clearly  defined.  The  prechoked  disk  should 
receive  more  critical  attention  than  heretofore 
granted. 

It  has  been  noted  in  percussing  skulls  that 
“a  cracked  pot  sound,”  has  been  elicited.  This 
may  he  found  in  any  condition  that  produces 
sutural  diastasis ; it  may  also  he  encountered 
where  fracture  exists.  Obviously  it  is  not  an 
early  sign ; it  is  rather  an  evidence  of  enormous 
increase  of  intracranial  tension. 

Probably  to  the  neurologists  do  the  surgeons 
owe  the  greatest  debt  for  clarifying  many  obscure 
matters,  in  particular  suggestions  regarding  intra- 
cranial conditions  based  on  study  of  peripheral 
manifestations.  From  Babinski  we  have  received 
the  sign  commonly  known  as  the  “Babinski 
reflex.”  The  ordinary  response  of  the  toes  when 
the  sole  of  the  foot  is  stimulated  is  flexion. 
Babinski  has  shown  that  when  a lesion  of  the 
pyramidal  tract  exists  a similar  stimulus  will 
produce  contralateral  extension  (in  particular,  of 
the  first  toe).  This  sign  is  not  always  in  evi- 
dence, but  when  present  is  always  suggestive  of 
contralateral  intracranial  disturbance.  Eecent 
notes  by  Chaddock  (C.  G.)®  have  directed  atten- 
tion to  a most  interesting  phenomenon,  which  I 
venture  to  stvle  the  external  malleolar  ref  ex  of 
Chaddock.  He  has  discovered  that  when  a lesion 
(or  disturbance)  of  the  pyramidal  tract  exists, 
if  stimulus  be  applied  circumjacent  to  the  contra- 
lateral external  malleolus,  a defnite  extension  of 
the  toe  will  follow.  An  isolated  case  is  observed, 

e.  Chaddock  : “A  Dreliminary  communication  con- 

cerning a new  diagno.stic  nervous  sign.”  Interstate  Med. 
•lour.,  xviii,  7.  “An  explanation  of  the  External  Malleolar 
Sign  Made  with  a View  to  Incite  to  Study  of  It  to 
Determine  Its  Place  in  Semeiology,”  Jour.  Mo.  State  Med. 
Assn.,  viii,  4. 


now  and  then,  where  f exion  is  manifested.  It  is 
of  considerable  importame  to  remember  that 
whether  extension  (the  more  frequent)  or  flexion 
(the  exception)  be  in  evidence,  the  significance 
(up  to  date)  is  held  to  be  the  same,  for  normally 
no  response  whatsoever  is  encountered.  This 
reflex  is  not  difficult  to  elicit;  probably  the  only 
caution  that  need  be  offered  is  that  if  departure 
is  made  from  the  designated  territory,  and  the 
sole  approached,  a tremor,  possibly  an  actual 
flexion,  of  the  fifth  toe  will  be  developed,  which 
is  devoid  of  significance. 

While  the  Chaddock  reflex  is  commonly  contra- 
lateral in  manifestation,  it  will  be  found  to  be 
homolateral  where  intracranial  pressure  is  suffi- 
cient to  affect  the  opposite  pyramidal  tract. 
Chaddock  states  that  his  reflex  will  not  be  evi- 
denced in  cerebellar  lesions  — that  it  is  not  due 
to  a lesion  of  the  involuntary  motor  tract  of  von 
Gehuchten.  It  would  seem  that  the  Chaddock 
reflex  is  not  only  earlier  in  manifestation,  but 
more  accurate  in  significance  than  the  reflex  of 
Babinski,  which  has  done  such  yeoman  service. 

Study  of  the  preliminary  communication  of 
Chaddock  will  prove  interesting.  Among  other 
conclusions,  he  states ; 

“In  no  case  presenting  frank  toe-phenomenon 
from  the  sole  have  I ever  failed  to  elicit  the 
external  malleolar  sign ; in  several  cases  present- 
ing no  Babinski  and  many  presenting  doubtful 
Babinski,  I have  found  the  external  malleolar 
sign  reliable  as  indicative  of  central  lesion  proved 
by  operation  to  exist,  with  its  disappearance  after 
the  operation.  I have  seen  it  develop  alone,  to 
be  joined  by  a Babinski,  and  persist  after 
Babinski  had  changed  to  normal;  I have  failed 
to  find  it  once  in  a case  of  abolition  of  all  skin 
reflexes  from  cerebral  lesion  without  Babinski ; 
I have  never  seen  it  in  a normal  individual.” 

“These  and  many  other  cases  have  proved  to 
my  satisfaction  that  irritation  of  the  external 
inframalleolar  area  causes  no  reaction  normally  ; 
that  the  external  malleolar  sign  is  usually 
present  when  Babinski  is  present;  that  it  is 
often  present  when  Babinski  is  absent;  that  it 
may  come  before,  accompany  a Babinski,  and  out- 
last it;  that  its  presence  or  absence  is  a great 
clinical  aid  in  the  interpretation  of  doubtful  or 
occasional  abnormal  movements  excited  from  the 
sole;  that  it  signifies  disorder  of  an  organic 
nature  in  the  spinocortical  reflex  paths.” 

We  are  all  constantly  assailed  by  “new  things” 
which  are  thrust  on  us.  Some  of  these  merit 
consideration  and  withstand  critical  testing;  the 
vast  majority  find  their  properly  insignificant 
level.  On  no  man  does  the  necessity  for  cultivat- 
ing and  maintaining  a judicial  attitude  weigh 
more  heavily  than  on  the  surgeon.  Among  much 
exploited  agents  at  our  command  is  the  x-ray, 
from  this  subtle  adjuvant  much  has  been 
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demanded,  more  has  been  lioped,  and  probably 
even  yet  more  has  been  claimed.  So  important 
is  it  that  we  keep  in  touch  with  the  actual  possi- 
bilities of  the  x-ray  — neither  unduly  exalting 
nor  censoriously  minimizing  its  value  — that  I 
have  asked  Dr.  Carman  (K.  D.)  to  give  me,  from 
the  standpoint  of  an  expert,  the  last  word.  He 
was  good  enough  to  submit  the  following,  which 
is  worthy  of  thoughtful  attention : 

“The  roentgenologic  examination  of  the  head 
is  attended  with  many  difficulties.  The  structures 
are  dense  and  shadows  are  superposed,  thus 
hindering  the  detection  of  lesions.  But  with 
careful  and  patient  radiography  and  painstaking 
interpretation  of  the  plate,  decisive  information 
may  often  be  elicited.  Finding  a position  that 
will  show  a lesion  of  uncertain  situation  and 
extent  may  require  repeated  examinations,  and 
may  sometimes  even  then  be  a matter  of  good 
fortune.  Nevertheless,  an  effort  is  worth  while, 
and  an  enlarged  experience  will  probably  lead  to 
better  results  in  this  slightly  cultivated  portion 
of  the  roentgenologic  field. 

“Cranial  and  intracranial  lesions  in  which 
diagnosis  has  been  facilitated  by  the  x-rays 
include:  (1)  fractures;  (2)  abscesses;  pus  accu- 
mulations in  the  accessory  sinuses  of  the  nose 
and  the  mastoid  cells;  (3)  tumors;  (4)  diseases 
of  bone;  (5)  foreign  bodies. 

“1.  Fractures  with  depression  or  formation  of 
callus  can  be  demonstrated  in  the  majority  of 
instances.  Fissured  fractures  are  less  readily 
shown,  especially  if  small.  Fractures  of  the  base 
are  most  difficult  of  all.  However,  Botch  reports 
a demonstration  in  the  case  of  a child.  In  chil- 
dren, the  skull  being  thin,  radiography  is  apt  to 
succeed  better  than  in  adults,  and  fluoroscopy 
may  be  satisfactorily  rased. 

“2.  Pus  in  the  maxillary  antra,  the  frontal 
sinuses,  the  ethmoid  and  sphenoid  cells,  and  in 
the  mastoid  can  be  definitely  shown,  as  a rule, 
by  the  rays. 

“In  some  of  these  conditions  many  specialists 
rely  much  on  the  radiographic  findings.  The 
literature  of  intracranial  abscesses,  thus  discov- 
ered, is  scant. 

“3.  Tumors,  both  cerebral  and  cerebellar,  have 
been  revealed  in  some  published  cases.  Obviously 
their  demonstration  is  not  an  easy  matter. 
Kassabian  reports  a case  of  thrombosis  which  he 
successfully  skiagraphed.  Enlargement  of  the 
pituitary  body  has  been  shown. 

“4.  Bone  degenerations  are  sometimes  demon- 
strable, depending  on  their  nature  and  extent. 
Osteomyelitis,  sarcoma  and  carcinoma  of  the  bone 
are  just  about  as  readily  shown  in  the  skull  as 
elsewhere. 

“5.  Foreign  bodies  within  the  cranium  can 
usually  be  seen.  Most  commonly,  of  course,  these 
are  bullets.  Of  late,  tbeir  localization  has  become 
practicable  and  quite  accurate,  either  by  means  of 


tbe  general  localizer  or  by  wire  cages  fitted  to  the 
head.” — Carman. 

3.  Treatment. — Alike  with  fractures  and  ab- 
scesses, intracranial  growths  are  always  sug- 
gestive of  operation,  whether  exploratory,  pallia- 
tive or  radical.  It  is  a matter  of  common  obser- 
vation that  many  patients  are  subjected  to  more 
or  less  prolonged  antisyphilitic  treatment  in  the 
hope  that  the  existing  condition  is  either  luetic 
or,  if  not,  may  be  benefited  by  such  measures. 
Without  doubt  many  cases  have  suffered  from 
this  policy — many  brains  been  seriously  damaged. 
The  fact  should  be  impressed  on  students  and  the 
general  practitioner  that  such  a policy  fails  to  do 
justice  to  the  patient,  and  seriously  reflects 
on  the  physician.  Unless  definite  response  is 
promptly  secured  to  antiluetic  measures,  delay 
should  no  longer  be  followed,  surgery  should  be 
invoked.  Especially  is  this  true  if  evidence  of 
intracranial  hypertension  is  at  hand;  the  prob- 
lem resolves  itself  into  relief  of  pressure  by  at 
least  a palliative  operation ; the  etiologic  factor 
obviously  receiving  such  attention  as  may  be 
indicated.  Antisyphilitic  measures  have,  as  yet, 
proved  unsatisfactory;  they  should,  with  our 
present  knowledge,  not  be  relied  on. 

It  would  be  gratuitous  to  emphasize  the  neces- 
sity of  decompression  operations  on  the  granulo- 
mata  whenever  significant  pressure  exists  (alike 
with  the  more  strictly  tumor  group)  ; if  there  did 
not  exist  a well-defined  indifference,  or  at  least 
non-appreciation,  to  the  havoc  created  by  intra- 
cranial hypertension.  Without  at  this  point  fur- 
ther elaborating  on  the  efficacy  of  medical  or 
other  non-surgical  measures,  the  point  is  made 
that  the  internist  should  summon  to  his  aid  the 
surgeon  to  relieve  intracranial  hypertension  and 
to  avoid  the  shocking  consequences  induced 
thereby. 

It  is  a matter  of  no  little  interest  that  a sur- 
gical attack,  purely  palliative  in  character,  a 
decompressive  operation  in  fact,  will  frequently 
produce  remarkably  excellent  results.  Trouble- 
some vomiting,  agonizing  headaches,  serious  im- 
pairment of  vision,  distressing  conditions  alike  to 
both  patient  and  physician,  receive  great  relief 
(indeed,  at  times  complete  relief)  ; so  that  a case 
unfit  for  radical  operation  may  have  life  not  only 
prolonged,  brat  prolonged  in  comparative  comfort 
and  enjoyment.  I am  confident  that  this  fact 
is,  to  many,  unknown;  it  should  be  given  wide- 
spread endorsement  by  the  faculty. 

I am  willing  to  go  a step  further  and  state 
that  this  simple  operation  is  so  beneficent  in  its 
results  that  the  patient  is  justified  in  expecting 
that  it  be  urged  on  him  for  thoughtful  consider- 
ation; from  which  it  is  not  difficult  to  infer  that 
the  courts  will  hardly  hold  a practitioner  to  have 
exercised  “due  skill,  care  and  diligence”  unless 
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he  has  strongly  recommended  tliat  a decompres- 
sion operation  be  given  an  opportunity  to  afford 
relief. 

So  imperative  is  the  problem  of  pressure  that 
it  -would  seem  advisalde  to  identify  it  as  the  most 
important  need  to  be  met.  It  matters  not 
whether  pressure  is  e.xerted  directly  (by  the 
growth)  or  indirectly  (increase  of  intracranial 
tension,  obstruction  of  sinuses,  foramina,  etc.), 
the  net  result  is  identical,  it  is  inimical  to  brain 
integrity.  In  all  cases,  therefore,  where  pressure 
changes  are  manifested,  operation  is  indicated. 
The  decompressive  o))eration  of  .Cushing  is  not 
difficult;  it  is  preferably  made  over  a silent  area 
of  the  brain,  the  dura  should  ordinarily  be 
opened,  no  effort  at  bone  replacement  should  be 
made,  the  flap,  consisting  of  the  scalp  and  incised 
dura,  is  sufficiently  elastic  to  afford  relief.  The 
ideal  site  is  beneath  the  temporal  muscle,  the 
zygoma  should  be  shelled  from  its  periosteum  and 
removed ; when  subsequently  proliferated  it  is 
somewhat  less  prominent  but  serves  to  maintain 
an  approximate  facial  symmetry  that  is  not  un- 
]deasing.  For  subtentorial  growths  decompression 
maybe  accomplished  by  rongeuring  out  a suffi- 
ciently ample  aperture  in  the  occipital  bone  bnt 
not  over  the  tumor.  Here  also  an  adequate  flap 
is  obtainable.  Luml^ar  puncture  at  times  is 
employed  either  as  a diagnostic  agent  or  to  relieve 
excessive  pressure.  In  certain  cases  where  the 
snpraforaminal  structures  have  been  forced  down 
on  and  within  the  foramen  this  procedure  is 
highly  dangerous,  for  a fatality  may  be  speedily 
induced  by  paralysis  of  the  respiratory  center. 
This  occurs  by  the  withdrawal  of  cerebrospinal 
fluid  from  below,  a diminution  of  intraspinal 
pressure  (which  acts  as  a sustaining  column  to 
the  intracranial  structures),  a prompt  driving 
and  wedging  downward  on  the  foramen  magnum 
of  the  medulla;  death  results  from  respiratory 
failure.  So  grave  is  this  disaster,  and  so  inter- 
esting is  its  study,  that  I venture  to  quote  a note 
of  Cushing: 

“During  the  course  of  a subtemporal  decom- 
pression (a  single  large  tubercle  in  left  cere- 
bellum having  been  suspected)  owing  to  the  great 
tension  of  the  dura,  a lumbar  puncture  was  per- 
formed before  opening  this  membrane.  The  fluid, 
under  great  tension,  spurted  for  a moment  from 
the  needle,  but  ceased  to  flow  after  about  4 c.c. 
had  escaped,  when  respiration  almost  immediately 
ceased.  Under  artificial  respiration  the  dura  was 
quickly  incised,  and  though  for  a few  moments 
normal  breathing  was  resumed,  it  soon  ceased 
and  the  heart  continued  to  beat  for  three  hours 
as  an  isolated  organ ; it  doubtless  could  have  been 
kept  in  action  under  artificial  respiration  for  a 
period  indefinitely  longer.” 

The  proper  treatment  of  such  a.  condition  is  to 
avoid  ihe  catastrophe  by  making  a preliminary 
decompressive  operation  (preferably  subtem- 
poral) in  order  to  control  the  intracranial  ten- 


sion; lumbar  puncture  may  then  follow.  If  the 
condition  be  a cerebellar  growth  and  the  tension 
is  marked,  it  is  wise,  by  way  of  an  occipital 
section,  to  tap  the  posterior  cisterna  and  thus 
drain  the  cereln'ospinal  fluid  from  above.  Lumbar 
puncture  may  then  follow,  if  indicated. 

If,  however,  the  surgeon  is  thrust  on  the  horns 
of  the  dilemma  (respiration  has  ceased,  cardiac 
action  is  suspended,  or  most  feeble  in  char- 
acter), artificial  respiration  should  be  immedi- 
ately started  and  maintained  while  a free  section 
of  the  occiput  down  to  and  including  a portion 
of  the  foramen  magnum  is  made.  This  will 
permit  a liberation  of  the  cerebellar  and  medullar 
impaction  within  the  foramen.  A further  experi- 
ence of  Cushing  bearing  on  this  problem  is  most 
suggestive.  He  mentions  a heart  that  continued 
to  beat  for  ticenty-eight  hours  under  ]mrely  arti- 
ficial respiration.  At  that  time  the  brain, 
exposed  by  osteoplastic  resection,  was  found  gray 
in  color,  without  circulation.  Stimulation  of  the 
■motor  fields  by  strong  faradic  current  produced 
no  contralateral  movements.  In  another  case 
artificial  respiration  waS'  maintained  (tracheal 
canmda  and  bellows)  for  three  days.  Cardiac 
action  then  ceased,  following  an  exhibition  of 
adrenalin. 

While  dwelling  on  untoward  casualties,  it  may 
be  well  to  remind  ourselves  that  it  is  poor  surgery 
to  make  a decompressive  operation  over  the  site 
of  a growth,  for  it  will  be  found  that  the 
tendency  to  vascularity  is  increased,  with  conse- 
quent increase  of  mass,  and  a more  pronounced 
herniation.  From  this  another  practical  rule  may 
be  drawn : Exploratory  operations  should  by  pref- 
erence not  be  transformed  into  decompressive 
attacks  — rather  decompress  elsewhere. 

When  dealing  with  otherwise  inaccessible 
growths,  the  “outward  dislocation”  technic  of 
Cushing  will  be  found  helpful.  Considerable 
mobility  is  thus  secured  by  employing  a prelim- 
inary or  coincident  craniectomy. 

IV.  OUTLOOK 

But  a word  need  be  added  in  regard  to  the 
future  of  craniocerebral  surgery.  The  temptation 
has  been  resisted  to  discuss  some  of  the  more 
unusual  surgical  procedures.  And  yet  one  would 
be  remiss  were  no  mention  made  of  the  fascinat- 
ing work  done  by  Cushing  and  others  on  the 
pituitary  body  (“Forgane  enigmatique”  of  van 
Gehuchten).  As  you  doubtless  know  it  was  sup- 
posed by  our  forebears  to  discharge  mucus  or 
phlegm  (pituita)  into  the  nose.  Seated  on  the 
sella  turcica,  it  has  hitherto  proved  inaccessible 
to  the  surgeon  and  merely  a theme  for  specula- 
tion for  the  physiologist.  It  would  seem,  how- 
ever, that  at  last  experimentation  is  yielding 
definite  data.  It  is  apparently  essential  to  life. 
Extirpation  (in  dogs)  develops  within  a few 
days,  or  at  most  a few  weeks,  the  condition  known 
as  apituitarism  or  cachexia  hypophyseopriva ; the 
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ultimate  outcome  is  death.  In  j?eneral  it  may  be 
said  that  an  excess  of  gland  (hyperpituitarism) 
probably  produces  or  largely  contributes  to  gigan- 
tism tin  youth)  and  acromegaly  (in  more 
advanced  life)  ; while  a deficiency  of  gland 
(hypopituitarism)  tends  to  an  accumulation  of 
an  excess  of  fat.  together  with  an  infantile  type 
of  sexual  apparatus  in  youth,  and  a tendency 
toward  the  same  condition  in  the  adult. 

It  is  believed  that  the  day  is  not  far  distant 
when  cerebral  apoplexies  will  be  subjected  to 
exploration  and  alleviative  attack ; when  some- 
thing tangible  shall  be  accomplished  in  cerebro- 
spinal infections  and  that  somewhat  vaguelv 
defined  group  of  intracranial  hypertensions  and 
edemas  that  are  associated  with  meningitis, 
encephalitis,  uremia,  etc. 

V.  SUMMARY 

1.  The  day  of  masterly  inactivity  and  philo- 
sophic speculation  has  been  replaced  by  the  day 
of  an  aggressive  technic  based  on  animal  experi- 
mentation. critical  observation  and  study  from 
the  clinical  branches  of  medicine,  and  the  increas- 
ing use  of  autopsy  material. 

2.  This  field  of  surgery  will  be  found  to 
increase  its  usefulness  and  make  its  most  signal 
advances  at  the  hands  of  men  who,  by  fondness 
for  the  work,  and  skill  developed  by  training, 
are  peculiarly  well  equipped. 

3.  For  the  greatest  benefit  to  accrue  to  the 
patient  it  is  imperative  that  he  be  no  longer  sub- 
mitted to  prolonged  periods  of  observation,  nor 
subjected  to  various  forms  of  medication : rather 
should  he  be  placed  under  the  control  of  suitably 
equipped  men  with  the  view  to  early  surgical 
measures. 

4.  The  progress  of  the  future,  like  the  progress 
of  the  present,  rests  on  critical  study  of  our 
material  in  vivo  and  post  mortem;  and  the 
employment  of  animals  for  research. 
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THE  IMPORTANCE  OF  BACTERIOLOGIC  EXAMI- 
NATION OF  WATER  AND  THE.  INSPEC- 
TION OF  WATER-SUPPLIES  * 

0.  W.  H.  Mitchell,  M.D. 

COLUMBIA,  jMO. 

Since  it  has  been  definitely  established  that 
certain  diseases  are  transmitted  through  water, 
water-supplies  have  been  subjected  to  tbe  closest 
scrutiny.  The  establishment  of  good  water-sup- 
plies has,  however,  been  mainly  limited  to  cities 
of  considerable  size;  that  is,  in  cities  where 
efficient  health  boards  exist. 

It  is  quite  a difficult  task  to  make  the  ordinary 
lay  person  believe  that  a water  which  is  cool, 
clear  and  sparkling  is  unfit  for  drinking  purposes, 

* From  the  Pathological  Laboratory,  University  of 
Missouri. 


In  rural  communities  very  few  people  live  who 
have  the  least  conception  of  the  transmissiliility 
of  diseases  by  water.  This  is  not  said  in  criticism 
of  the  people  who  live  in  these  communities  but 
is  the  natural- resulting  condition  which  exists 
because  there  are  no  persons  who  make  it  their 
business  to  look  after  the  establishment  of  ]mrc 
water-supplies. 

Let  it  be  clearly  understood  that  I do  not 
believe  it  takes  a person  with  extraordinary 
ability  and  training  to  detect  flaws  in  a water 
system.  One  must  know,  of  course,  the  diseases 
which  are  transmitted  through  water  and  learn 
the  most  probable  sources  of  pollution.  This 
means  that  the  greatest  amount  of  evidence  is  to 
be  elicited  from  inspection. 

Many  times  it  is  impossible  or  one  is  denied 
the  privilege  of  inspecting  a water-supply.  It 
then  becomes  necessary  to  depend  on  bacteriologic 
and  chemical  examinations  in  an  attempt  to 
determine  the  possibility  of  pollution.  Xeither 
of  these  procedures  can  be  relied  on  as  positive 
evidence  that  a water  is  not  contaminated  with 
material  which  would  prove  deleterious  to  the 
health  of  human  beings.  The  reason  for  this 
statement  is  obvious : we  may  be  examining  a 
sample  of  water  which  contains  no  sewage  bac- 
teria while  the  main  bodv  of  water  does,  or  the 
pollution  occurs  periodically  and  is  not  to  be 
detected  except  by  numerous  examinations. 

The  chemical  examinations  are  conducted  in 
order  to  determine  if  an  excess  • of  organic 
material  is  present  and  such  substances  are 
detected  by  determining  the  amount  of  nitrates, 
nitrites,  ammonia,  etc.  The  chemical  examina- 
tions are  not  performed  in  this  laboratory  so  I 
will  not  speak  of  them  in  detail. 

There  are  three  classes  of  diseases  which  are 
water  borne;  these  are  the  typhoid  and  para- 
typhoid infections,  dysentery  and  Asiatic  cholera. 
Barely  are  other  diseases  spread  through  water. 

The  lay  idea  prevails  that  to  determine  the 
presence  of  pathogenic  organisms  one  simply 
e.xamines  a few  drops  of  the  suspected  water 
under  the  microscope  and  easily  recognizes  the 
germs  of  typhoid  fever,  dysentery  and  cholera. 
This  conception  is  far  from  true.  With  the  most 
skilled  methods  these  organisms  are  rarely  iso- 
lated from  polluted  water.  The  organisms  sought 
are  the  ones  most  prevalent  in  sewage,  the  colon 
group.  If  they  are  detected  in  any  considerable 
number  the  water  is  to  be  condemned  because  it 
means  that  material  is  present  which  possibly 
contains  pathogenic  organisms. 

No  clearer  understanding  of  the  sources,  dan- 
gers and  detection  of  pollution  can  be  obtained 
than  by  studying  specific  and  illustrative  exam- 
ples. Let  us  first  consider  the  pollution  of  rivers 
and  strearns.  It  is  a common  practice  to  dispose 
of  sewage  and  waste  material  by  running  it  into 
the  streams.  Little  danger  exists  if  such  material 
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is  not  allowed  to  flow  into  the  stream  close  to  the 
water  intake.  This  is,  however,  frequently  over- 
looked and  readily  becomes  a source  of  pollution. 
The  following  is  an  example  d 

The  town  of  Parkville,  Mo.,  is  located  about 
12  miles  northwest  of  Kansas  City,  on  the  Mis- 
souri Kiver.  The  town  has  a jDopulation  of 
nearly  1,500  inhabitants,  and  Park  College, 
located  there,  has  an  enrolment  of  about  400 
students.  There  is  a sewerage  system  in  the 
town  with  which  about  one-third  of  the  closets 
and  the  sewers  of  the  college  are  connected.  The 
water-supply  is  furnished  from  a plant  owned 
by  the  school.  Water  is  pumped  from  the  river 
into  a reservoir  and  from  the  reservoir  into  the 
mains. 

On  Aug.  7,  1909,  a case  of  typhoid  fever 
occurred  in  Parkville.  The  house  where  this  case 
was  located  is  on  the  sewerage  system.  About 
this  time,  for  a period  of  from  twenty-four  to 
forty-eight  hours,  there  was  no  current  where  the 
water  intake  was  located.  About  four  weeks  later 
an  epidemic  of  typhoid  fever  occurred  at  the 
college.  There  were  between  thirty  and  forty 
cases.  Boiling  of  the  water  was  begun  immedi- 
ately. A favorable  report,  based  on  a bacterio- 
logic  examination  of  the  water,  having  been 
received  by  the  school  authorities  early  in  Octo- 
ber, the  boiling  of  the  water  was  discontinued. 

About  the  15th  of  November,  a second  out- 
break occurred  (about  fifteen  cases)  at  the  col- 
lege. The  last  case  occi:rred  December  1.  One 
death  occurred  at  the  college,  none  in  the  town 
and  country. 

The  1st  of  December  this  laboratory  was  asked 
to  make  an  examination  of  the  water.  Samples 
of  tap  water  were  collected  by  myself  and  showed 
enormous  numbers  of  colon  bacilli.  Two  sewer 
outlets  were  located  within  300  feet  of  the  water 
intake  and  conditions  had  existed  so  that  sewage 
could  be  easily  carried  into  the  water  intake. 
These  conditions  were  quickly  remedied  and  no 
more  epidemics  of  fever  have  occurred.  Here 
it  is  very  forcibly  shown  that  that  a single  bacte- 
riologic  examination  will  not  suffice  for  the  deter- 
mination of  polhition. 

The  pollution  of  surface  wells  is  very  common 
in  small  towns  and  rural  communities.  The 
contamination  occurs  because  the  wells  are  loca- 
ted in  low  places  so  that  they  catch  the  si;rface 
drainage  or  they  can  easily  be  polluted  from 
underground.  A very  common  cause  of  the  latter 
condition  is  the  existence  of  open  cesspools.  By 
an  open  cesspool  is  meant  a construction  identical 
with  the  ordinary  cistern,  open  at  the  bottom,  not 
cemented,  so  the  sewage,  which  is  run  into  it,  can 
gradually  seep  into  the  surrounding  soil.  Very 
little  attention  is  paid  to  the  nearness  of  wells, 
by  persons  installing  cesspools.  Eecently  this 
laboratory  was  asked  to  settle  a dispute  between 


the  citizens  and  city  council  of  a small  Missouri 
town.  It  was  quite  a common  practice  in  this 
town  to  dispose  of  waste  material  by  running  it 
into  open  cesspools.  The  council  had  investigated 
the  matter  and  concluded  that  such  disposal  of 
waste  material  was  dangerous  because  of  the 
possibility  of  pollution  of  wells.  On  visiting  the 
place  it  was  found  that  all  the  wells  went  to  a 
certain  sand  stratum  just  below  which  there  was 
solid  rock.  All  of  the  cesspools  were  dug  to 
the  same  level  in  order  that  the  sewage  could 
readily  diffuse  into  the  soil.  One  cesspool  was 
within  50  feet  of  a living  well  and  a bacteriologic 
examination  of  the  water  from  this  well  showed 
it  to  be  loaded  with  sewage  bacteria.  Eegard- 
ing  the  pollution  of  wells  from  such  sources, 
Harrington^  has  the  following  to  say:  “It  is  a 
practice  only  too  common,  even  on  estates  of 
considerable  size,  where  the  excuse  of  limited 
area  cannot  obtain,  to  locate  the  well  and  cesspool 
very  near  together.  To  avoid  the  necessity  of 
having  to  remove  the  contents  of  the  cesspool  as 
occasion  demands  when  this  receptacle  is  made 
water-tight,  and  to  avoid  the  expense  attending 
this  kind  of  construction,  the  bottom  is  generally 
left  open,  so  that  the  house  sewage  may  drain 
away  into  the  surrounding  soil.  Connection 
between  the  cesspool  and  the  well  may  take  con- 
siderable time  or  may  occur  quickly,  but,  once 
established,  contamination  goes  on  uninterrup- 
tedly. Often  it  happens  that  the  direction  of  the 
flow  of  the  filth  through  the  soil  is  wholly  away 
from  the  well,  and  contamination  may  never 
occur;  but  this  is  a point  that  can  never  be 
determined  in  advance.  It  is  a common  belief 
that,  if  the  well  is  located  in  higher  ground  than 
the  cesspool,  there  can  be  no  danger  of  pollution 
of  its  water.  This,  however,  is  a most  fallacious 
proposition,  for  it  is  not  so  much  the  location  of 
the  outlet  of  the  well  that  determines  the  possi- 
bility of  pollution,  as  the  relative  position  of  the 
cesspool  and  the  point  where  the  water  enters  the 
well.” 

The  depth  of  a well  ofttimes  gives  persons  the 
idea  that  water  from  deep  wells  is  always  pure 
and  never  contaminated  by  surface  drainage. 
This  is  not  always  the  case  as  the  following  will 
show : 

A small  epidemic  of  typhoid  fever  and  intes- 
tinal diseases  occurred  in  a girls’  boarding  school 
with  a rather  large  enrolment.  This  school  had 
its  own  water  plant  and  felt  quite  sure  the  water 
was  of  first  quality.  The  well  from  which  it  was 
obtained  was  800  feet  deep.  People  often  came 
from  a distance  for  this  water  because  it  was  so 
pure  and  palatable.  There  was  also  a cistern  on 
which  great  suspicion  rested  and  immediately 
the  use  of  water  from  this  well  ceased.  This 
laboratory  was  asked  to  make  a bacteriologic 
examination  of  the  waters  from  both  of  these 

2.  Harrington  : Prac.  Hvg..  p.  344.  Lea  Bros.  & Co.. 
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wells  but  we  were  denied  the  privilege  of  inspec- 
tion because  of  the  possibility  of  inciting  unrest 
among  the  student  body.  Water  was  collected 
and  sent  to  the  laboratory  under  directions,  and 
a test  showed  the  water  from  the  deep  well 
heavily  polluted,  while  the  cistern  water  gave  no 
evidence  of  sewage  bacteria  being  present.  It 
was  hard  to  make  the  school  authorities  believe 
that  such  a condition  existed,  so  the  tests  were 
repeated.  This  time  more  sewage  bacteria  were 
found  in  the  deep  well  water  than  at  the  first 
examination.  On  this  evidence  an  inspection  of 
the  plant  was  made.  A fiush  closet  was  located 
within  15  feet  of  the  deep  well  and  the  engineer 
said  the  waste  pipe  passed  within  a few  inches 
of  the  casing  of  the  well.  He  also  said  that  when 
pumping,  steam  would  escape  from  the  closet. 
This  showed  that  the  pipes  below  the  cement  floor 
M'ere  burst.  He  had  removed  some  pipes  and 
found  them  rusted  out.  They  were  imbedded  in 
cinders.  The  placing  of  metal  pipes  under 
cement  is  not  an  uncommon  practice  and  is  a 
bad  one  because  they  rust  out  in  a very  short 
time.  In  this  instance  every  time  the  closet  was 
flushed  the  waste  material  seeped  around  the 
casing  of  the  deep  well  and  constantly  polluted 
the  water. 

Frequently  sources  of  pollution  exist  around 
water-supplies  which  seem  nearly  impossible  to 
overlook.  This  laboratory  was  asked  to  make  an 
inspection  and  bacteriologic  examination  of  water 
from  a city  which  obtained  its  supply  from  shal- 
low wells.  The  wells  were  located  in  a very  low 
place  and  on  the  surrounding  hills  were  many- 
open  closets  from  which  sewage  material  could 
easily  drain.  The  plant  was  quite  a distance 
from  any  houses  and  no  water  closet  was  noted 
on  inspection.  When  the  employees  were  asked 
where  they  answered  the  calls  of  nature,  they 
replied  that  such  material  was  deposited  on 
cinders  and  burned.  One  would  expect  the  most 
conscientious  people  to  do  this  but  a great  doubt 
existed  as  to  whether  the  ordinary  lay  person 
would  make  such  a procedure  a routine  practice. 
On  inspecting  the  wells,  great  amounts  of  feces 
were  found  within  30  feet  of  one  well,  located 
so  that  the  drainage  would  carry  it  into  the  well. 
That  such  conditions  actually  exist  are  hardly 
believable. 

Another  bad  practice  is  the  construction  of 
drain  pipes,  from  houses  to  cisterns,  which  are 
open  to  pollution.  As  an  example  the  following 
will  suffice : A small  epidemic  of  typhoid  fever 
occurred  in  a country  school.  A bacteriologic 
examination  of  the  water  was  negative.  On 
inspection  an  open  tile  was  found  projecting 
above  the  surface  of  the  ground,  at  the  corner 
of  the  school  house,  into  which  the  drain  pipe 
from  the  house  loosely  fitted.  It  is  not  highly 
imaginary  to  suppose  that  waste  products  found 
their  way  into  the  well  in  this  manner.  Urina- 


tion into  this  tile,  by  irresponsible  young  chil- 
dren, is  very  probable. 

From  all  of  the  above  the  conclusion  is 
drawn  that  water-supplies  demand  rigid  inves- 
tigation and,  while  inspection  is  the  most  impor- 
tant, all  methods  have  their  value,  and,  if 
possible,  all  should  be  applied  in  attempting  to 
detect  pollution. 


SURGICAL  INDICATIONS  IN  MECHANICAL 
URINARY  DISTURBANCES  * 

Fred  W.  Bailey,  M.D. 

ST.  LOUIS 

In  order  to  enable  me  to  accentuate  the 
anomaly  and  postoperative  condition  of  the  blad- 
der, the  observance  of  which  is  responsible  for 
this  report,  I must  beg  your  indulgence  while  I 
hastily  review  a few  necessary  anatomic  and 
physiologic  points. 

The  urinary  bladder  is  formed  by  a dilatation 
of  the  intra-abdominal  portion  of  the  allantois. 
It  lies  normally  between  the  anterior  pelvic  wall 
and  the  uterus  and  vagina,  and  is  supported 
by  two  anterior  and  two  lateral  true  ligaments 
(which  are  derived  from  the  rectovesical  fascia) 
and  the  urachus  superiorly ; five  false  ligaments, 
two  posterior,  two  lateral  and  one  superior 
formed  by  peritoneal  folds,  formally  the  reflec- 
tion of  peritoneum  which  passes  from  the  uterine 
fundus  to  the  vault  of  the  bladder,  leaves  the 
uterus  at  about  the  height  of  the  internal  os,  and 
reflecting  onto  the  posterior  surface  of  the  blad- 
der forms  an  anterior  culdesac,  or  vesico-uterine 
fossa.  The  posterior  wall  of  the  urethra  and  the 
bladder  is  intimately  attached  to  the  anterior 
intrapelvic  surface  of  the  vagina  and  uterus  as 
high  up  as  the  internal  os.  This  uterine  attach- 
ment, which  may  vary  considerably,  is  one  of  the 
important  factors  in  mechanical  disturbances  of 
the  bladder,  and  in  the  two  cases  herein  reported, 
was  so  extensive  that  I consider  certain  deduc- 
tions justifiable. 

While  the  true  ligamentous  supports  fix  more 
or  less  firmly  the  base  of  the  bladder  and  urethra, 
the  bladder  proper  or  urine-containing  portion  is 
limited  only  in  its  movements  by  its  degree  of 
distention  and  position  and  condition  of  the 
lower  abdominal  and  pelvic  organs. 

Under  normal  conditions,  the  urinary  act  is 
directly  under  the  control  of  the  brain  and  the 
vesicovaginal  centers.  The  sensory  nerves  of  the 
bladder,  stimulated  by  stretching  or  other  irritat- 
ing conditions  in  the  bladder  wall,  convey  the 
message  to  the  brain.  Conditions  being  appro- 
priate, the  vesicospinal  centers  produce  relaxation 
by  inhibition  of  the  sphincters  (normally  tonic- 
ally  contracted)  at  the  same  time  stimulating 
into  activity  the  detrusor  muscles  of  the  bladder 

• Read  before  the  North  Missouri  Medical  Society, 
Oct.  19,  1911. 


3.50 


Uh’lXAh’Y  nii^TL'llli.WCES—n.ULl-:)' 


.Makcii,  1012 


wall,  thus  completing  the  act.  Abnormal  mental- 
ity, irritation  or  disease  of  the  vesicospinal  center 
may  disrupt  this  physiologic  cycle,  as  will  also 
diseased  conditions  of  the  bladder,  which  stimu- 
late the  sensory  nerves  of  that  organ. 

The  difficulties  then  which  are  usually  encoun- 
tered are  either  due  to  retention  or  incontinence, 
either  of  which  may  be  due  to  one  or  more  of 
three  causes:  (1)  mechanical  causes;  (2)  nerve 
disturbances;  (3)  diseased  conditions  of  the  uri- 
nary tract. 

The  object  of  this  paper  is  not  to  discuss  dis- 
eases of  the  urinary  tract:  therefore  I will  utilize 
onlv  that  portion  of  the  classification  which  deals 
with  disturbances  due  to  mechanical  causes.  All 
of  us  have,  no  doubt,  had  occasion  to  wait  on 
unfortunates  who  are  victims  either  of  chronic 
retention  or  incontinence,  and  we  know  that  there 
are  few  diseased  conditions  that  can  produce 
more  disagreeable  annoyance,  ranging  from  social 
ostracism  to  severe  neuroses,  than  either  of  these ; 
my  object,  then,  in  reporting  these  diametrically 
opposite  cases,  is  to  encourage  perseverance  in 
discovering  and  removing  the  cause  of  a condition 
that  is  so  inimical  to  the  comfort  of  the  afflicted 
individual. 

Case  1. — Mrs.  X.,  aged  40.  Eeferred  by  Dr.  H. 
Family  history  negative.  Personal  liistory  elicited  no 
pelvic,  menstrual,  or  urinary  disturbances  previous  to 
pregnancy  and  the  birth  of  a child.  24  years  ago.  since 
which  time  almost  total  incontinence  had  existed. 
Patient  had  complete  control  while  lying  or  sitting 
quietly,  but  standing,  walking  or  any  physical  exertion 
resulted  inevitably  in  sudden  and  complete  loss  of 
control.  Twenty-four  years  of  this  state  of  affairs 
had  succeeded  in  shattering  a once  stable  nervous  sys- 
tem, and  she  had  on  two  occasions  attempted  suicide. 

Genito-urinary  examination  revealed  the  following: 
External  genitalia  and  adjacent  parts  severely  excori- 
ated; numerous  carunculae  at  orifice  of  urethra;  second 
degree  tear  of  perineum.'  with  accompanying  cystocele 
and  rectocele.  Uterus  prolapsed  with  bilateral  cervical 
tear.  Bimanual  palpation.  Uterus  freely  movable  but 
strongly  retroflexed:  palpable  tumor  in  right  ovarian 
region.  Xo  undue  sensitiveness  in  pelvis  or  abdomen. 
Xeither  kidney  palpable. 

Cystoscopic  examination  by  Dr.  Burford  showed 
nothing  of.  importance  except  dilated  urethra  and 
engorgement  of  the  vessels  of  the  mucosa,  especially  at 
the  proximal  end  of  the  urethra.  Repeated  urinary 
analyses  revealed  no  local  or  ascending  infection.  Urine 
normal  in  character.  Physical  and  neurological  exam- 
inations showed  no  definite  organic  lesion. 

Acting  upon  the  supposition  that  all  of  her  trouble 
was  due  to  mechanical  causes  and  her  nervous  symp- 
toms only  secondary.  I advised  radical  repair  of  entire 
genito-urinary  tract,  and  proceeded  as  follows  in  three 
stages:  Removal  of  caruncula?  under  local  anesthesia. 
Awaited  healing  of  same  and  found  no  improvement ; 
under  general  anesthesia  did  a curettage,  trachelor- 
rhaphy and  perineorrhaphy.  Abdominal  section  revealed 
uterine  fundus  retroflexed  into  culdesac.  Right  ova- 
rian tumor  of  lemon  size  attached  to  appendix  and 
lying  above  the  uterine  fundus.  Tumor  and  appendix 
removed,  and  uterus  delivered  into  incision;  left  tube 
and  ovary  free,  but  the  attachment  of  the  bladder 
extended  up  over  the  fundus,  one  inch  below  the  crest 
of  the  uterus  on  its  posterior  surface.  This  attachment 
presented  a perfectly  symmetrical  and  normal  appear- 
ance, except  for  the  height  of  its  attachment.  There 


were  no  adhesions  or  other  signs  of  an  old  pelvic  peri- 
tonitis to  bring  about  this  abnormality,  which  un- 
doubtedly had  existed  from  birth.  In  detaching  it, 
the  peritoneal  reflection  passed  smoothly  over  onto  the 
bladder  surface  and  this  organ  was  peeled  down  from 
the  uterus  with  gauze  to  the  height  of  the  internal 
os.  The  anterior  wall  of  the  bladder  was  then  attached 
by  two  catgut  sutures  to  the  posterior  pubic  area  and 
to  the  parietal  peritoneum  at  the  lower  end  of  the 
incision,  adhesions  being  promoted  by  scarification  of 
the  contiguous  surfaces.  The  uterine  fundus  was 
brought  well  forward  by  a modified  Gilliam,  and  the 
abdomen  closed  with  a liberal  amount  of  sterile  olive 
oil  to  prevent  adhesions  to  the  denuded  uterine  surface. 

Patient  left  the  hospital  on  the  14th  day.  The  result 
was  perfect  control  until  bladder  became  distended 
with  several  ounces  of  urine,  when  the  sphincters,  so 
long  inactive,  were  overcome  and  involuntary  expulsion 
occurred.  Her  ability  to  control  gradually  increased 
as  the  tone  of  the  musculature  improved,  but  in  six 
months,  being  still  imperfect,  the  following  operation 
under  local  anesthesia,  was  performed.  A quarter- 
moon  shaped  denudation  was  made  straddling  the 
meatus  with  the  points  extending  below  the  inferior 
margin  of  the  meatus  and  the  upper  convex  border 
reaching  to  within  one-half  inch  of  the  clitoris.  The 
urethra  and  meatus  were  freed  for  a short  distance 
and  the  margins  of  this  denuded  area  approximated. 
This  raised  the  meatus  about  % inch  above  its  normal 
point  in  the  vestibule  and  consequently  angulated  the 
urethra  proportionately.  5Yithin  one  week,  healing 
was  complete  and  at  the  present  time,  two  years  since 
the  last  operation,  patient  is  free  from  all  annoyance 
and  in  perfect  health. 

The  deductions  are  simple:  abnormally  high 
fixation  of  the  bladder  to  the  uterus;  relaxation 
of  the  pelvic  outlet  following  labor  and  lacer- 
ation of  cervix  and  perineum ; prolapse  and  retro- 
flexion of  uterus  permitting  intra-abdominal 
pressure  to  exert  itself  on  its  anterior  wall  and 
the  consequent  stretching  of  the  bladder,  result- 
ing in  atony  and  paralysis  of  the  sphincters  and 
involuntary  expulsion  of  its  contents  due  to  these 
many  mechanical  derangements. 

Case  2. — Was  referred  by  Dr.  H.  Unterberg  for 
operation.  His  personal  records  of  the  case  are  here 
appended.  ‘Aliss  !M.  C.,  aged  21  years.  Had  not  uri- 
nated voluntarily  for  three  years.  History:  three 
years  ago,  suffered  attack  of  severe  crampy  pains  in 
lower  abdomen.  Had  never  had  any  disturbance  of 
micturition.  Previous  health  had  been  good.  Operated 
three  years  ago  in  Indianapolis.  Patient  was  told  that 
ovaries  had  been  removed.  Xo  information  given  of 
any  other  findings.  Following  operation,  patient  was 
rmable  to  urinate  and  was  eatheterized  by  physician. 
Inability  continued  and  patient  eatheterized  self 
regularly. 

"One  year  later  second  operation  performed  in  Chi- 
cago. Some  adhesions  were  found  and  broken  up,  but 
no  relief  from  retention.  Xov.  25,  1911,  was  referred 
by  Dr.  E.  T.  Urban.  Patient  21  years  old,  of  medium 
height,  weight  130  pounds,  rather  gloomy,  sallow  com- 
plexioned,  skin  pale,  mucous  membrane  anemic  looking. 
Patient  has  a divergent  strabismus;  appears  dull  and 
sleepy  but  brightens  perceptibly  when  interested.  Atti- 
tude slouchy,  rather  careless  about  dress;  tongue 
coated,  breath  foul.  Xo  motor  cranial  nerve  disturb- 
ances; heart  and  lungs  normal;  there  is  some  tender- 
ness over  the  abdomen  particularly  over  the  ovarian 
regions.  Bladder  not  distended.  Cystoscopic  examina- 
tion of  bladder  and  examination  of  urine  showed  a 
chronic  cystitis.  Frequent  attempts  at  ureteral  cathe- 
terization were  unsuccessful.  (Bier)  Patient  was 
placed  on  tonic  treatment  and  bladder  irrigated.  She 
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iinj)roved  physically  and  sornewnat  mentally,  but  still 
could  not  void  urine  voluntarily.  She  had  complete 
retention  and  at  times  appeared  to  have  suppression  as 
on  catheterization  only  small  quantities  were  obtained. 

“Between  November,  1910,  and  February,  1911,  she 
was  subject  to  severe  paroxysmal  pains  in  the  bladder 
which  we  could  only  control  by  hypodermic  injections 
of  morphia.  She  was  placed  in  the  Rebecca  Hospital 
February,  2.  Temperature  102  F.  (due  to  cystitis), 
pulse  108.  She  was  catheterized  only  by  nurses  and 
quantities  of  urine  obtained  were  far  Mow  normal. 
By  careful  treatment,  her  condition  was  improved  and 
temperature  brought  down  and  on  the  ninth  day  was 
referred  to  the  writer  for  exi)loratory  operation.” 

Operation.  Median  incision,  wide  abdominal  scar 
removed,  fibrous  adhesions  between  omentum,  small 
intestines  and  parietal  peritoneum ; Uterine  fundus, 
cecum,  and  sigmoid  all  involved  in  dense  adhesions; 
these  were  sejjarated  and  it  was  found  that  at  the 
previous  operations,  the  ovaries,  left  tube  and  appendix 
liad  been  removed.  The  uterus  was  retroverted,  but 
not  firmly  fixed,  below  normal  size  and  its  entire  ante- 
rior surface  and  fundus  were  covered  with  the  bladder, 
spread  out  flat  over  this  area,  and  pulled  away  from 
its  natural  position,  close  to  the  symphysis.  This  blad- 
der attachment  was  separated  from  the  uterus  by 
gauze  dissection.  Bladder  proved  to  be  quite  large, 
thin  walled,  and  of  flabby  consistency.  The  peritoneum 
covering  the  anterior  bladder  surface  was  contused 
with  gauze,  and  sutured  in  several  places  to  the  parietal 
peritoneum  between  the  inferior  incision  angle  and  the 
symphysis;  the  uterus  was  brought  forward  by  an 
intra-abdominal  shortening  of  the  round  ligaments. 
All  oozing  of  blood  checked  by  hot  saline  towels,  sterile 
olive  oil  poured  in  and  abdomen  closed.  The  urethra 
was  then  dilated  with  the  little  finger  and  the  volume 
of  the  bladder  cavity  tested.  All  signs  of  the  cystitis, 
previously  referred  to,  had  disappeared  and  bladder 
capacity  exceeded  normal.  External  genitalia  and 
urethral  meatus  normal  and  hymen  intact. 

Following  operation,  patient  required  catheteriza- 
tion for  one  week.  On  the  eighth  day,  the  nurse  re- 
ported that  patient  had  voluntarily  passed  some  urine. 
This  continued  at  frequent  intervals,  the  amount  gradu- 
ally increasing  to  from  18  to  20  ounces  daily.  The 
intervals  gradually  lengthened  and  approached  the 
normal.  She  left  the  hospital  on  February  28,  and  at 
the  present  time,  seven  months  since  the  last  operation, 
the  bladder  is  functionating  normally. 

In  this  case,  it  appears  that  the  abnormal  con- 
dition was  brought  about  by  a postoperative 
peritonitis,  as  the  difficulty  existed  from  -that 
time.  The  attachment  of  the  bladder  to  the 

uterus  was  evidently  due  to  postinflammatory 
adhesions ; Avhile  in  the  first  case  there  was 
entire  lack  of  evidence  of  any  previous  peritoneal 
involvement.  A' history  of  marked  suppression 
extending  over  a period  of  three  years  is  always 
questionable.  It  is  more  likely  that  a larger 
quantity  was  obtained  at  each  catheterization 
than  the  patient  thought,  yet  it  is  true  that  a 
greater  amount  per  day  was  collected  by  the  nurse 
after  operation  than  before'.  The  two  cases, 
therefore,  parallel  to  this  extent:  both  possessed 
the  same  deformity  of  the  bladder,  i.  e.,  high 
uterine  fixation.  In  both  the  bladder  was  large 
and  roomy,  thin-walled  and  of  flabby  consistency. 
In  both  the  difficulty  disappeared  after  simple 
correction  of  the  mechanics.  Tlieir  difference 
lies  in  the  fact  that  one  exhibited  total  inconti- 
nence, the  other,  complete  retention.  In  Case  1 
there  was  a completely  relaxed  pelvic  outlet  with 


severe  prolapse  of  the  pelvic  viscera,  and  in  the 
upright  position  the  ju-essure  on  the  bladder  was 
sufficient  to  empty  it  involuntarily.  In  Case  2 
the  perineum  was  intact,  the  urethra  normal  and 
not  shortened  or  distorted  by  cystocele  (as  in 
Case  1),  the  sphincter  was  active,  and  tlie 
detrusor  power  being  nullified  by  the  bladder 
fixation  and  i;terine  retroversion,  left  everything 
favorable  for  retention.  It  is  not  unwise  to  make 
careful  observation  of  the  bladder  in  all  intra- 
abdominal  work  involving  that  region.  Most  of 
us  can,  no  doi;bt,  recall  a case  or  two  wherein  the 
urinary  difficulties  accompanying  pelvic  ptosis 
fails  to  disappear  following  operation.  I am 
firmly  convinced  that  purely  nerve  center  derange- 
ment is  the  prime  etiologic  factor  in  a very  small 
proportion  of  these  cases,  and  that  if  a closer 
attention  is  given  to  the  careful  reestablishment 
of  the  normal  anatomy  and  mechanics  of  the 
bladder,  the  normal  physiologic  act  will  reestab- 
lish itself ; that  this  endeavor  may  be  stimulated, 
is  the  sole  object  of  this  paper. 

633  Metropolitan  Building. 

DOEDERLEIN  PUBIOTOMY  * 

Percy  H.  Swahlen,  M.D. 

ST.  LOUIS 

Four  years  ago,  pubiotomy  was  regarded  in 
the  German  clinics  as  the  one  great  obstetrical 
operation,  but  as  all  other  medical  and  surgical 
discoveries  in  time  are  limited  to  certain  spheres, 
so  pubiotomy  is  becoming  more  and  more  limited. 
Doderlein  has  made  the  statement  in  discussing 
this  operation  that  over-zealous  optimism  must 
be  guarded  against  as  much  as  critical  pessimism 
and  that  our  conclusions  must  be  reached  from 
the  statistics  of  different  operators.  As  an  exam- 
ple of  the  truth  of  this  statement,  may  be  given 
the  views  published  by  Peham  of  Vienna  and 
Bumm  of  Berlin.  The  former  operated  on  but 
one  case  and  then  condemned  pubiotomy  in  ioto, 
while  the  latter  in  his  enthusiasm  reported  one 
of  his  early  cases  in  a manner  not  justified  by 
the  history  on  record.  In  our  own  countrv.  Hirst 
of  Philadelphia  concludes  that  the  operation  will 
gradually  become  obsolete,  as  the  .results  of  cesa- 
rian section  improve  and  if  the  phrase  more  and 
more  limited  be  substituted  for  the  word  obsolete, 
but  few  American  obstetricians  will  dissent. 

The  present' consensus  of  opinion  is  that  the 
operation  should  be  performed  bv  a skilful  hand. 
It  has  been  said  that  the  chief  difference  between 
a professional  and  an  amateur  is  that  one  has 
command  of  the  minutiai,  while  the  other  has  not. 
This  statement  might  be  exemplified  by  the  first 
pubiotomy  performed  by  Fehling,  where  such  a 
terrific  hemorrhage  occurred  that  both  operator 
and  assistants  became  greatly  excited  and  the 

* Read  in  the  Surgical  Section  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Fourth  .Annual  Meeting, 
held  at  Kansas  City,  May  1C,  1911. 
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visitors  left  the  clinic  with  the  impression  that 
the  dangers  accompanying  the  operation  were  of 
too  grave  a nature  to  admit  it  to  general  favor. 
But  how  different  the  opinion  when  watching 
Bumm  after  he  had  thoroughly  mastered  his 
technic  and  had  learned  what  to  avoid,  or  on 
watching  Doderlein  when  he  had  already  over 
thirty  cases  to  his  credit. 

At  Dresden,  in  1907,  Professor  Stoeckel  gave 
as  his  conviction  that  the  operation  could  be 
performed  without  any  hesitation  in  the  private 
home,  but  he  found  the  assembly  almost  to  a man 
against  him,  and  in  this  respect  four  years  have 
changed  the  opinion  of  the  profession  but  little. 
When  the  puerperium  runs  a smooth  course,  it 
is  so  easy  to  say  ‘‘the  operation  is  so  simple,  why 
not  use  the  private  dwelling?”  And  here  is  the 
danger  of  drawing  our  conclusions  from  too  few 
cases,  for  who  can  prognosticate  no  complica- 
tions? Hence  the  majority  of  our  conservative 
specialists  approve  of  the  hospital  as  the  only 
proper  place  for  the  operation,  and  the  minority 
agree  that  if  the  home  must  be  used,  both 
operator  and  assistants  should  be  thoroughly 
acquainted  with  the  technic. 

The  question  is  now  advanced,  “Wliat  is  the 
general  practitioner  in  the  remote  locality  to  do  ?” 
and  no  other  than  Doderlein  himself  made  the 
declaration  last  fall  that  craniotomy  was  the  one 
indication  for  such  a condition.  Tliis  appears  to 
be  a very  radical  assertion,  but  stop  and  try  to 
substitute  a better  way  out  of  the  difficulty. 
Usually  when  an  obstetrician  loses  either  mother 
or  child,  if  he  is  conscientious,  he  feels  that  per- 
haps he  has  made  a mistake  somewhere,  and  the 
only  way  out  of  the  difficulty  is  the  proper  educa- 
tion in  our  medical  schools  and  the  gradual  ele- 
vation of  the  laity  to  a plane  where  they  can 
appreciate  the  necessity  of  an  early  obstetrical 
examination. 

In  1906  Doderlein  taught  that  a woman  with 
a conjugata  vera  of  between  8.5  and  9.5  cm.  and 
carrying  an  average  sized  child,  should  be  deliv- 
ered not  later  than  the  thirty-sixth  week  after 
conception  ; conjugata  vera  between  7.5  and  8.5, 
let  her  go  to  full  term  and  perform  pubiotomy; 
conjugata  vera  between  5 and  7.5,  often  a field 
for  choice.  Recently  he  placed  the  limit  for  a 
pubiotomy  at  6.5  cm.,  but  both  Leopold  and 
Baisch  consider  7 cm.  as  small  as  one  may  go. 
And  this  brings  up  another  point,  the  measure- 
ment of  the  conjugata  vera.  On  one  occasion 
Doderlein  made  the  measurement  5 cm.,  and  the 
practitioner  who  had  sent  the  patient  to  the 
clinic,  7 cm.  A cesarean  section  was  performed 
and  after  the  patient’s  death  the  measurement 
of  the  general  practitioner  was  found  to  be  the 
correct  one. 

To-day  almost  all  articles  contain  the  advice 
not  to  operate  if  the  woman  is  a primipara,  but 
often  we  may  see  the  author  doing  what  he 
advises  others  to  avoid,  and  why  not  if  it  be  true. 


as  Bumm  says,  “The  art  is  to  select  the  proper 
time,  not  too  early,  and  unnecessarily,  on  the 
other  hand,  not  too  late.”  The  statement  seems 
too  broad,  although  true  in  general.  One  of  the 
advantages  claimed  for  the  operation  is  the  pos- 
sible spontaneous  birth.  If  then  a case  be  selected 
where  both  mother  and  child  are  in  good  condi- 
tion, the  pains  are  strong,  and  the  soft  parts  are 
properly  dilated  before  sawing  the  bone,  the  only 
objection  appears  to  be  the  too  great  separation 
of  the  sawn  ends,  causing  the  soft  tissues  to  bear 
the  brunt  of  the  rapidly  descending  head,  and 
this  separation  can  certainly  be  limited. 

As  regards  the  indications  in  an  obliquely  con- 
tracted pelvis,  opinions  still  varv,  Pestalozza  of 
Rome  being  strictly  against  it,  while  A’oguet  of 
Paris  speaks  highly  in  its  favor.  Here  again  we 
may  take  the  midway.  One  case  of  Dbderlein’s 
not  only  had  a slightly  oblique  pelvis,  but  a 
curvature  of  both  legs  toward  the  same  side. 
During  the  rapid  delivery  of  the  child,  the  ends 
of  the  sawn  bone  separated  the  breadth  of  a hand, 
and  when  the  patient  was  seen  two  weeks  later, 
but  little  approximation  had  occurred.  Dbder- 
lein  shook  his  head  and  said : “Ich  hatte  nie  die 
Pubiotomie  ansgefiihrt,  hatte  ich  die  Beine  erst 
gesehen.” 

Till  comparatively  recently,  the  pubiotomy  was 
also  considered  the  best  operation,  if  the  child’s 
head  be  but  slightly  enlarged  and  the  mother’s 
pelvis  normal ; but  now  many  prefer  the  cesarean 
section.  In  fact,  there  are  many  who  never  do  a 
pubiotomy  even  though  the  patient  has  fever, 
preferring  to  do  a supravaginal  amputation  of 
the  uterus.  The  fever  though  is  now  generally 
accepted  as  a contra-indication  for  the  section 
and  an  indication  for  pubiotomy  if  the  contrac- 
tion be  not  too  great. 

Although  fever  does  not  contra-indicate  pubi- 
otomy, and  Yeit  says  the  operation  is  preferable 
to  cesarean  section  only  when  streptococci  are 
proved  in  the  birth  canal,  the  danger  of  an 
infected  hematoma,  periostitis,  peritonitis  or  cys- 
titis is  not  to  be  overlooked  and  some  very  serious 
sequela?  have  been  reported  by  conscientious 
authors  which  others  might  consider  of  no  par- 
ticular importance.  Also  the  maternal  mortality, 
generally  given  as  9 per  cent,  in  cesarean  section 
and  2 per  cent,  in  pubiotomy.  must  be  considered 
and  the  possible  permanent  widening  of  the  pelvis 
in  the  latter  (six  out  of  twenty,  according  to 
Leopold). 

Many  of  our  best  practitioners  still  insist  on 
premature  labor  and  this  procedure  in  their 
expert  hands  and  with  selected  cases  gives  good 
results ; but  it  is  not  always  easy  to  estimate  the 
time  of  gestation,  and  if  the  child  be  constitu- 
tionally weak  it  certainly  is  greatly  handicapped. 
Baisch  in  his  work,  “Uarrow  Pelves,”  has  shown 
that  pubiotomy  has  given  far  better  results  as 
regards  the  life  of  the  child,  than  premature 
labor,  both  procedures  being  executed  by  experts. 
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In  suniiiiarv,  the  pnbiotoiny  may  be  regarded 
as  an  operation  of  choice  with  an  average  sized 
fetal  head  or  a head  but  slightly  enlarged,  a 
conjugata  vera  of  not  more  than  9 cm.  and  not 
less  than  6.5  cm.,  no  marked  varicosity  of  the 
pelvic  veins  and  a non-rigid  os.  The  operation 
to  be  performed  in  a hospital  by  a skilful  hand 
assisted  by  trained  associates. 

The  results  of  the  operation  are  so  dependent 
on  the  technic  that  a few  words  concerning  the 
same  cannot  be  amiss.  The  patient  is  rendered 
as  aseptic  as  possible  from  the  umbilicus  to  the 
knees,  and  anesthesia  given  to  the  surgical  degree. 
Two  assistants  support  the  legs  and  at  the  same 
time  press  upward  on  the  trochanters.  The  oper- 
ator stands  before  the  vulva  and  pulls  the  skin 
over  the  symphysis  sharply  upward  before  cut- 
ting vertically  downward  on  the  pubic  spine. 
Tlie  incision  made  need  not  be  more  than  1 cm. 
in  length.  With  two  fingers  in  the  vagina,  a 
curved  needle,  with  a small  hook  on  the  end 
instead  of  a point,  is  guided  downward  through 
the  incision  hugging  the  pubic  bone.  The  outlet 
incision  in  the  labium  majus  is  practically  1 cm. 
in  length  and  is  made  only  after  pulling  the  skin 
from  over  the  spine  firmly  downward.  It  is 
easily  seen  by  this  method  the  two  cutaneous 
openings  are  close  together  and  but  few  of  the 
engorged  pelvic  veins  are  injured.  A Gigli  saw, 
is  then  attached  to  the  hook  and  remains  next  to 
the  periosteum  when  the  needle  is  withdrawn. 
Probably  twelve  firm  pulls  causes  the  bone  to  be 
sawn  through.  The  saw  is  then  removed  and 
any  hemorrhage  that  may  present  itself  is  con- 
trolled by  pressure  within  the  vagina,  the  soft 
parts  being  held  against  the  pubic  bone.  Such 
a hemorrhage  usually  ceases  after  four  or  five 
minutes’  treatment  and  the  operator  next  busies 
himself  with  the  separation  of  the  parts  at  the 
site  of  operation.  If  the  pubiotomy  has  been  well 
selected,  the  ends  of  the  bones  need  not  separate 
more  than  two  finger  breadths;  and  to  prevent 
further  injury  to  the  soft  parts  or  the  sacroiliac 
joints  proper  support  is  necessary.  Adhesive 
plaster  3 inches  wide  wrapped  about  the  pelvis 
three  times  over  the  trochanters  and  symphysis 
pubis  gives  the  required  support  without  inter- 
fering with  the  birth  whether  the  delivery  be 
immediate  or  expectant.  A suture  in  each  cuta- 
neous incision  suffices  and  a collodion  dressing  is 
applied.  This  metl;od  of  procedure  was  exercised 
in  the  following  cases : 

Case  1. — Mrs.  Y.,  white;  aged  22  years.  Height  5 
feet,  3 inches.  Weight  (when  not  pregnant)  about  112 
pounds.  Menstruation  fairly  regular,  last  period  lat- 
ter part  of  March,  1909.  Primapara.  Seen  first  at  5 
a.  m.,  Dec.  28,'  1909.  Had  been  having  severe  labor 
pains  between  two  and  three  hours. 

Physical  Examination. — Heart  and  lungs  normal. 
Colostrum  in  both  breasts.  Fundus  uteri  about  two 
finger-breadths  from  ensiform.  Breech  above,  slightly 
to  right  of  median  line.  Head  easily  palpable  just 
above  pelvic  brim.  Small  parts  to  mother’s  right. 


Back  to  motlier’s  left.  Fetal  Iieart  sounds  ladow,  ante- 
rior and  slightly  to  left  of  median  line. 

Pelv-ic  Mcasurc7ncnts. — Int.  spin.  24  cm.  Int. 
grist.  27  cm.  Inf.  troch.  31  cm.  F.xt.  eonj.  18.5  cm. 
obliq.  conj.  10.25  cm.  Ext.  conj.  vera  9 cm.  Int. 
tuberos.  iseh.  8.75  cm.  Ant.  post,  of  outlet  5 cm.  Va- 
gina very  small  and  rigid.  Os  completely  dilated. 
Cavit}’  of  pelvis  empty.  Pains  severe  at  three  minute 
intervals  till  10  a.  m.,  Dec.  28,  1909. 

Examination  showed  no  advancement  of  head.  Mem- 
brane ruptured.  Xo  engagement  at  12  o’clock  noon. 
Patient  anesthetized  and  vaginal  soft  parts  dilated 
manually.  Pubiotomy  (Doderlein)  performed  on  left 
side  of  pelvis.  But  little  hemorrhage.  Separation  of 
sawn  ends  of  bones  to  about  two  finger  breadths.  Three 
inch  adhesive  plaster  passed  three  times  around  pelvis, 
principally  over  trochanters  and  patient  returned  to 
bed.  Strong  pains,  continued  and  as  head  descended 
into  pelvic  cavity,  the  bladder  was  pushed  upward  by 
two  fingers  in  vagina.  Living  baby  born  at  2:45  p.  m. 
December  28,  1909.  Vaginal  laceration  of  slight  sec- 
ond degree.  Placenta  in  vagina  20  minutes  later. 
Vaginal  laceration  repaired  with  twenty  day  double 
Xo.  2 catgut.  Four  silkworm-gut  sutures  in  perineum. 

Child,  boy,  8%  pounds,  caput  sue.  over  right  parietal 
bone. 

Head  Measurements. — Oc.  front,  11.9  cm.  Oc.  ment. 
13.1  cm.  suboc.  breg.  10  cm.  biparietal.  10  cm.  bi- 
temporal 8.3  cm. 

On  day  following  confinement,  a hematoma  of  left 
labium  about  the  size  of  a small  hen’s  egg.  Hematoma 
gradually  disappeared  during  the  ten  days  following. 
Sausage  shaped  sand  bags  placed  under  trochanters 
while  patient  lay  in  bed  to  relieve  tension  on  adhesive 
plaster.  Patient  kept  on  back  for  first  nine  days. 
Catheterized  for  five  days  after  confinement  and  then 
urinated  voluntarily.  But  little  milk  in  breasts  and 
baby  partly  fed  on  condensed  milk.  Baby  progressed 
during  first  week  and  appeared  normal  in  every  respect, 
but  on  morning  of  the  ninth  day,  it  weighed  slightly 
more  than  seven  pounds.  At  noon  it  began  showing 
signs  of  pneumonia  and  died  at  7 p.  m.  of  same  day. 
Dr.  Tliompson’s  report  of  the  pathological  examina- 
tion is  as  follows: 

Typical  areas  of  pneumonia  alba  so  often  found  in 
syphilitic  fetuses.  Xo  macroscopic  or  microscopic  evi- 
dences of  acute  infectious  or  tubercular  processes. 
Thickening  of  blood-vessels  shown  especially  well  in 
liver  and  spleen,  most  marked  in  adventitia  which  is 
characteristic  of  lues.  Also  an  apparent  connective  tis- 
sue increase  in  liver,  not  marked,  but  sufficient  to  give 
organ  an  abnormal  induration.  Induration  much  more 
marked  in  spleen  than  liver,  where  a general  connec- 
tive tissue  proliferation  is  seen  throughout  sections. 
In  kidney  glomeruli,  much  more  prominent  than  nor- 
mal and  show  marked  proliferative  changes  so  that 
entire  glomerular  space  is  filled  with  nuclei.  In  lung 
walls  of  blood-vessels,  show  marked  thickening  typical 
of  lues. 

Later  it  was  learned  that  the  baby’s  grand-father 
had  had  syphilis  and  that  the  father  had  returned  from 
the  Philippines  with  a severe  luetic  infection.  Mother 
allowed  to  leave  bed  on  the  twentieth  day  and  walked 
very  well  one  week  later.  Has  had  absolutely  no 
inconvenience  fi'om  the  operation.  Became  pregnant 
again  and  was  examined  about  the  middle  of  April, 
1911.  Child  in  R.  O.  A.  presentation  and  pelvic 
measurements  approximately  the  same  as  when  taken 
in  December,  1909.  A slight  mobility  of  ends  of  sawn 
bone.  Labor  began  with  hard  pains  at  4 a.  m.  on 
April  23,  1911,  and  at  7 a.  m.  of  the  same  day,  the 
os  was  found  completely  dilated,  but  the  head  was  still 
above  the  brim.  Suddenly  during  an  exceedingly 
severe  pain,  the  bones  separated  at  the  site  of  the 
former  operation  to  the  extent  of  about  a finger 
breadth  and  the  head  came  down.  An  episiotomy  was 
performed  to  save  the  scar  tissue  of  the  perineum  and 
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the  child  soon  delivered.  A boy,  S%  pounds  in  weight, 
with  the  following  head  dimensions: 

Oe.  frontal,  12  cm.  Biparietal  9.7  cjn.  Suhoc.  breg- 
matic 9.5  cm.  Bitem])oral,  9.8  cm.  Bimastoid  8.9  cm. 

On  fourth  day  child  showed  signs  of  distress  and 
was  immediately  put  on  tlie  inunction  treatment. 
Ten  days  after  birth,  child  weighed  three  ounces  more 
than  at  birth  and  up  to  the  present  is  developing 
splendidly. 

Mother  received  no  particular  support  for  her  pelvis 
and  was  not  catheterized  once. 

Sat  up  ten  days  after  delivery  and  walked  Avell 
without  any  pain  two  days  later. 

Case  2. — -Mrs.  C.,  white,  aged  34  years.  Height  5 
ft.  4 inches,  weight  (when  not  pregnant)  about  135 
pounds.  Menstruation  from  fifteenth  year  regular 
and  free  from  pain.  ^Married  at  24  years.  Last  men- 
struation last  week  in  September,  1909.  Multipara. 
Walked  when  nine  months  old  and  said  to  be  a sickly 
child  till  fifteenth  year.  Knows  of  no  particular  dis- 
ease with  which  she  suffered.  Has  been  delivered  of 
six  children,  only  two  of  which  gasped  after  birth. 
Every  delivery  instrumental  and  very  difficult.  Chil- 
dren large.  Ilusband’s  family  tubercular. 

Physical  Examination. — June  11,  1910.  Heart  and 
lungs  normal.  Abdominal  wall  very  thin  but  tense. 
Fundus  uteri  almost  at  ensiform.  Breech  above, 
median;  head  just. above  pelvic  brim;  small  parts  to 
mother’s  left;  back  to  mother’s  right;  fetal  heart 
sound  fairly  distinct  to  right,  below  and  anterior. 

Pelvic  Measurements. — Int.  spinal  25.5  cm.  Int.  cris- 
tal.  28  cm.  Int.  troehant.  31.5  cm.  Ext.  conj.  19  cm. 
True  conj.  (Estimated  by  four  experienced  obstetri- 
cians) at  between  7.5  and  9 cm. 

Mother  and  child  apparently  normal  up  to  the  morn- 
ing of  August  20,  wlien  the  former  complained  of  irreg- 
ular pains  in  abdomen.  Catharsis  and  mild  sedatives 
together  with  bed  rest  produced  but  little  result,  so  far 
as  relieving  the  pains  was  concerned.  Upon  vaginal 
e.xamination  the  cervix  was  found  to  be  about  2 to 
3 cm.  in  length  and  tlie  internal  os  closed.  Patient 
complained  continually  during  the  21st  and  at  9 p.  m. 
the  os  was  almost  completely  dilated  and  the  lower 
zone  of  the  uterus  thin  and  tense.  At  midnight  the 
membranes  were  ruptured  and  a large  amount  of 
amniotic  fluid  escaped,  the  abdominal  walls  at  once 
becoming  lax.  At  2;  30  a.  m.  August  22,  the  head  was 
still  above  the  brim  anil  the  pains  regular  but  very 
weak.  Pubiotomy  was  decided  upon  and  as  the  occiput 
was  to  the  mother’s  right,  the  operation  was  performed 
upon  that  side  and  adhesive  jJaster  passed  over  the 
trochanters  and  about  the  ])elvis.  After  one-half  hour 
the  fetal  heart  sounds  were  found  to  bo  weak  and  at 
times  indistinct  so  the  head  was  pressed  into  the  brim 
and  forceps  carefully  applied.  The  sawn  ends  sepa- 
rated to  the  extent  of  about  two  finger  breadths  as 
the  head  was  brought  down  but  no  injury  to  the  soft 
parts  was  to  be  found  after  the  birth  of  the  child. 
Mother  was  allowed  to  turn  in  bed,  as  she  wished  and 
experienced  no  trouble  in  urinating.  Arose  on  the 
fourteenth  day  and  walked  well  four  days  later  without 
any  complaint.  Highest  temperature  during  puer- 
perium  100.4  F. 

Child,  a girl;  weight  7 Vs  pounds;  was  resuscitated 
after  birth  with  but  little  trouble. 

Head  Measurements. — Front,  ment.  8.22  cm.  Bimas- 
toid, 8.6  cm.  Biparietal,  9.8  cm.  Oc.  front,  11  cm. 
Suboc.  breg.  9.2  cm. 

Child  seemed  very  weak  but  appeared  to  gain 
strength  as  day  advanced  and  on  the  night  of  the  22d, 
gave  every  indication  of  improving.  At  4 a.  m.  August 
23,  baby’s  respirations  began  to  grow  weaker  and  at 
7 a.  ni.  it  died  without  having  had  any  convulsive  seiz- 
ure. Ko  post-mortem  was  permitted,  but  Dr.  Marchil- 


don  reported  the  maternal  blood  taken  on  August  21, 
1910,  to  give  a positive  Wassermann  reaction  tor 
syphilis,  itlother  seen  again  on  iSlarch  15,  1911,  and 
stated  that  when  she  returned  home  after  the  ojiera- 
tion,  she  ran  the  sewing  machine  steadily  for  two 
weeks  after  which  she  experienced  considerable  ]iain  in 
the  jielvis.  After  resting  a few  days,  the  jiaiii  dis- 
appeared and  although  compelled  to  do  rather  hard 
work  at  times,  had  been  absolutely  well  ever  since. 

Ca.se  3. — Mrs.  W.,  colored,  aged  22  years;  height 
5 feet  5 inches;  weight  119  pounds.  Menstrual  history 
good;  no  abortions;  no  particular  sytemic  diseases. 
Last  menstruation  March  1910.  Primipara. 

Physical  Examination.— Dec.  17,  1910,  1 p.  m., 
Hutchinson’s  teeth ; scaphoid  scapula ; no  evidence  of 
rachitis;  heart  and  lungs  normal;  fundus  uteri  about 
one  finger  breadth  from  ensiform;  upon  abdominal  pal- 
pation, fetal  breech  found  above  and  median,  head  just 
above  pelvic  brim,  back  to  mother’s  left,  small  parts 
to  mother’s  right. 

Pelvic  Measurements. — Int.  spin.  21.5  cm.  Int.  crist. 
25  cm.  Int.  troehant.  31  cm.  E.xt.  conj.  18  cm.  Conj. 
vera  8 cm. 

Vagina  small,  os  dilated.  Head  above  brim.  Bag 
of  waters  said  to  have  ruptured  three  days  previous 
and  patient’s  pains  dated  from  this  time.  Pains  at 
■no  time  severe  but  regular.  Heart  sounds  of  child 
heard  indistinctly  below,  anterior  and  to  mother’s  left. 
Pubiotomy  (Doderlein)  performed  on  left  side  after  the 
dilatation  of  soft  parts  and  sawn  ends  separated 
slightly.  In  his  endeavor  to  see  more  distinctly  one 
of  the  assistants  holding  the  left  leg,  let  it  fall  and 
the  sharp  sawn  edge  pierced  the  vaginal  mucosa.  The 
head  was  pressed  down  into  the  pelvic  cavity  and  a 
forceps  delivery  made  because  of  the  weak  fetal  heart 
sounds.  Patient’s  pelvis  bound  with  adhesive  plaster, 
but  the  end  of  the  bone  that  had  perforated  the  vagina 
could  not  be  depressed  enough  to  properly  approximate 
the  other  end.  A vaginal  laceration  of  the  second 
degree  was  repaired  with  No.  3 chrome  catgut  and 
supported  by  silkworm-gut  sutures  in  perineum. 
Placenta  easily  expelled  ten  minutes  after  birth  by 
Cred6  method. 

Child  slightly  asphyxiated  but  readily  resuscitated. 
Head  in  state  of  extreme  molding. 

Two  hours  after  birth,  mother’s  temperature  and 
pulse  went  up  but  gradually  improved  until  on  the 
following  morning  she  had  apparently  recovered  from 
the  shock  accompanying  the  birth.  Patient  had  a slight 
edema  of  left  labium  that  soon  disappeared.  A foul 
smelling  discharge  from  the  vagina  continued  till  about 
Jan.  7,  1911,  when  a vaginal  e.xamination  revealed  the 
denuded  end  of  bone  to  be  readily  felt  through  the 
opening  in  the  vagina.  Two  days  after  delivery  patient 
had  a chill  and  elevation  of  temperature,  but  a swelling 
of  the  jaw,  proved  to  be  caused  by  an  abscessed  tooth. 
Later  on  electric  light  bulb  over  patient’s  bed  burst 
and  the  glass  entered  one  breast,  causing  it  to  become 
abscessed.  It  is  thus  no  wonder  that  patient  had  but 
little  milk  and  artificial  feeding  of  the  child  had  to  be 
resorted  to.  Patient  was  catheterized  for  about  one 
and  one-half  weeks.  Her  appetite  was  good  throughout 
her  hospital  stay  and  her  only  complaint  that  the 
adhesive  plaster  hurt  her.  This  was  relieved  by  par- 
tially removing  the  old  and  applying  broader  bands. 
Patient  Malked  with  assistance  on  January  8th.  On 
February  13th  patient  left  hospital  without  complaint. 
Walked  well  and  the  ends  of  the  bones  at  the  site  of 
operation  better  approximated.  Vaginal  rent  closing 
in  with  scar  tissue. 

Baby  died  two  and  one-half  weeks  after  birth  with- 
out any  warning.  Post-mortem  showed  only  a slight 
meningitis  and  Dr.  Buhman  was  unable  to  find  any  evi- 
dence of  syphilis,  either  microscopically  or  chemically. 
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THE  LIMITS  OF  THE  CATHETER  IN  THE 
TREATMENT  OF  CHRONIC  ENLARGE- 
MENT OF  THE  PROSTATIC 
GLAND  * 

Charles  IT.  Wallace,  M.D. 

ST.  JOSEPH,  MO. 

Until  within  the  past  few  years,  or  the  memory 
of  all  of  ns,  the  catheter  was  regarded  as  the  main 
reliance  of  both  the  surgeon  and  the  physician 
for  the  relief  of  the  discomforts  and  dangers 
incident  to  prostatic  hypertrophy. 

Its  application  has  always  been  palliative  and 
not  curative,  and . this  palliation  is  applicable 
only  to  one  class  of  a variety  of  conditions  met 
with  in  the  enlargement  of  this  gland,  and  then 
with  great  annoyance  to  the  patient. 

In  a second  class  of  cases  it  gave  only  period- 
ical relief,  nullified  in  its  use  by  the  development 
of  a distressing  cystitis,  it  played  a potent  factor 
in  producing  and  always  brought  with  it  the 
dangers  of  being  an  infection  carrier  to  the  deli- 
cate viscus  beyond  the  gland. 

In  a third  class  of  cases  it  completely  failed 
to  give  relief  by  reason  of  the  encroachment  of 
the  gland  on  the  urethral  canal  preventing  the 
admission  of  this  instrument  to  the  bladder. 

This  unsatisfactory  aid  in  the  second  class  and 
the  complete  failure  of  relief  in  the  third  class; 
stimulated  surgeons  to  seek  measures  and  means 
of  a more  general  applicability. 

Then  came  Battini  with  his  cauterizing  oper- 
ation, and  this  only  in  recent  years.  This  was  a 
blind,  irrational,  unsatisfactory  and  dangerous 
procedure,  and  met  with  favor  and  trial  by  only 
a few,  the  genito-urinary  specialist,  and  not  the 
general  surgeon,  advocating  and  practicing  it  as 
a curative  operation.  It  was  short  lived  and  is 
now  obsolete. 

The  first  real  useful  departure  from  the  old 
catheter  treatment  was  made  only  a few  years 
ago  by  Bellefield  in  this  country  and  x4rthur 
McGill  in  Europe.  These  operators  placed  supra- 
pubic prostatectomy  within  the  reach  of  the  gen- 
eral surgeon.  This  procedure  served  the  profes- 
sion well  and  saved  many  lives  that  would  have 
been  lost  by  daily  catheterization. 

Suprapubic  prostatectomy,  because  of  the  radi- 
calness of  the  procedure  as  compared  with  the 
time-honored  methods,  had  a permitted  applica- 
bility only  to  extreme  cases,  gave  a large  mortal- 
ity and  hence  a limited  use.  Improvements  in 
anesthesia,  greater  confidence  of  surgeons,  skil- 
fulness and  rapidity  of  technic  have  rapidly 
pushed  the  catheter  aside  and  justly  and  happily 
eliminated  it  as  a useful  and  wise  instrument  in 
the  treatment  of  this  disease. 

It  is  argued  bv  some  that  there  are  cases  too 
old  and  too  feeble  to  endure  the  shock  of  so 
radical  an  operation,  but  a consideration  of  the 

* Read,  by  invitation,  at  the  meeting  of  the  First 
Councilor  District,  Langdon,  Oct.  5,  1911. 


results  of  experienced  operators  has  demon- 
strated tliis  enfeeblement  and  weakness  has  often 
been  brought  about  by  the  very  instrument  recom- 
mended for  use  in  this  particular  disease. 

I once  heard  the  cpiestion  asked,  when  the 
danger  came  to  the  patient  in  prostatic  hyper- 
trophy, and  I answer  it  in  my  own  mind,  when 
catheter  life  begins.  What  practitioner  of  many 
years’  experience  has  not  observed  the  distressing 
and  tormenting  crises  of  cystitis  periodically  in 
store  to  his  every  case  of  daily  catheterization. 

This  benefactor  when  first  used  not  only  fails 
m relief  at  a given  time  but  produces  pain  and 
suffering  and  unhappily  renders  the  ease  more 
unfavorable  for  radical  measures  by  the  produc- 
tion of  an  infected  bladder,  ureter  or  kidney. 

While  a digest  of  the  literature  on  this  subject 
shows  equally  good  results  to  have  been  obtained 
in  the  hands  of  skilled  surgeons  by  the  various 
methods  of  attack,  yet  from  an  anatomic  stand- 
point the  perineal  method  is  the  logical  one. 

Until  the  last  two  years  the  perineal  route  has 
neen  favored  by  the  majority  of  operators;  how- 
ever, the  iznsatisfactory  end-results  in  many  of 
the  perineal  cases  have  stimulated  some  surgeons 
to  a more  frequent  trial  of  the  suprapubic  oper- 
ation. Some  operators  this  early  claim  better 
results  from  this  route. 

The  question  is  no  longer  what  is  possible  in 
the  hands  of  the  specially  skilled,  but  what 
method  considered  from  an  anatomic  standpoint 
will  in  the  hands  of  the  average  surgeon  most 
certainly,  safely,  completely  and  permanently 
relieve  the  obstrizction  dysuria  that  old  age  falls 
heir  to. 

In  the  present  day  advancement  of  prostatic 
surgery  it  is  impossible  to  overstate  the  magni- 
tude of  the  benefits  which  direct  surgical  attack 
now  offers ; especially  if  we  bear  in  mind  the  fre- 
quency of  the  malady,  the  suffering  and  disability 
imposed  by  it  and  the  certain  disastrous  ending 
to  its  palliation  by  catheterization. 

I would  not  be  understood  as  exaggerating  the 
perils  of  catheterization  which  eventually  sooner 
or  later  comes  to  every  case. 

It  is  granted  that  in  many  instances  the 
habitual  use  of  the  catheter  may  be  tolerated  for 
long  periods  of  time,  first  by  a strict  adherence 
to  the  laws  of  asepsis,  and  second  by  virtue 
of  a special  individual  immunity  against  bladder 
infection ; but  even  in  the  most  resistant  of  indi- 
viduals, cystitis  sooner  or  later  develops  with  its 
pain  and  suffering. 

Further,  these  catheter  subjects  are  prone  to 
attacks  of  prostatic  congestion  of  sufficient  mag- 
nifude  as  to  preclude  the  facile  introduction  of 
the  catheter  for  a given  period  of  time. 

Shall  the  catheter  never  be  recommended  ? 
Certainly  as  a temporary  resort,  but  never,  in 
the  light  of  present  day  experience,  as  a measure 
of  permanent  use. 
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In  many  instances  it  will  he  impracticable  to 
resort  to  operative  measures  at  the  first  appear- 
ance of  serious  obstructive  symptoms  by  reason 
of  the  patient’s  disinclination  or  refusal  to  sub- 
mit to  an  operation  of  such  apparent  maonitude, 
or  the  inconvenience  it  might  occasion  from  a 
business  standpoint  to  give  up  the  time  necessary 
for  the  performance  of  and  recovery  from  a 
prostatectomy,  provided  the  use  of  the  catheter 
is  found  to  be  unattended  with  any  trouble  or 
discomfort.  Nevertheless  it  is  impossible  to 
emjihasize  too  strongly  the  great  difference  in  the 
risks,  both  as  regards  danger  to  life  and  probable 
perfection  of  cure,  of  operations  done  early  before 
the  inevitable  bladder,  ureteral  and  kidney  infec- 
tions have  developed,  and  of  those  which  have  to 
be  done,  as  a last  resort,  in  the  presence  of  some 
or  all  of  these  conditions. 

The  diagnosis  of  prostatic  dysuria  having  been 
made  resulting  either  from  enlargement  of  the 
gland  or  from  fibrotic  changes  in  its  texture, 
are  there  any  contra-indications  for  operative 
measures  and  indications  for  catheter  life?  Cer- 
tainly the  same  conditions  maintain  here  that  are 
recognized  by  surgeons  in  general  as  contra-indi- 
cating to  operations  on  other  organs  of  the  body 
and  should  be  given  the  weight  all  the  circum- 
stances indicate.  Great  age,  if  with  it  catheter- 
ization be  facile  and  comfortable,  might  properly 
be  a reason  for  resort  to  the  catheter  during  the 
brief  period  of  life  remaining  rather  than  subject 
the  patient  to  the  special  immediate  hazards  of 
operation. 

Great  age,  however,  is  a relative  term;  many 
men  are  older  at  70  than  others  at  80.  Octo- 
genarians in  the  absence  of  organic  disease  often 
bear  operations  well,  if  they  are  not  subjected  to 
too  great  loss  of  blood  and  are  soon  taken  off  the 
operating  table. 

Advanced  kidney  lesions  are  the  most  frequent 
conditions  that  may  contra-indicate  any  serious 
operative  procedure,  requiring  the  surgeon  to  be 
content  with  the  continual  use  of  the  catheter  if 
practiced,  or  if  not.  with  a rapidly  executed 
perineal  drainage  under  cocain. 

Up  to  date  T have  operated  on  twenty-one  cases, 
the  first  eight  years  and  the  last  one  six  weeks 
ago.  The  perineal  operation  was  done  in  nine- 
teen of  the  cases  and  the  suprapubic  in  two.  All 
the  patients  were  over  70  but  two,  and  one  was  84. 
Five  cases  were  admitted  with  retention  and 
extensive  bladder  distention.  They  were  relieved 
by  suprapubic  aspiration  with  trocar  and  can- 
nula and  a small,  soft  catheter  then  threaded  into 
cannula  and  left  in  siiu  from  three  to  seven  days 
for  bladder  drainage.  In  five  cases  it  was  not 
possible  to  enter  the  bladder  with  a soi;nd,  hence 
necessitating  opening  the  prostatic  urethra  and 
entering  the  bladder  without  a guide. 

In  all  the  perineal  cases  the  inverted  Y incision 
was  made  through  the  skin  and  subcutaneous 


fascia,  and  the  prostate  then  exposed  by  blunt 
dissection  with  the  finger. 

Hemorrhage  was  pronounced  in  two  cases  and 
was  controlled  by  sponges  wrung  out  of  boiling 
water.  Three  of  the  twenty-one  cases  terminated 
fatally.  One  was  very  feeble  with  pronounced 
arteriosclerosis  and  died  from  exhaustion  at  the 
end  of  the  second  week.  Two  had  had  a catheter 
life,  one  thirteen  and  the  other  ten  years.  In  one 
of  the  fatal  cases  the  bladder  was  distended  with 
clotted  blood  and  urine  at  time  of  operation.  His 
death  resulted  from  a continuation  of  the  intra- 
vesical hemorrhage  twenty-four  hours  after  oper- 
ation. In  the  third  fatal  case  the  suprapubic 
operation  was  done  and  death  resulted  from  sep- 
sis. The  average  stay  in  the  hospital  was  fifteen 
days.  The  average  time  in  bed,  one  week.  The 
average  time  of  postoperative  drainage,  nine  days. 
The  earliest  time  for  urine  to  begin  passing  the 
natural  channel,  six  days,  and  the  latest,  three 
weeks.  The  rectum  was  wounded  in  one  case. 
Epididymitis  complicated  convalescence  in  five 
cases.  Postoperative  phosphatic  deposit  in  tract 
of  wound  occurred  in  one  case  and  deposit  in 
wound  and  bladder  in  one  case.  In  three  cases 
urination  was  a necessity  on  an  average  every 
two  hours  on  account  of  a small  bladder.  In  ail 
cases  the  anesthetic  was  well  borne.  The  end- 
results  were  satisfactory  in  ten  cases,  fairly  satis- 
factory in  five,  and  partially  in  three  of  the  eigh- 
teen recovered  cases. 

EMPYEMA  * 

F.  E.  Bullock,  M.D. 

FOREST  CITY,  MO. 

Empyema  or  purulent  pleurisy  is  a term 
applied  to  a collection  of  pus  in  the  pleural 
cavity.  This  condition  may  result  from  a pene- 
trating wound  of  the  chest  caused  by  gunshot  or 
stab  or  any  other  form  of  traumatism  that  might 
inflict  a wound  which  subsequently  becomes 
infected  and  thus  results  in  suppuration. 

A tuberculous  cavity  of  the  lung  may  ulcerate 
into  the  pleural  cavity  and  set  up  a tuberculous 
empyema.  This  condition  exists  in  a great  many 
cases  of  advanced  phthisis  and  rapidly  brings  on 
a fatal  termination  of  the  disease. 

Tliis  condition  is  very  often  overlooked  by  the 
attending  physician.  The  majority  of  cases  of 
empyema  develop  during  the  coi;rse  of,  or  in  the 
convalescence  from,  the  various  infective  diseases, 
scarlatina,  pneumonia,  measles,  typhoid  fever, 
whoo])ing-cough  or  peritonitis. 

Eecently  several  cases  of  empyema  caused  bv 
infection  with  the  ray  fungus  of  actinomycosis 
have  been  reported  in  the  literature,  and  I have 
no  doubt  that  it  is  much  more  prevalent  than  is 
generally  supposed,  as  the  diagnosis  can  only  be 

• Rend  at  tho  meeting  of  the  First  Councilor  District. 
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made  by  tlie  microscope,  and  the  demonstration 
of  the  characteristic  ray  fungus. 

Of  all  the  causes  of  empyema,  the  pneumo- 
coccus is  probably  the  most  common,  and  it  is 
my  opinion  that  at  least  50  per  cent,  of  all  cases 
is  caused  by  that  microorganism. 

SYMPTOMS  AND  DIAGNOSIS 

On  inspection,  if  the  disease  is  unilateral,  the 
affected  side  will  show  more  or  less  bulging, 
depending  on  the  amount  of  effusion.  Great 
effusion  on  either  side  will  produce  a lateral 
curvature  of  the  spine  with  elevation  of  the  scap- 
ula on  the  affected  side.  The  spinal  distortion 
can  be  demonstrated  by  applying  a flexible 
straight-edge  to  the  spines  of  the  vertebra.  Pal- 
pation will  reveal  well-marked  immobility  of  the 
affected  side.  This  is  best  detected  by  placing  the 
palms  of  the  hands,  with  the  thumbs  extended 
and  touching,  flatly  on  each  side  of  the  chest  and 
carefully  noting  the  difference  in  expansion  dur- 
ing full  inspiration.  This  test  should  be  applied 
both  front  and  back  with  the  patient  stripped  and 
in  the  erect  position.  The  tape  line  carefully  used 
will  show  the  difference  in  the  expansion  of  the 
opposite  sides. 

If  the  effusion  is  on  the  right  side,  the  liver 
dulness  may  extend  below  the  ribs,  and  the  apex 
impulse  of  the  heart  be  displaced  upward  and  to 
the  left. 

These  symptoms  are  not  constant  and  depend 
on  the  amount  and  the  location  of  the  effusion. 
If  the  empyema  is  on  the  left  side,  the  apex 
impulse  will  be  displaced  to  the  right  under  the 
sternum  where  it  will  not  be  evident  to  inspection 
or  palpation.  If  the  exudate*  be  extensive  the 
heart-beat  may  be  felt  to  the  right  of  the  ster- 
num, in  the  third,  fourth  or  flftli  intercostal 
spaces  and  sometimes  even  with,  or  to  the  right 
of,  the  right  nipple. 

The  intercostal  spaces  may  be  obliterated  and 
if  the  effusion  is  very  great,  bulging  may  show. 
In  my  opinion  this  is  the  most  misleading  of  all 
the  signs  of  effusion  that  are  given  in  the  books, 
for  many  physicians  depend  too  much  on  finding 
intercostal  bulging,  and  in  its  absence  overlook 
many  cases  of  empyema  that  should  have  imme- 
diate attention.  If  this  symptom  is  found,  it 
confirms  the  diagnosis,  but  its  absence  does  not 
mean  that  there  is  no  empyema. 

Palpatioy  will  bring  out  another  very  valuable 
sign;  viz.,  lack  of  vocal  fremitus  in  adults  and 
older  children,  and  lack  of  cry  fremitus  in  small 
children.  Percussion  will  reveal  a dull  and  flat 
note  over  a collection  of  pus,  varying  from 
an  almost  imperceptible  dulness  to  an  absolute 
flatness. 

This  variation  is  due  to  the  variable  size  of  the 
effusion  and  the  condition  of  the  underlying  lung. 
The  percussion  stroke  should  be  lightly  made  to 
properly  elicit  the  dulness,  particularly  in  chil- 
dren and  in  adults  when  percussing  an  area  where 


the  lung  is  overlaid  by  a thin  layer  of  effusion. 
In  this  connection,  1 wish  to  call  attention  to  the 
fact  that  in  empi’ema,  as  in  all  other  collections 
of  pus,  there  is  a tendency  to  accumulation  in  the 
most  dependent  portion  of  the  cavity;  in  this 
case,  behind  the  lung  and  next  to  the  spine. 
Always  examine  the  back  jiart  of  the  chest  with 
great  care  in  suspected  cases  of  empyema. 

In  some  cases  this  low  and  posterior  accumu- 
lation of  the  exudate  will  float  the  lung  upward 
and  forward,  causing  an  increased  resonance 
when  percussion  is  made  over  the  upper  and  front 
part  of  the  chest.  Auscultation  is  of  the  least 
value  of  any  of  the  methods  of  diagnosis,  and  I 
only  mention  it  to  emphasize  its  lack  of  reliability. 

The  temperature  in  a case  of  empyema  is  sub- 
ject to  very  erratic  variations,  in  the  morning 
falling  as  low  as  99  degrees,  with  an  evening  rise 
of  1 or  8 degrees. 

As  the  accumulation  of  pus  increases,  the  even- 
ing temperature  will  gradually,  but  not  uni- 
formly, increase  to  101,  102  and  sometimes  to  as 
high  as  105  degrees  accompanied  with  all  the 
signs  of  septic  infection.  There  is  a very  rapid 
pulse,  profuse  sweating  and  hectic  flushing  of  one 
or  both  cheeks.  There  is  dyspnea  and  a short, 
hacking,  dry  cough.  Often  there  is  a sharp  stab- 
bing pain  in  the  side.  The  patient  will  generally 
complain  of  soreness  of  the  affected  side  and  will 
almost  always  lie  on  that  side. 

There  may  be  epigastric  pain  due  to  infection 
of  the  diaphragmatic  pleura.  In  }mung  children 
there  may  be  such  well-marked  brain  symptoms 
as  to  lead  the  physician  astray  and  cause  him  to 
totally  overlook  the  pleuritic  infection. 

COMPLICATIONS 

Endocarditis,  pericarditis,  peritonitis  and  sup- 
puration of  the  joints  may  follow  empyema  and 
occasionally  meningitis.  Gangrene  of  the  lung 
and  necrosis  of  the  ribs  are  dangerous  complica- 
tions. Sudden  death  from  a weakened  heart 
sometimes  takes  place.  Perforation  of  the  lung 
and  a bronchus  is  a very  common  sequel  of  a neg- 
lected empyema  and  many  patients  recover  after 
a long  and  tedious  illness. 

A sudden  perforation  of  the  bronchus  by  a 
large  empyema  under  great  pressure  may  literally 
drown  the  patient  with  pus. 

I have  seen  several  cases  recover  afteT  perfo- 
ration of  the  bronchus,  but  all  were  cases  in  which 
the  pus  was  circumscribed  by  adhesion  and  the 
empyema  was  rather  small.  One  of  these  cases 
was  caused  by  cholecystitis.  Perforation  of  the 
chest  wall  may  take  place,  generally  on  the  lateral 
part  of  the  chest. 

After  gaining  exit  from  the  chest  the  pus  is 
apt  to  burrow  downward  and  forward,  following 
the  course  of  the  ribs,  and  pointing  generally  on 
the  front  of  the  chest  wall,  the  so-called  '^empy- 
ema necessitatus.”  This  condition  may  cause 
well-marked  edema  of  the  walls  of  the  thorax  and 
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abdomen.  Contraction  and  deformity  generally 
follow  in  case  the  evaenation  of  the  pns  has  been 
spontaneous.  Persistent  fistulas  lasting  for  years 
are  a frequent  result  of  “empyema  necessitatus.” 

DIAGNOSIS 

The  diagnosis  of  empyema  in  the  earlier  stage 
is  not  always  an  easy  matter.  If  after  obtaining 
a complete  history  of  the  case  and  making  a 
thorough  physical  examination  with  the  patient 
stripped  to  the  skin  and  in  an  erect  position,  we 
are  not  able  to  make  a satisfactory  diagnosis,  we 
have  in  the  aspirating  needle,  or  small  trocar,  a 
surer  and  more  positive  test. 

Locate  the  area  of  dulness  as  near  as  possible, 
wash  the  skin  thoroughly  with  sterile  soap  and 
water  followed  by  60  per  cent,  alcohol  and  tinc- 
ture of  iodin.  Sterilize  a large  hypodermic 
needle  or,  what  I prefer,  a large  antitoxin  needle 
with  a flexible  connection.  Insert  the  needle  in 
the  lower  margin  of  the  sixth,  seventh  or  eighth 
intercostal  space  as  close  to  the  center  of  the  area 
of  dulness  as  possible.  Insert  the  needle  one-half 
inch  in  a slightly  upward  direction  and  retract 
the  piston  of  the  syringe.  ■ If  pus  is  drawn  into 
the  syringe  it  of  course  establishes  the  diagnosis 
beyond  a doubt,  although  the  failure  of  the  needle 
to  draw  pus  does  not  necessarily  indicate  that  it 
is  not  there,  as  in  some  cases  the  pus  is  so  thick 
that  it  will  not  flow  through  a needle  of  small 
caliber. 

If  the  needle  fails  to  bring  pus  it  should  be 
inserted  again  in  another  place.  If  no  pus  is 
found  and  the  symptoms  still  persist,  it  is  advi- 
sable to  make  an  incision.  A word  of  caution  in 
regard  to  the  use  of  the  needle  for  diagnostic 
purposes ; It  should  not  come  into  direct  contact 
with  the  rib,  as  this  might  cause  enough  leverage 
to  break  the  needle  during  a fit  of  coughing  or 
struggling  on  the  part  of  the  patient. 

It  is  for  this  reason  that  I prefer  the  anti- 
toxin needle  with  the  flexible  rubber  connection. 
It  might  be  Avell  to  wrap  the  needle  with  thread, 
so  as  to  gauge  the  depth  of  the  insertion. 

TREATMENT 

As  an  empyema  is  an  accumulation  of  pus,  it 
should  be  treated  as  any  other  abscess,  viz.,  by  an 
evacuation  of  the  pus  and  thorough  drainage  of 
the  cavity.  Incision  has-been  practiced  from  the 
earliest  period  of  medicine.  Hippocrates  states 
in  one  of  his  aphorisms  that  when  empyema  is 
treated  by  cautery  or  incision,  if  pure  and  white 
]nis  flows  from  the  wound  the  patients  recover, 
but  if  it  is  mixed  with  blood,  slimy  and  fetid, 
they  die.  It  is  indeed  strange,  how  so  sound  a 
surgical  practice  should  have  fallen  into  disre- 
pute, and  have  been  supplanted  by  the  unsurgical 
and  make-shift  operation  of  aspiration.  It  is 
another  illustration  of  the  tendency  to  follow 
fads.  While  free  incision  with  the  drainage  tube 
will  result  favorably  in  many  cases,  it  is  open  to 
the  objection  that  as  the  chest  wall  retracts  there 


is  a great  tendency  to  closure  of  the  wound  with 
pinching  of  the  drainage  tube  between  the  ribs, 
thus  interfering  with  ]>erfect  drainage.  And 
should  the  tube  be  displaced  it  will  be  very  diffi- 
cult or  impossible  to  replace  it  without  another 
operation. 

Aspiration,  so  po])ular  a few  years  ago,  has 
lately  fallen  into  well-merited  disfavor  with  pro- 
gressive practitioners,  for  while  it  may  remove 
part  of  the  pus  it  can  never  completely  evacuate 
the  cavity,  and  of  course  drainage  is  impossible 
after  this  operation. 

The  operation  of  excision  of  one  or  more  ribs, 
and  the  insertion  of  drainage  tubes  of  large  cal- 
iber is  the  best  means  of  effecting  a permanent 
cure  of  empyema,  and  is  so  easy  of  performance 
and  is  followed  by  such  good  results  that  it 
should  be  performed  in  a majority  of  cases. 
Either  a general  or  local  anesthetic  can  be 
used,  depending  on  the  age  and  condition  of  the 
patient. 

After  the  skin  has  been  properly  prepared,  make 
a longitudinal  incision  3 or  4 inches  long  over 
the  sixth,  seventh  or  eighth  rib  on  the  posterior 
axillary  line.  On  the  right  side  it  is  well  not  to 
go  below  the  seventh  rib  on  account  of  the  arch 
of  the  liver.  On  the  left  side  the  eighth  rib  may 
be  removed  with  safety,  in  most  cases.  After  the 
rib  is  exposed,  with  a Arm,  steady  stroke  split 
the  periosteum  2 or  3 inches.  Make  a transverse 
cut  across  the  rib  at  each  end  of  the  periosteal 
incision.  With  the  elevator  peel  the  periosteum 
from  the  rib,  carefully  separating  it  from  the 
bone  on  the  inner  side.  Introduce  a bone-cutting 
forceps  or  the  hooked  blade  of  a pair  of  rib  shears, 
slide  the  instrument  back  to  the  posterior  part  of 
the  piece  to  be  removed,  see  that  the  rib  is  free 
from  the  periosteum  and  sever  the  bone. 

If  bone  forceps  are  used,  seize  the  rib  with 
holding  forceps  or  Anger,  and  advance  the  cutting 
forceps  to  the  front  and  cut  through  the  rib 
again,  removing  1V>  to  2^4  inches  of  the  rib, 
depending  on  the  size  and  age  of  the  patient. 

If  the  rib  shears  are  used  it  will  not  be  neces- 
sary to  seize  the  rib  with  the  holding  forceps,  as 
the  hook  blade  will  remain  behind  the  bone  and 
will  only  need  to  be  slipped  behind  the  rib  to  the 
point  of  section.  Make  a small  incision  through 
the  periosteum  and  parietal  pleura,  thus  avoiding 
the  intercostal  vessels.  Allow  the  pus  to  escape 
slowly  at  first  to  permit  the  heart  to  accommodate 
itself  to  the  change  in  pressure.  After  a consid- 
erable quantity  of  pus  has  been  evacuated,  enlarge 
the  opening  sufficiently  to  allow  the  introduction 
of  the  finger  for  exploration  of  the  cavity.  If 
the  pus  sac  extends  to  the  front  of  the  chest,  it  is 
good  practice  in  some  cases  to  introduce  a long 
pair  of  dressing  forceps  toward  the  front  of  the 
chest,  push  the  point  of  the  forceps  between  the 
ribs  anteriorly,  cut  down  on  the  point  of  the 
forceps  and  draw  through  a double  drainage  tube 
of  from  three-eighths  to  one-half  inch  in  diam- 
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eter.  Secure  eacli  end  of  tlie  tube  witli  a pafety- 
pin  and  close  the  skin  incision  with  a silkwonn- 
gut  suture.  Ap]dy  a large  absorbent  dressing 
retained  by  a swathe  of  jacket. 

In  case  the  abscess  cavity  does  not  extend  far 
to  the  front,  but  dips  inward  toward  the  base  of 
the  lung,  it  is  better  to  insert  the  tubes  directly 
into  the  cavity  and  retain  them  with  a silkworm- 
gut  suture  passed  through  the  skin  and  tubes. 
In  case  perforation  of  the  bronchus  has  taken 
place  before  operation,  it  is  dangerous  to  operate 
under  a general  anesthetic  with  the  patient  in  a 
supine  position,  as  there  is  danger  of  suffocation 
by  pus  flowing  into  the  trachea.  In  these  cases 
it  is  better  to  use  a local  anesthetic  or  operate 
with  the  patient  in  a sitting  or  Fowler  position. 

After  the  operation  in  these  cases  it  is  a good 
plan  to  place  the  patient  in  bed  in  the  Fowler 
position  with  the  body  inclined  to  the  affected 
side  for  a few  days  to  encourage  drainage  through 
■the  tubes  and  to  relieve  the  perforated  bronchus. 
In  double  empyema,  operate  on  one  side  and  wait 
a few  days  before  opening  the  other.  In  case  the 
empyema  is  the  result  of  a penetrating  wound, 
especially  a gunshot,  the  external  opening  should 
be  made  large  enough  to  permit  exploration  of 
the  cavity  by  the  finger  of  the  surgeon,  and  search 
should  be  made  for  any  foreign  body,  such  as 
pieces  of  cloth  or  splintered  ribs.  The  dressings 
should  be  changed  as  often  as  they  become  badly 
soiled,  which  will  be  quite  often  during  the  first 
few  days. 

The  drainage  tubes  should  be  left  in  place  until 
it  is  certain  that  the  pus  cavity  has  thoroughly 
contracted.  It  is  better  to  leave  them  a few  days 
longer  than  necessary  than  to  remove  them  too 
soon,  as  this  might  be  followed  by  a new  accumu- 
lation of  pus  which  might  necessitate  a second 
operation.  As  soon  as  the  chest  wall  begins  to 
contract,  the  patient  should  begin  regular  and 
systematic  lung  exercise  for  the  purpose  of 
expanding  the  contracted  lung  and  preventing 
deformity  of  the  chest ; this  may  consist  of  mak- 
ing a full  inspiration  and  then  expelling  the 
breath  through  a tube  of  small  caliber,  _^such  as 
a pipe  stem.  Children  can  derive  a great  benefit 
from  blowing  soap  bubbles.  Or  two  bottles  may 
be  arranged  connected  by  tubes  so  that  the 
patient  can  blow  water  from  one  to  the  other. 

These  exercises  should  be  practiced  several 
times  daily.  As  soon  as  possible  after  the  opera- 
tion the  patient  should  be  taken  into  the  open 
air  and  encouraged  to  spend  as  many  hours  in 
the  sunshine  as  possible.  In  short,  treat  them  as 
you  would  a case  of  incipient  tuberculosis. 

A final  word  as  to  the  treatment  of  actino- 
mycosis empyema : After  operation,  if  the  ray- 
fungus  is  suspected  and  the  diagnosis  is  con- 
firmed by  a microscopic  examination,  we  should 
place  the  patient  on  specific  treatment.  Veteri- 
nary surgeons  have  taught  us  that  in  the  use  of 
large  doses  of  potassium  iodid  we  have  a specific 


for  actinomycosis.  The  drug  should  be  adminis- 
tered in  60  to  90  grain  doses  three  times  a day 
for  three  day  ])ei’iods,  followed  by  three  day 
intermissions.  This  treatment  should  be  contin- 
ued for  six  or  eight  weeks. 


REPORT  OF  A CASE  OF  PULMONARY  TUBER- 
CULOSIS WITH  CAVITY  FORMATION  IN 
AN  INFANT  AGED  THREE  MONTHS  * 

E.  P.  Buddy,  M.I). 

ST.  LOUIS 

i\Iy  object  in  reporting  this  case  is  not  because 
of  its  unusual  symptoms,  rarity  of  occurrence  or 
diagnostic  difficulties,  but  because  of  its  classical 
simplicity  in  fulfilling  all  the  requirements  of  a 
typical  case  as  regards  exposure,  mode  of  infec- 
tion, symptoms,  signs,  rapidity  of  generalization, 
laboratory  confirmation  and  autopsy  findings. 

Oct.  1,  1911,  baby  M.,  3 months  old,  female,  normal 
birth,  breast  fed,  flourishing  condition  until  three  days 
ago  M'hen  constipation,  paleness  and  vomiting  began  in 
the  evening. 

Family  history:  Father  living  at  home,  tuberculous. 
Mother  in  apparent  good  health.  Two  brothers  and 
one  sister  in  fair  health. 

Examination. — Abdomen  negative.  Lungs,  no  find- 
ings save  slight  dulness  and  harsh  expiration  between 
left  scapula  and  spine.  Throat  clean.  Cervical  glands 
palpable.  Temperature,  axilla  100  F. 

Advice : Mother  instructed  to  take  temperature  and 
record  it.  Cautioned  regarding  personal  care  and  prob- 
ability of  tuberculous  condition. 

Oct.  13,  1911;  Has  been  running  temperatures 
between  99  and  101  F.  Cough  began  10  days  ago, 
severe  at  times.  Loosing  weight,  listless,  pale. 

Examination. — Shows  inspiratory  fine  moist  rales 
over  left  third  intercostal  space,  parasternal  line.  Left 
posterior  between  scapula  and  spine,  shows  inspiratory 
rales  and  blowing  gurgling  expiration.  Throat  clean. 
Cough  occurs  in  paroxysms,  relieved  when  material  is 
expelled  from  trachea  and  swallowed.  Cervical  glands 
more  prominent  on  left  as  are  left  axillary.  Follow- 
ing cougfiing  spell  baby  was  made  to  vomit.  Voniitus 
examined  showing  few  scattered  tubercle  bacilli,  leuko- 
cytes, mucous  cells  and  fat  globules. 

Diagnosis. — Pulmonary  tuberculosis  involving  root 
of  left  lung  with  possible  cavity. 

Prognosis  unfavorable. 

Von  Pirquet  right  forearm. 

Oct.  16,  1911.  Rapid  declining.  Drowsiness.  Indif- 
ferent about  nursing.  Cough  worse.  Von  Pirquet 
negative.  Left  base  shows  inspiratory  rales  with  areas 
of  roughened  expiration  and  harsh  coughing  sounds. 
Area  between  spine  and  scapula  presents  same  findings 
as  above. 

Vomitus  again  examined  as  collected  by  mother  in 
the  morning.  Tubercule  bacilli  were  found  in  abun- 
dance. Blood  smear  negative.  Leukocytes  seem  promi- 
nent. Mother’s  breasts  examined  and  smears  made 
from  milk  in  each,  no  bacteria  found. 

October  19.  Rales  over  left  root  and  both  bases. 
Cough  worse  with  straining  in  effort  to  clear  trachea. 
Temperature  daily  average  100-102  F. 

October  23.  Rales  persist  over  left  root  anterior  and 
posterior  with  increasing  diffuseness  over  both  bases 
and  areas  of  dulness  and  harsh  expiration. 


* Read  before  the  St.  Louis  Medical  Society,  Doc.  2. 

1911. 
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Ixifllit  anterior  third  interspace  sliows  diilness  and 
tubular  breathin^r.  Losin*'  raj)idly.  Diarrhea  and 
vomiting.  Temperature  103,  respiration  50,  pulse  lOU. 

Diagnosis  now  of  tuberculous  bronchopneumonia. 
October  20,  5 p.  m.,  baby  died. 

October  27,  7 a.  m.,  autopsy.  Xo  rigor  mortis.  Dis- 
coloration of  hands  and  buttocks.  Increased  resistance 
light  chest.  Pleural  cavity  no  Iluid.  Discoloration 
over  right  anterior  where  pleura  was  adherent. 

Lungs  show  firmness  of  right  middle  lobe  with  areas 
of  consolidation,  caseation  and  some  breaking  down 
toward  hilus.  Bronchi  filled  with  purulent  e.xudate. 
Left  root  shows  abscess  cavity  size  of  pigeon  egg  sur- 
rounded by  caseated  area.  Other  smaller  excavations 
along  vertebral  border,  caseous  nodules  scattered 
throughout  both  lungs.  Apices  macroscopically  free. 
The  paratracheal  glands  formed  chains  from  sterno- 
cleido  junction  to  bifurcation  where  on  left  they  were 
matted  together.  Caseation  was  marked  in  these 
glands  and  at  root  of  lung  they  were  broken  down. 
Heart  and  great  vessels  negative.  Mediastinal  glands 
not  apparently  involved.  Abdominal  viscera  negative, 
save  spleen  which  was  large  and  soft. 

Aimtomical  Diagnosis. — 'luberculous  bronchopneumo- 
nia (with  caseation  and  cavities).  Adhesive  pleurisy. 
Tuberculous  adenitis. 

The  classical  findings  are : 

1.  Exposure;  Father  tuberculous  (and  did  not 
know  it  for  some  weeks  after  birth  of  child). 

2.  Mode  of  entry : Probably  through  bronchial 
glands  from  adenoid  tissue  of  nasopharynx  or 
tonsils. 

3.  Signs : Typical  of  a beginning  process 
at  root  of  left  lung  to  rapid  and  extensive 
involvement. 

4.  Tubercle  bacilli  found  with  ease  and  in  such 
abundance. 

5.  Autopsy  findings  readily  explaining  pht's- 
ical  signs  and  revealing  the  destructive  process. 
The  cavity  formation  which  is  not  common  in 
such  a rapid  process  in  one  so  young. 

Grand  and  Wyoming. 


LIME-CRUSTED  SILK  SUTURES  IN  THE  BLAD- 
DER-RADIOGRAPHIC DIAGNOSTIC 
REPORT 

E.  H.  Skixxer,  M.D. 

KANSAS  CITY,  MO. 

Case  Xo.  488. — E.  H.,  aged  28 ; American ; 
laborer.  Admitted  to  the  Kansas  City  General 
Hospital  May  17,  1911,  for  a double  inguinal 
hernia.  Eight  hernio-ectomy  and  repair  of  acci- 
dental wound  of  bladder  wall.  May  18,  1911.  The 
hernio-ectomv  wound  closed  uneventfully.  The 
patient,  however,  complained  of  painful  and  fre- 
quent micturition  from  about  the  fourth  day 
after  operation. 

(In  June  1,  1911,  the  surgical  services  changed 
attending  surgeons  and  the  case  was  immediatelv 
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referred  to  the  radiologic  laboratory  for  possible 
stone  in  the  bladder.  The  patient  complained  of 
constant  pain  and  discomfort  at  the  neck  of  the 
bladder ; micturition  was  frequent  and  sometimes 
interrupted. 

The  ar-ray  negative  revealed  a shadow  of  the 
density  of  calcareous  material  near  the  neck  of 
the  bladder.  This  shadow  was  not  typical  of 
stone  in  the  bladder  as  there  was  a translucent 
area  in  the  center  of  the  calcareous  ringed  shadow. 
It  suggested  something  like  a ring  or  shell.  After 
a second  thorough  cleansing  of  the  bladder  and 
rectum  the  patient  was  returned  for  a second 
a:-ray  exposure  on  June  15,  1911.  Similar 


shadows  persisted  and  a diagnosis  of  an  unknowm 
foreign  substance  in  the  bladder  was  returned  to 
the  attending  surgeon.  Dr.  J.  P.  Henderson.  A 
perineal  incision  was  made  by  Dr.  Henderson  and 
a coil  of  silk  suture  material  crusted  with  lime- 
salts  was  removed  from  the  bladder. 

The  wound  of  the  bladder-wall  during  the 
hernio-ectomy  had  been  sutured  with  heavy  silk 
which  had  sloughed  and  in  three  weeks’  time  had 
amassed  sufficient  urinary  salts  to  cast  a demon- 
strable x-ray  shadow.  The  crescentric  x-ray 
shadows  in  the  bladder  were  thus  explained.  The 
patient  made  an  uneventful  recovery. 

1018-1020  Rialto  Building. 


March,  1!)12 


EDITOKIALS 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 


Address  all  Communicaiions  to  3525  Pine  Street,  St.  Louis.  Mo. 


MARCH,  1912 


EDITORIALS 


LIABILITY  lYSUEAYCE  FOR  PHYSI- 
CIANS PROHIBITED 

Every  now  and  then  one  is  jarred  out  of  the 
humdrum  rut  of  his  daily  pursuit  by  the  noisy 
babble  of  some  watchdog  of  the  public  weal  who 
has  made  the  shocking  discovery  that  certain 
practices  long  regarded  as  proper  safeguards 
sanctioned  by  legal  statute  are  in  reality  subver- 
sive of  the  public  welfare.  So  it  has  happened 
that  the  medical  profession  of  the  state  was 
recently  lifted  off  its  feet,  so  to  speak,  and 
knocked  into  smithereens  by  the  ruling  of  the 
state  superintendent  of  insurance,  prohibiting 
insurance  companies  from  writing  insurance 
indemnifying  physicians  against  damages  for 
malpractice.  Incidentally  the  superintendent 
ordered  that  the  same  prohibition  extend  to 
dentists,  druggists  and  owners  and  drivers  of 
automobiles.  Later  on,  we  are  informed,  the 
order  as  it  affected  autoists  was  modified  so  as 
to  permit  the  insurance  of  careful  and  sober 
drivers  and  owners  of  automobiles ; but  against 
those  undesirable  citizens,  the  doctors,  dentists 
and  druggists,  the  order  stands  firm  and  immov- 
able, there  being,  of  course,  no  careful  and  sober 
representatives  of  these  professions  in  Imperial 
Missouri. 

It  is  the  duty  of  the  superintendent  of  insur- 
ance to  see  that  the  insurance  laws  of  the  state 
are  obeyed  and  as  a profession  we  can  have  no 
quarrel  with  the  ruling;  although  we  are  of  the 
opinion  that  the  superintendent  has  overstepped 
his  authority  bv  reading  into  the  law  an  inter- 
pretation not  intended  by  the  legislature  that 
created  the  statute.  The  settlement  of  this  ques- 
tion is  a matter  for  the  insurance  companies  and 
the  superintendent  of  insurance  to  fight  out.  not 
one  for  the  medical  profession  to  meddle  with. 
We  got  along  very  well  before  the  day  of  indem- 
nity insurance  and  we  believe  the  profession  will 
find  no  difficulty  in  pursuing  its  usual  habit  of 
giving  the  best  and  most  careful  attention  to  the 
sick  and  afflicted  that  hard  study,  close  applica- 
tion and  intense  attention  to  the  progress  of 
medicine  can  bestow,  the  accusatory  opinion  of 
the  insurance  superintendent  to  the  contrary 
notwithstanding. 
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Tlie  ])ress  dispatches  announcing  the  order 
stated  tliat  the  siqjerintendent  considered  it 
against  public  policy  to  allow  ])hysicians  to  be 
insured  against  payment  of  damages  for  their 
own  imskilfulness,  because  sizch  protective  insur- 
ance rendered  the  physician  careless  and  indiffer- 
ent of  the  result  of  his  treatment  of  patients ; an 
interpretation  of  the  underlying  caizses  that  led 
to  the  establishment  of  liability  insurance  for 
physicians  that  is  entiiely  novel  and  unique.  It 
would  therefore  boot  nothing  to  point  out  to  the 
insurance  superintendent  that  over  70  per  cent, 
of  malpractice  sizits  against  physicians  are  noth- 
ing less  than  attempts  at  blackmail  and  that 
90  per  cent,  of  all  malpractice  suits  are  with- 
out merit ; also  it  is  a waste  of  words  to 
offer  the  ir  formation  that  only  reputable  and 
conscientious  physicians  are  acceptable  risks; 
these  are  facts  well  known  in  insurance  cir- 
cles and  quite  as  well  known  in  the  legal  pro- 
fession, of  which  the  superintendent  is  a distin- 
guished representative. 

This  sudden  interest  in  the  public  weal  springs, 
it  would  seem,  not  from  any  objection  to  defense 
insurance  per  se  but  from  the  frightful  discoverv 
that  the  policies  held  by  physicians  do  not  permit 
the  insurance  companies  to  settle  a suit  without 
the  consent  of  the  physician ; therefore  the  cause 
must  be  fought  through  all  the  courts  — if  it 
has  sticking  qualities  in  it,  a rare  incident  indeed 
in  this  class  of  litigation.  What  the  policy  would 
be  worth  to  the  physician  if  settlement  were 
optional  with  the  company  may  be  represented 
by  a large,  round  cipher. 

Immediately  after  the  ruling  was  made  public 
the  President  of  the  Association  sent  a protest 
to  the  insurance  superintendent  and  one  or  two 
county  societies  protested  against  the  order.  In 
response  to  the  President’s  protest  the  superin- 
tendent acknowledged  that  90  per  cent,  of  mal- 
practice suits  against  physicians  were  without 
merit  but  reiterated  his  opinion  that  it  was 
wrong  in  principle  to  permit  insurance  companies 
to  write  this  kind  of  liability  insurance  for 
physicians. 

There  is  nothing  further  that  the  medical  pro- 
fession can  do  or  should  attempt  to  do.  For  the 
present  the  ruling  stands  as  law  and  no  more 
defense  insurance  will  be  written  for  physicians 
unless  the  order  is  rescinded  or  declared  invalid 
by  the  courts. 

In  the  meantime  we  suggest  that  the  member? 
prepare  to  attend  the  annual  meeting  at  Sedalia 
and  through  the  reading  and  discussion  of  arti- 
cles descriptive  of  the  warious  diseases  that  afflict 
mankind,  endeavor  to  discover  the  means  of 
curing  and  preventing  these  abnormalities,  with 
as  much  indifference,  carelessness  and  reckless- 
ness as  their  training,  study  and  the  length  of 
time  their  policies  still  have  to  run,  will  permit. 
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EXTENSION  OF  THE  DEFENSE 
BENEFITS 

The  rilling  of  the  state  superintendent  of 
insurance  prohibiting  companies  from  writing 
defense  insurance  for  physicians  has  caused  a 
great  deal  of  comment  among  members  of  the 
Association  both  as  to  the  legality  of  the  order 
and  as  to  what  effect  it  will  have  on  the  status 
of  our  own  defense  measure.  We  are  advised 
that  the  ruling  cannot  affect  our  Association  and 
the  members  therefore  will  continue  to  receive 
the  assistance  of  the  Association  in  all  malprac- 
tice suits  of  a civil  character. 

The  uncertainty  of  the  legal  status  of  insurance 
companies  in  this  respect  has  revived  the  agita- 
tion among  the  members  for  an  extension  of  the 
defense  benefit  of  membership  in  the  Association. 
It  seems  to  be  an  opportune  time  for  considering 
this  question  seriously  with  the  view  of  enlarging 
the  fund  and  increasing  the  benefits. 

It  has  been  demonstrated  to  the  satisfaction  of 
all  who  have  been  assisted  by  the  defense  com- 
mittee that  the  Association  gives  better  protection 
against  malpractice  suits  than  is  offered  by  com- 
mercial insurance  companies,  in  spite  of  the  very 
modest  sum  at  the  disposal  of  the  defense  com- 
mittee. AVe  urge  all  members  therefore  to  give 
serious  thought  to  the  resolution  introduced  in 
the  House  of  Delegates  at  the  last  annual  meet- 
ing by  the  Jackson  County  Medical  Society, 
which  we  present  on  another  page.^  This  reso- 
lution was  not  adopted  at  the  time,  its  consider- 
ation being  postponed  to  a future  meeting. 

AA’e  believe  the  Association  should  adopt  some 
comprehensive  plan  for  the  full  and  complete  pro- 
tection of  the  members.  We  must  stand  together 
in  this  field  as  in  other  aims  and  objects  of  the 
Association  for  it  is  clear  that  in  this  matter  of 
defense  against  malpractice  suits  the  most  impor- 
tant service  in  the  physician’s  defense  comes  from 
his  confreres  — the  members  of  his  own  organi- 
zation. We  urge  the  members  to  discuss  this 
subject  at  their  meetings  and  request  them  to 
express  their  views  in  letters  to  the  secretary ; not 
for  publication  but  for  the  purpose  of  informing 
the  House  of  Delegates  at  the  Sedalia  meeting  of 
the  general  sentiment  on  this  important  question. 


PRELIMINARY  PROGRAM  FOE  THE 
FIFTY-FIFTH  ANNUAL  MEET- 
ING, SEDALIA,  MAY  21,  22 
AND  23,  1912 

On  another  page  we  publish  the  preliminary 
program  as  far  as  it  has  been  prepared  for  the 
next  annual  meeting.  Other  papers  will  be  added 
to  this  list  and  appear  in  the  April  issue,  and  the 
entire  program,  complete  for  the  annual  meeting, 


will  ajipear  in  the  Alay  issue.  Alembers  who 
desire  to  present  papers  should  communicate 
with  the  program  committee  at  once;  their  names 
and  addresses  will  be  found  on  page  A'lII  in  the 
advertising  department. 

The  program  committee  is  specially  anxious  to 
present  a pathologic  exhibit  at  the  Sedalia  meet- 
ing and  now  has  a number  of  contributions  for 
this  exhibit.  Any  member  who  desires  to  add  to 
this  collection  should  correspond  with  Dr.  S.  G. 
Kelly,  Sedalia,  giving  information  of  the  char- 
acter of  the  exhibit  he  wishes  to  make  and  the 
amount  of  space  required. 

It  is  well  to  remind  members  at  this  time  that 
only  those  who.se  annual  assessment  has  been  paid 
by  their  county  societies  will  be  eligible  to  par- 
ticipate in  the  proceedings  of  the  annual  meeting. 
The  fiscal  year  of  the  Association  ends  December 
31  and  dues  and  assessments  are  payable  on 
January  1.  Members  who  have  not  yet  paid 
their  county  society  dues  are  urged  1o  attend  to 
the  matter  at  once  so  that  their  societies  may  be 
fully  represented  at  the  annual  meeting. 


COURT  UPHOLDS  COMPULSORY  AL\C- 
CINATION  OF  SCHOOL  CHILDREN 

A St.  Louis  physician  recently  brought  suit 
to  restrain  the  school  board  from  enforcing  its 
compulsory  vaccination  rule  and  compel  the  rein- 
statement of  his  two  unvaccinated  children  in  the 
public  schools.  Judge  Muench,  who  heard  the 
argument,  gave  a written  opinion  in  the  case;  he 
denied  the  injunction  and  upheld  the  rule  of  the 
board.  Judge  Muench  said  the  argument  that 
vaccination  was  not  always  successful  and  often 
produced  tetanus  was  weak  and  could  not  bo 
relied  on  as  grounds  for  the  rejection  of  the 
practice.  To  quote  from  the  opinion : “If  the 
city  of  St.  Louis  now  enjoys  comparative  immu- 
nity from  the  plague  of  small-pox  that  happy 
condition  may  not  illogically  be  attributed  to  the 
consistent  enforcement  of  rules  requiring  univer- 
sal vaccination,  while  a relaxation  in  the  rigorous 
application  of  the  rules  would  soon  result  in  the 
existence  of  a large  body  of  children  who,  through 
lack  of  immunity,  would  form  a distinctly  dan- 
gerous field  for  the  development  and  spread  of 
this  dread  disease.”  The  opinion  further  says  it 
is  the  general  and  world-wide  opinion  that  exter- 
nal vaccination  is  effective,  and  holds  that  the 
board  of  education  must  adopt  regulations  which 
are  best  suited  to  secure  the  greatest  good  to  the 
greatest  number. 

This  opinion  should  lend  strength  to  school 
boards  in  other  cities  in  the  state  and  encourage 
the  enforcement  of  the  compulsory  vaccination 
rule  in  all  schools. 
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LET  THE  NAME  TELL 

Tlie  sentiment  is  growing  that  foods  and 
medicines  — and  for  that  matter  all  other  com- 
modities — when  offered  for  sale  shall  bear  a 
declaration  of  their  identity  and  quality.  “Let 
the  label  tell”  promises  to  be  the  watchword  for 
future  legislation  regulating  the  sale  of  products 
of  all  kinds.  While  such  a requirement  will 
be  an  effective  means  of  protecting  the  public 
against  inferior,  adulterated  and  dishonest  prod- 
ucts, it  would  fail  to  furnish  the  desired  protec- 
tion in  so  far  as  concerns  medicinal  preparations 
which  are  prescribed  by  physicians.  This  for  the 
reason  that  physicians  rarely  see  the  medicines 
which  they  use.  It  would  be  most  desirable 
could  a law  be  enacted  requiring  that  mi.xtures 
of  known  drugs  be  given  names  which  indicate 
their  potent  constituents.  “Let  the  name  tell” 
would  be  a just  requirement  for  all  such  pro- 
prietary preparations.  This  principle  has  been 
recognized  bv  the  Council  on  Pharmacy  and 
Chemistry  which  requires  that  in  the  case  of 
pharmaceutical  preparations  and  mixtures  the 
name  must  be  so  framed  as  to  indicate  the  potent 
constituents.  The  importance  of  this  reoiuire- 
ment  is  well  shown  in  the  case  of  the  proprietary 
acetanilid  mixture  “Phenalgin”  (Jour.  A.  .V.  .4., 
Jan.  27,  1912,  p.  293).  Although  a report  of  the 
Council  showed  this  proprietary  to  be  a mixture 
of  acetanilid  57  parts,  sodium  bicarbonate  29 
parts  and  ammonium  carbonate  10  parts  and, 
although  the  food  and  drugs  act  has  forced  the 
proprietors  of  the  product  to  declare  its  acetan- 
ilid content  on  the  label,  lAysicians  apparently 
continue  to  believe  that  it  is  devoid  of  those 
untoward  effects  which  all  acetanilid  preparations 
must  possess.  That  the  profession  is  being  taken 
in  bv  the  false  claims  is  shown  hv  the  fact  that 
the  product,  six  years  after  the  exposure,  is  still 
on  the  market  and. by  the  fact  that  medical  jour- 
nals still  carry  the  advertisements  for  it. 


COUXTA"  HOSPITALS  FOE 
TUBEECULOSIS 

In  view  of  the  fact  that  the  state  has  enacted 
a law  enabling  a county  or  a group  of  counties 
cooperating  to  provide  means  for  the  care  of 
tuberculosis  patients  in  all  stages,  we  mav  reason- 
ably expect  some  counties  to  undertake  this  work 
in  the  near  future. 

St.  Louis  and  St.  Louis  County,  which  are 
already  cooperating  in  the  care  of  the  sick,  will 
have  to  provide  further  facilities  for  tuberculous 
patients,  and  we  understand  the  subject  is  now 
under  consideration.  Is  it  not  possible  that  St. 
Louis  and  St.  Louis  County,  independently  or 
cooperatin.g  with  the  adjacent  counties,  St. 
Charles,  Franklin  and  Jefferson,  may  take  the 
initiative  in  this  new  and  important  work? 


Other  states,  notably  New  A"ork,  Michigan  and 
Massachusetts,  are  doing  much  for  the  educa- 
tional and  medical  care  of  their  tuberculosis 
cases  so  important  in  a prophylactic  way  for  the 
community. 

Our  state  sanatorium  at  IMt.  Vernon,  while 
doing  all  that  it  can,  is  quite  inadequate  for  the 
large  luunber  of  cases  needing  care;  furthermore, 
the  state  institution  is  restricted  to  the  care  of 
incipient  cases;  besides,  many  patients  could  be 
induced  by  the  local  physician  of  different  sec- 
tions to  avail  themselves  of  well-ordered  accom- 
modations and  well-directed  care  near  at  hand, 
who  hesitate  to  go  long  distances  from  their 
homes  and  friends.  People  are  learning  that 
sanatorium  treatment  for  tuberculous  diseases 
can  accomplish  much  by  way  of  relief  and  care, 
and  more  frequently  patients  are  asking  where 
they  should  or  can  go  for  sanatorium  treatment. 

The  fact  that  the  state  has  already  ju'ovided  a 
way  by  which  counties  can  care  for  their  own 
patients  of  this  class  emphasizes  the  necessity. 
The  accommodations  required  need  not  be  elabo- 
rate, nor  at  first  on  a large  scale.  The  main 
features  are  a suitable  location  as  regards  air  and 
light  and  such  hygienic  and  sanitary  conditions 
as  a simple  inexpensive  building,  series  of  build- 
ings or  even  tent  houses  may  afford.  It  is  hoped 
that  in  the  near  future  some  county  or  counties 
will  undertake  this  work  in  earnest,  and  as  St. 
Louis  is  contemplating  something  along  this  line 
we  hope  that  it  will  soon  be  an  accomplished  fact. 


EDITORIAL  NOTES 


The  North  Central  Branch  of  the  American 
Urological  Association  held  its  annual  session  in 
St.  Louis  February  7.  8,  9.  Much  of  the  time 
was  spent  in  clinical  work  at  the  various  institu- 
tions in  the  city.  A banquet  was  tendered  the 
Association  by  the  St.  Louis  members. 


A sciT  for  $200,000  has  been  filed  against  the 
members  of  the  state  board  of  health  by  the 
St.  Louis  College  of  Physicians  and  Surgeons^ 
based  on  the  allegation  that  the  board  had  mali- 
ciously and  without  cause  stricken  the  college 
from  the  list  of  accredited  medical  schools  in  the 
state. 


CoxcERXiXG  free  clinics  at  the  city  hospital 
in  St.  Louis,  a movefnent  that  has  been  under 
consideration  ever  since  the  reorganization  of  the 
hospital  s.ystem.  the  St.  Louis  BepuhUc  says : 

A free  clinic  at  the  City  Hospital  would,  like  the 
quality  of  mercy,  benefit  alike  those  who  gave  and 
those  who  took.  Germany  and  Austria  are  far  ahead 
of  the  United  States  in  matters  touching  public  health. 
This  is  not  simply  because  of  enlightened  sanitary  poli- 
cies. It  is  because  the  free  clinics  of  those  realms  have 
educated  the  poorest  classes  of  the  people  in  the  advan- 
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tage  of  special  tveatiiient  for  special  diseases.  The 
Ininiblest  German  peasant  can  have  the  best  surgical 
skill  of  the  Empire  in  his  time  of  need — and  he  knows 
it.  It  is  the  free  clinics  of  cities  like  Berlin  and  Leip- 
sig  that  have  brought  abont  this  result. 

It  is  indeed  regrettable  that  the  people  and  the 
medical  profession  are  denied  the  benefits  that 
would  accrue  from  clinical  study  of  the  large 
variety  of  conditions  that  are  treated  annually  in 
the  city  hospital  at  St.  Louis. 


Since  January  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official  Eemedies: 

Lactic  Bacillary  Tablets,  Fairchild  Bros.  & 
Foster. 

Salvarsan,  Victor  Koechl  & Co. 
Neisser-Bacterin  Mi.xed,  H.  K.  Mulford  Co. 
Pneumo-Bacterin  Mixed,  H.  K.  Mulford  Co. 
Scarlatina  Bacterin,  H.  K.  Mulford  Co. 
Typho-Bacterin  Mixed,  H.  K.  Mulford  Co. 

V Babies  Vaccine,  H.  K.  Mulford  Co. 

Widal  Test  — Borden’s  Modification,  H.  K.  • 
Mulford  Co. 

Von  Pirquet  Test  for  Tuberculosis,  H.  K. 
Mulford  Co. 

Bass  Test  for  Tvphoid  Fever,  H.  K.  Mulford 
Co. 

Gynoval,  Farbenfabriken  of  Elberfeld  Co. 


BECOMMENDATIONS  OF  JACKSON 
COUNTA"  MEDICAL  SOCIETA^ 

TO  THE  HOUSE  OF  DEL- 
EGATES OF  1911 
MEETING 

Below  we  reprint  the  resolutions  of  the  Jack- 
son  County  Medical  Society  introdueed  in  the 
House  of  Delegates  at  the  1911  meeting,  recom- 
mending an  increase  in  the  dues  in  order  to 
enlarge  the  powers  and  benefits’  of  the  defense 
fund.  The  resolution  was  not  adopted.  It  seems 
now  very  proper  to  renew  these  recommendations 
and  we  ask  the  members  to  give  the  subject  their 
serious  consideration.  We  suggest  that  the  dues 
be  increased  to  $8  instead  of  $4  for  we  know  what 
can  be  accomplished  with  an  adequate  fund  for 
the  defense  of  members.  The  recommendations 
follow : 

RECOMMENDATIONS  BY  THE  DELEGATES  OF  THE  JACKSON 
COUNTY  MEDICAL  SOCIETY  TO  THE  HOUSE  OF  DELE- 
GATES OF  THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION. 

We  recommend  that  the  constitution  of  the  Missouri 
State  Medical  Association,  and  especially  the  by-law 
providing  defense  against  malpractice  suits,  which  was 
adopted  in  May,  1909,  be  amended  in  order  that  the 
powers  of  the  Defense  Committee  of  the  State  Associa- 
tion may  be  enlarged  and  benefits  extended  to  the 
individual  members  may  be  more  comprehensive  in 
their  scope,  and  that  a plan  for  medical  defense  be 
worked  out  along  the  following  suggestions: 

The  dues  of  the  Association  should  be  increased  from 
two  to  four  dollars  a year.  Of  this  amount,  the  sum 


of  six  thousand  dollars  annually  shall  be  apportioned 
to  a legal  defense  fund. 

This  committee  should  be  composed  of  three  mem- 
bers,. whose  terms  should  expire  in  one,  two,  and  three 
years  from  the  time  of  appointment,  thus  making  a 
vacancy  of  but  one  member  each  year. 

This  committee  should  have  control  of  all  claims  or 
suits  for  civil  malpractice  instituted  against  any  mem- 
ber of  the  association. 

The  member,  immediately  upon  having  a claim  pre- 
sented to  him  for  damages  arising  out  of  civil  mal- 
practice, or  immediately  upon  being  served  ivith  sum- 
mons in  a suit  for  civil  malpractice,  shall  forward  to 
the  Defense  Committee  of  Die  State  Association  a 
copy  of  the  claim  for  damages,  or  -with  a copy  of  sum- 
mons and  original  petition,  if  the  suit  has  been  institu- 
tuted,  together  with  a full  detailed  statement  of  all 
the  facts  relative  to  the  cause  in  controversy. 

The  Defense  Committee  shall  thereupon  take  the 
matter  up  with  local  counsel,  in  whose  selection  the 
member  sued  or  threatened  with  suit  shall  have  a 
voice. 

The  defense  shall  be  conducted  by  the  legal  counsel 
of  the  defense  committee,  together  with  the  local  coun- 
sel selected  as  above,  and  all  expenses  in  any  way  con- 
nected with  this  defense  shall  be  paid  by  the  State 
Association  out  of  the  fund  apportionment  to  the  De- 
fense Committee. 

A member  shall  be  entitled  to  this  defense  until  the 
matter  has  been  finally  disposed  of  in  a court  of  last 
resort. 

We  further  recommend  that  as  soon  as  this  surplus 
sum  shall  consist  of  twenty-five  thousand  dollars  or 
more,  that  all  judgments  rendered  against  any  member 
of  this  association,  if  confirmed  by  a court  of  last 
resort,  be  paid  by  the  Association. 

Tlie  defense  above  specified  refers  only  to  suits  for 
civil  malpractice,  and  is  not  to  be  construed  to  apply 
to  criminal  prosecutions  or  prosecutions  which  are 
criminal  in  their  nature. 

F.  J.  lUEN, 

H.  E.  Pearse, 

A.  W.  McAlester,  Jr., 
Committee. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonofficial  Remedies.”  Under  “Reform  in. Med- 
icines” appear  matters,  tending  towards  honesty  in 
medicines  and  rational  therapeutics,  particularly  the 
reports  of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry  and  of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
Dearborn  Avenue,  Chicago. 


RELIABLE  MEDICINES 

Neisser  Bacterin  Mixed,  a gonococcus  vaccine,  each 
c.c.  being  said  to  contain  approximately  100  million 
each  of  killed  staphylococcus  (aureus,  albus  and 
citreus)  and  59  million  each  of  streptococci,  B.  coli, 
B.  pseudo-diphtheria;  and  gonococci.  It  is  marketed  in 
packages  of  four  1 c.c.  ampules.  Also  marketed  in 
vials  of  20  c.c.  and  in  4 syringes.  Syringe  A being  of 
the  composition  mentioned  above  and  constituting  the 
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initial  dose,  while  Syringes  R,  C and  D contain,  respec- 
tively, 2,  4 and  8 times  the  amount  of  bacteria  con- 
tained in  Syringe  A.  Jl.  K.  Mulford  Co.,  I’hihulelphia 
(Jour.  A.  AI.  A.,  Feb.  3,  1912,  p.  343). 

Pneumo-Racterin  !Mixeo,  a pneuniomoccus  vaccine, 
each  c.c.  being  said  to  contain  50  million  killed  pneumo- 
cocci, 25  million  killed  streptococci  and  50  million 
killed  staphylococci.  Also  marketed  in  vials  of  20  c.c. 
and  in  packages  of  4 syringes.  Syringe  A being  of  the 
composition  mentioned  above  and  constituting  the 
initial  dose,  while  Syringes  R,  C and  D contain,  respec- 
tively, 2,  4 and  8 times  the  amount  of  bacteria  con- 
tained in  Syringe  A.  H.  K.  Mulford  Co.,  Philadelphia 
(Jour.  A.  M.  A.,  Feb.  3,  1912,  p.  343). 

Scarlatina-Racterix  (Scarlet  Fever  Vaccine),  a 
streptococcus  vaccine,  consisting  of  a suspension  of 
killed  streptococci  obtained  from  scarlet  fever  cases. 
Marketed  in  packages  of  4 syringes.  Syringe  A con- 
taining 50  million  killed  streptococci,  while  Syringes 
B,  C and  D contain,  respectively,  2,  4 and  8 times  the 
amounts  of  bacteria  contained  in  Syringe  A.  It  is  also 
marketed  for  immunizing  purposes  in  packages  con- 
taining 3 doses  ready  for  use  and  sufficient  to  immu- 
nize one  person.  Also  in  20  c.c.  vials,  sufficient  for 
immunizing  5 persons.  H.  K.  Mulford  Co.,  Philadel- 
phia (Jour.  A.  M.  A.,  Feb.  3,  1912,  p.  343). 

Typho-Bacterin  Immunizing,  a typhoid  vaccine, 
marketed  in  packages  containing  3 syringes;  the  con- 
tents to  be  injected  subcutaneously  at  intervals  of  ten 
days.  Hospital-size  packages  contain  30  ampules,  in 
sets  of  three.  H.  K.  Mulford  Co.,  Philadelphia  (Jour. 
A.  Al.  A.,  Feb.  3,  1912,  p.  343). 

Staphylo-Bacteein  Mixed,  a staphylococcus  vac- 
cine, composed  of  a suspension,  each  c.c.  containing  25 
million  killed  streptococci,  100  million  killed  staphylo- 
cocci and  50  million  killed  B.  coli.  It  is  marketed  in 
packages  of  four  1 c.c.  ampules.  Also  in  20  c.c.  vials 
and  in  packages  of  4 syringes.  Syringe  A being  of  the 
composition  given  above,  while  Syringes  B,  C and  D 
contain,  respectively,  2,  4 and  8 times  the  amount  of 
bacteria  contained  in  Syringe  A.  H.  K.  Mulford  Co., 
Philadelphia  (Jour.  A.  M.  A.,  Feb.  3,  1912,  p.  343). 

Von  Pirquet  Test  for  Tuberculosis  consists  of  old 
tuberculin  in  capillary  tubes.  Each  tube  contains  old 
tuberculin  sufficient  for  one  test.  H.  K.  Mulford  Co., 
Philadelphia  (Jour.  A.  AI.  A.,  Feb.  3,  1912,  p.  343). 

Rabies  Vaccine  is  an  antirabic  vaccine  prepared 
according  to  the  method  of  Pasteur.  It  is  a cornplete 
treatment,  consisting  of  25  doses,  to  be  administered 
during  21  days.  Each  day’s  injection  is  shipped  in  a 
Caloris  vacuum  bottle.  H.  K.  Mulford  Co.,  Philadel- 
phia (Jour.  A.  M.  A.,  Feb.  3,  1912,  p.  343).  , 

Bass  Test  for  Typhoid  Fever  is  a modification  of 
the  method  of  Widal  consisting  of  a suspension  or 
emulsion  of  killed  typhoid  bacilli,  a glass  slide  on 
which  to  mix  the  emulsion  with  suspected  blood,  a 
slide  with  dried  smear  of  infected  blood,  a needle  for 
pricking  ear  or  finger  to  obtain  suspected  blood  from 
the  patient  and  a pipette  for  dropping  typhoid  emul- 
sion and  water  on  slide,  previous  to  mixing  with  sus- 
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pected  blood.  II.  K.  iMulford  Co.,  Philadeli)hia  (Jour. 
A.  AI.  A.,  Feb.  3,  1912,  p.  343). 

^Iulford’s  Widal  Test  Outfit  is  a means  of  apply- 
ing Borden’s  modification  of  Widal’s  test.  In  this 
test  the  serum  of  the  blood  is  mixed  with  salt  solu- 
tion and  then  with  a suspension  of  killed  typhoid 
bacilli  so  as  to  bring  the  dilution  u])  to  1 to  50.  The 
positive  reaction  is  determined  by  noting  that  the 
clumjis  of  bacteria  sink  to  the  bottom  of  the  test  tube 
and  leave  a limpid,  clear  fluid  above  a small,  white, 
floculent  mass  of  agglutinated  bacilli.  H.  K.  Mulford 
Co.,  Philadelphia  (Jour.  A.  .1/.  A.,  Feb.  3,  1912,  p.  343). 


REFORM  IN  MEDICINES 

The  Proposed  Royal  Commission  on  Quackery. — 
There  seems  to  be  little  doubt  that  the  propaganda 
against  “patent  medicines”  in  Great  Britain  has 
reached  the  plaee  where  a royal  commission  will  be 
appointed  to  investigate  the  nostrum  evil.  While  the 
recommendation  for  the  appointment  of  such  a com- 
mission has  been  fathered  by  the  British  medical  pro- 
fession it  is  probable  that  if  the  investigation  is  broad 
and  impartial,  the  medical  profession  of  Great  Britain 
will  not  be  held  entirely  blameless  for  the  very  evil  it 
deplores.  This  for  the  reason  that,  although  willing 
to  condemn  the  use  of  secret  medicines  by  the  public, 
it  has  not  kept  its  own  skirts  clean  as  is  shown  by  the 
free  scope  which  nostrum  advertising  enjoys  in  first 
class  British  medical  journals.  The  British  medical 
profession  will  find  difficulty  in  justifying  its  position 
on  the  nostrum  question.  Its  past  attitude  will  do 
much  to  oft'set  the  good  that  such  a royal  commission 
might  otherwise  accomplish  (Jour.  A.  AI.  A.,  Feb.  3, 
1912,  p.  349). 

Duffy’s  Malt  Whiskey  Advertisements. — Certain 
newspapers  are  carrying  advertisements  which  claim 
“Duffy’s  Pure  Malt  Whiskey  Cures  Consumption,” 
“The  greatest  known  heart  tonic,”  “It  stimulates  the 
blood,”  “Cures  asthma.” 

What  do  you  think  of  newspapers  that  will  sell 
advertising  space  to  such  a fraud  as  the  Duffy  Malt 
Whiskey  concern?  What  do  you  think  of  medical  jour- 
nals that  will  carry  advertisements  for  the  same 
fraud?  The  following  carry  Duffy’s  Malt  Whiskey 
advertisements;  Buffalo  Aledical  Journal,  Alassachu- 
setts  Aledical  Jourjial,  Aledical  Standard,  Aledical  Sum- 
mary and  Aledical  Brief.  Most  of  these  are  mere 
advertising  sheets,  the  Buffalo  Aledical  Jottrnal  being 
a notable  exception,  which  exist  because  physicians 
patronize  them.  As  to  the  public  one  medical  journal 
looks  much  like  any  other  medical  journal  the  profes- 
sion finds  it  difficult  to  persuade  law-makers  that  its 
fight  against  nostrums  is  in  the  public  interest.  (Jour. 
A.  AI.  A.,  Feb.  3,  1912,  p.  350). 

Honors  Are  Even. — Among  those  who  shared  in 
the  honors  distributed  on  the  occasion  of  the  Durbar 
ceremony  were  two  British  “patent  medicine”  exploi- 
ters, who  have  made  their  millions  from  the  gullible 
sick,  and  who  have  now  received  the  order  of  knight- 
hood from  King  George.  This  reminds  one  of  that 
genial  personage  whose  relationship  to  the  Duffy’s 


300 


THE  TRUTH  ABOUT  MEDIVISEH 


March,  1912 


Malt  Whiskey  outfit  and  the  canning  company  that 
sold  short-weight  products  has  often  been  the  subject 
of  comment  and  whom  a free  people  elected  to  the  vice- 
presidency of  the  United  States  (Jour.  .1.  .1/.  .1.,  Feb. 
3,  1912,  p.  351). 

Oleum  Telesphoros. — Albert  P.  Mathews,  Ph.U., 
professor  of  physiologic  chemistry  in  the  University  of 
Chicago,  discusses  the  much  overworked  scheme  on  the 
part  of  manufacturers  of  proprietary  remedies  of 
investing  veiy  ordinary  substances  with  most  extraor- 
dinary properties — and  names.  He  points  out  that 
this  proprietary,  which  is  recommended  for  use  in 
abdominal  surgery  for  the  purpose  of  preventing  adhe- 
sions, appears  to  be  “oleo  oil”  or  “oleomargarine”. 
Sarcastically  he  suggests:  “The  statement  that,  being 
derived  from  the  omentHin  and  appendices  epiploicae, 
it  is  hence  ‘no  more  than  natural  that  one  of  its  great- 
est spheres  of  usefulness  should  develop  in  its  applica- 
tion to  abdominal  surgery,’  will  carry  great  weight 
with  those  who  believe  that  kidney  beans  are  a pana- 
cea for  kidney  disease  and  that  lunacy  is  due  to  the 
moon.”  (Jour.  A.  J/.  A.,  Feb.  3,  1912,  p.  3C3). 

Petrogex  axd  Creo-sote  Petrogex. — Petrogen  is 
essentially  a mixture  of  liquid  petrolatum  and  soap 
liniment  and  does  not  widely  differ  from  the  prepara- 
tion petrolatum  saponatum  liquidum  .(petrox,  liquid 
petroxolin ) X.  F.  As  an  improvement  on  creosote 
petrogen  the  following  formula  has  been  proposed  for 
creosote  petroxolin  for  the  National  Formulary; 
Creosote  20  gm.,  oleic  acid  5 gm.  and  liquid  petroxolin 
75  gm.  (Jour.  A.  M.  A.,  Feb.  3,  1912,  p.  365). 

PUBLICATIOX.S  DeRIVIXG  ReVEXUE  BY  PrOMOTIOX  OF 
Fakery. — Those  publications  which  derive  their  reve- 
nue principally  from  the  promotion  of  fakery  use 
various  tactics  to  discredit  those  forces  engaged  in 
exposing  worthless  or  fraudulent  nostrums.  In  an  edi- 
torial the  Druggist’s  Circular,  a consistent  champion 
of  honest  pharmacy,  notes  that  while  many  journals 
believe  it  wiser  to  say  nothing  in  the  hope  that  the 
storm  will  blow  over,  others  cannot  keep  their  equa- 
nimity and  attempt  in  various  ways  to  defend  the 
nostrum  promoters.  Readers,  generally,  however,  have 
grown  much  wiser  regarding  many  things  than  they 
were  a few  years  ago,  and  as  just  intimated,  are  becom- 
ing more  and 'more  able  to  discern  the  whereabouts 
and  the  nature  of  the  Ethiopian  in  the  nostrum  wood- 
pile.  The  number  of  people  that  may  be  fooled  all  the 
time  is  continually  growing  smaller  (Druggist’s  Cir- 
cular, Jan.  1912,  p.  4). 

M'iiich  M'ill  Be  Next? — With  the  January  issue. 
Surgery,  Gynecology  and  Obstetrics  advertises  no  phar- 
maceutical preparation  that  has  not  been  approved  by 
the  Council  on  Pharmacy  and  Chemistry.  Three  inde- 
pendent journals  now  support  the  Council  in  this  way, 
namely.  Surgery,  Gynecology  and  Obstetrics,  Southern 
Medical  Journal  and  the  Cleveland  Medical  Journal. 
M'hich  will  be  next?  (Jour.  A.  .1/.  A.,  Jan.  20,  1912, 

p.  200.) 


The  J.  B.  L.  Cascade  Tre.vtmexx. — The  J.  B.  L. 
(“Joy-Bcauty-Life”)  Cascade  is  a device  sold  by  one 
Chas.  A.  Tyrrell,  an  eclectic  physician  of  New  i'ork 
City,  for  the  administration  of  rectal  enemas.  Tyrrell 
has  improved — commercially — on  the  propaganda 

started  many  years  ago  by  M'ilford  Hall  who  declared 
that  all  the  ills  of  the  flesh  are  due  to  the  fact  that 
people  do  not  make  a practice  of  flushing  their  colons. 
Tyrrell  sells  the  ai)pliance  for  giving  those  injections 
and  claims  that  apoplexy,  consumption,  Bright’s  dis- 
ease, syphilis  and  caneers  “all  have  their  origin  in  the 
colon”  and  that  “Typhoid  fever  and  appendicitis  may 
positively  be  cured  and  absolutely  prevented  by  the 
‘J.  B.  L.  Cascade’  treatment.”  Tyrrell’s  treatment, 
which  is  said  to  cure  everything,  consists  of  his  syringe 
and  stick  of  soaj)  and  his  “celebrated  ‘J.  B.  L.  Anti- 
septic Tonic’  ”.  lie  also  sells  the  “Ideal  Sight  Re- 
storer” claimed  to  cure  the  refractive  errors  of  the  eye 
— nearsight,  farsight,  oklsight  and  astigmatism — and 
also  cataract,  glaucoma,  cross-eye  and  paralytic  blind- 
ness (Jour.  A.  .1/.  A.,  Jan.  20,  1912,  p.  213). 

Mercolized  Wax. — -“Alercolized  M'a.x”  belongs  to  the 
“prescription  fake”  type  of  nostrum.  It  is  advertised 
“to  remove  the  thin  veil  of  dead  cuticle  and  leave  the 
skin  dry,  clear  and  beautiful.”  Analysis  showed  it  to 
be  an  ointment  containing  10  per  cent,  of  zinc  oxid  and 
10  per  cent,  ammoniated  mercury.  (Jour.  A.  If.  A., 
Jan.  20,  1912,  p.  218). 

Limitatioxs  of  Org.yxotherapeutics. — The  glands 
of  internal  secretion  are  assuming  more  and  more  im- 
portance in  medicine.  Attention  is  now  being  espe- 
cially directed  to  the  milder  forms  of  hypo-  and  hyper- 
activity of  these  glands. 

While  organs  of  animals  have  been  used  in  medicine 
for  a long  time  we  are  but  beginning  to  learn  the  con- 
ditions in  which  organotherapeutics  promises  to  be  of 
value.  In  discussing  recent  advances  the  Journal  A. 
M.  A.  says:  “The  ability  to  do  this  in  a few  cases  is 

due  to  recent  experimental  and  accurate  clinical  work, 
for  it  is  a striking  fact  that  although  organotherapeu- 
tics is  one  of  the  oldest  and  most  wide-spread  forms  of 
therapy,  not  a single  result  of  value  was  obtained  until 
empiricism  was  replaced  by  rationalism.”  From 
recorded  observations  it  would  seem,  a priori,  that 
cases  of  thyroid  deficiencj'  would  offer  a more  promis- 
ing field  for  organotherapeutics  than  would  cases  of 
parathyroid  and  suprarenal  deficiency,  and  these  in 
turn  than  cases  of  pancreas  deficiency. 

It  is  probable  that  “not  many  of  the  25(1  or  more 
preparations  of  organs  of  animals  found  on  the  market 
are  creditable  to  modern  medicine  or  to  the  manufac- 
turers exploiting  them.  The  lists  of  commercial  prepa- 
rations include  such  substances  as  liver,  kidney,  brain, 
spinal  cord  and  salivary  glands — organs  for  which 
there  is  no,  or  but  very  slight,  evidence,  that  they  form 
specific  internal  secretions — and  various  preparations 
of  the  “internal  secretion”  of  the  pancreas,  although 
there  is  evidence  that  none  of  this  secretion  is  retained, 
at  least  in  an  active  form,  in  this  gland.”  (Jour.  A. 
M.  A.,  Jan.  27,  1912,  p.  278). 
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PnENALGi.x. — “I’henalgin  is  a synthetic  coal-tar 
product”— this  claim  was  made  some  years  ago  when 
the  inofession  took  the  manufacturer’s  claims  at  their 
face  value.  Then  the  Council  on  Pharmacy  and  ('hem- 
istry  came  into  existence  and  in  a report  stated  that 
Phenalgin  consisted  of  acetanilid  57  parts,  sodium  bi- 
carbonate 29  parts  and  ammonium  carbonate  10  parts. 
To  ofl’set  the  report  of  the  Council  the  manufacturers, 
the  Etna  Chemical  Company,  adopted  the  slogan 
“Phenalgin  is  just  what  we  have  always  said  it  to  be.” 

While  the  Food  and  Drugs  Act  required  abandon- 
ment of  the  former  claim  that  Phenalgin  was  a syn- 
thetic and  an  acknowledgment  on  the  label  that  it  con- 
tains acetanilid  as  its  chief  constituent,  while  the  firm 
found  it  expedient  to  omit  certain  other  claims  from 
the  label,  in  a general  way  the  same  claims  are  made 
for  the  product  now  that  were  made  formerly.  That 
is,  although  the  Food  and  Drugs  Act  has  forced  a cer- 
tain degree  of  truthfulness  on  the  Phenalgin  labels,  the 
advertising  matter  is  as  fraudulent  and  as  untruthful 
as  ever  it  was. 

On  the  cartons  in  which  the  bottles  of  Phenalgin 
came,  it  is  stated  that  the  product  is  “for  dispensing 
purposes  only.”  Yet,  as  a matter  of  fact,  practically 
any'  layman  can  go  to  any  drugstore  and  obtain  this 
product,  otherwise  it  would  not  be  necessary  to  include 
with  every  bottle  a circular  naming  the  diseases  for 
which  this  acetanilid  mixture  is  supposed  to  be  good 
and  to  have  the  name  of  the  product  and  of  the  firm 
making  it  blown  into  the  bottle!  {Jour.  A.  .1/.  A., 
Jan.  27,  1912,  p.  293.) 

Fraudulent  Proprietaries. — What  is  a fraudulent 
proprietary  medicine?  A fraudulent  medicine  is  one 
that  is  exploited  under  false  assertions  regarding  either 
its  composition,  its  therapeutic  effects  or  both.  For- 
merly false  formulas  were  circulated  with  utter  aban- 
don and  no  therapeutic  claim  appeared  too  absurd. 
The  exposures  of  the  Council  on  Pharmacy  and  Chem- 
istry and  the  enforcement  of  the  Food  and  Drugs  Act 
have  made  the  declaration  of  false  formulas  a risky 
procedure  and  lienee  they  have  been  abandoned  alto- 
gether or  are  so  worded  as  to  be  meaningless.  As  re- 
gards therapeutic  claims  there  has  been  a slight  ten- 
dency to  abandon  the  “lie  direct”  for  the  “lie  with  cir- 
cumstance,” but  in  general  the  claims  are  well-nigh  as 
fraudulent  to-day  as  they  were  ten  years  ago.  Phenal- 
gin illustrates  the  type  of  proprietary  humbug  that  is 
foisted  on  the  medical  profession  under  claims  that 
are  both  false  and  vicious  (Jour.  A.  M.  A.,  Jan.  27, 
1912,  p.  280). 

The  Journal  of  the  American  Pharmaceutical 
Associ.vtion. — With  the  object  of  furnishing  a more 
direct  and  speedy'  means  of  communication  between 
the  American  Pharmaceutical  Association  and  its  mem- 
bers, the  association  has  established  a monthly  journal 
which  is  to  be  its  official  organ.  The  first  number  has 
just  appeared.  Like  the  “independent”  medical  jour- 
nals, drug  journals  in  general  have  found  it  expedient 
to  withhold  publicity  of  the  Association’s  propaganda 
for  honest  medicine.  This  journal,  it  is  expected,  will 


be  the  third  drug  journal  that  will  hell)  the  i)ropaganda 
(Jour.  A.  .1/.  A.,  Jan.  27,  1912,  p.  282). 

Blight  and  the  NarurAID  Fake. — In  discussing 
the  personnel  of  the  National  League  for  ^ledical  Free- 
dom the  connection  of  Beynold  E.  Blight  of  Los  -An- 
geles, Cal.,  with  the  Natur-AID  Health  Utilities  Com- 
pany was  referred  to.  'I  he  reference  was  based  on  cir- 
culars sent  broadcast  by  the  Natur.AID  concern.  From 
protests  sent  by'  Mr.  Blight  denying  his  connection  with 
the  concern  it  appears  that,  although  living  in  the 
town  in  which  this  quack  concern  is  located,  he  re- 
mained in  ignorance  of  the  misuse  of  his  name  until  it 
was  called  to  his  attention  by  a journal  published  in 
the  interest  of  a profession  with  which  he  is  not  con- 
nected and  issued  2,000  miles  from  where  he  lives 
(Jour.  --1.  .1/.  -J.,  ,Jan.  i:7,  1912,  p.  294). 

Ayer’s  Cherry  Pectoral. — In  pointing  out  that 
“The  Conspiracy  of  Silence,”  which  formerly'  reigned 
over  patent  medicines  now  dominated  proprietary  nos- 
trums, it  was  suggested  that  a death  due  to  -Ayer’s 
Cherry  Pectoral  would  not  have  been  noted  in  news- 
papers. The  J.  C.  -Ayer  Company  ohjectea  to  this  state- 
ment because  their  Cherry'  Pectoral  of  to-day — “con- 
tains no  anodyne  whatever.”  The  incident  calls  atten- 
tion to  the  variability  of  composition  of  proprietaries, 
whether  of  the  “patent  medicine”  or  the  “ethical”  kind. 
Previous  to  1905,  -Ayer’s  Cherry’  Pectoral  contained 
morphin  and  alcohol.  The  firm  having  decided  to  pub- 
lish its  formula  the  composition  was  changed.  Terpin 
hydrate  was  added,  some  of  the  drugs  previously  used 
were  omitted  and  heroin  was  substituted  for  morphin. 
The  alcohol  was  retained.  Later  the  formula  was  again 
revised  and  the  alcohol  left  out.  Still  later  the  formula 
was  re-re-revised  and  the  heroin  left  out.  Formulas 
may  come  and  formulas  may'  go,  but  a nostrum  goes 
on  forever — or  at  least  so  long  as  the  newspapers  will 
carry  its  advertisements!  If  the  composition  of  a 
“patent  medicine”  which  is  sold  under  an  open  formula 
should  undergo  such  radical  changes  in  a comparatively 
short  time,  what  is  happening  in  the  case  of  those 
products  whose  composition  has  never  been  made  pub- 
lic and  whose  manufacturers  make  no  pretense  of 
“playing  fair”  with  the  public?  (Jour,  -A.  .1/.  -1.,  Jan. 
27,  1912,  p.  294). 

Formamint. — Formamint  Tablets  are  widely  adver- 
tised and  extravagantly  exploited  to  the  laity  in  Great 
Britain.  The  preparation  is  put  out  by’  the  same  con- 
cern that  exploits  Sanatogen.  The  medical  profession 
of  this  country’  is  now  being  circularized  and  adver- 
tisements are  appearing  in  medical  journals.  They 
already’  appear  in  the  Medical  Record,  Xeic  York  Med- 
ical Journal  and  American  Journal  of  Clinical  Med- 
icine. -As  soon  as  -American  physicians  have  furnished 
the  requisite  number  of  testimonials  and  have  recom- 
mended it  to  a sufficient  number  of  their  patients  the 
advertisements  will  no  doubt  be  quietly  dropped  from 
the  American  medical  journals  and  the  advertising 
pages  of  newspapers  and  magazines  will  be  called  into 
service  (Jour.  -4.  .1/.  .4.,  Jan.  27,  1912,  p.  295). 
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FIFTY-FIFTH  ANNUAL  MEETING  OF  THE  MIS- 
SOURI STATE  MEDICAL  ASSOCIATION 
Sedalia,  May  21,  22  and  23,  1912 
PRELIMINARY  PROGRAM 

Subject  not  announced.  W.  S.  Alice,  Olean. 

Auto-Intoxication.  J.  M.  Bell,  St.  Joseph. 

Training  of  Physicians  for  State  Hospitals.  M.  A. 
Bliss,  St.  Louis. 

Subject  not  announced.  P.  T.  Bohan,  Kansas  City. 

Subject  not  announced.  Orville  H.  Brown,  St.  Louis. 

Subject  not  announced.  J.  D.  Brummall,  Salisbury. 

Subject  not  announced.  J.  Q.  Chambers,  Kansas 
City. 

Report  of  Ten  Cases  of  Duodenal  Ulcer.  C.  C.  Con- 
over, Kansas  City. 

Dietetic  Treatment  of  Typhoid  Fever.  D.  P.  Dyer, 
Sedalia. 

Subject  not  announced.  Joseph  Grindon,  St.  Louis. 

Vaccination  Treatment  of  Skin  Diseases.  H.  M.  Lyle,  • 
Kansas  City. 

Subject  not  announced.  C.  M.  Ketcham,  Carthage. 

Medical  Economics.  A.  H.  Madry,  Aurora. 

Insanity  and  Some  of  Its  Manageable  Causes.  M.  P. 
Overholser,  Nevada. 

Training  of  Nurses  in  State  Hospitals.  H.  Unter- 
berg,  St.  Louis. 

Habit  as  a Cause  of  Many  Constitutional  Diseases 
and  Treatment  of  Same.  C.  Walker  Watts,  Fayette. 


MEDICAL  SOCIETY  OF  THE  CITY  HOSPITAL 
ALUMNI 

The  Society  held  its  regular  monthly  meeting,  Feb- 
ruary 1.  The  session  was  held  at  the  City  Hospital 
and  the  evening  devoted  to  the  presentation  of  clinical 
cases.  The  program  follows: 

1.  Aneurysm  of  the  Abdominal  Aorta.  Dr.  W.  A. 
Rohlfing. 

2.  Pernicious  Anemia.  Dr.  J.  Lewald. 

3.  Pneumonia  with  Active  Tertiary  Lues.  Dr.  J.  L. 
Schwartz. 

4.  Salvarsan  in  the  New-Born.  Dr.  T.  P.  Brooks. 

5.  Addison’s  Disease.  Dr.  P.  C.  Dyer. 

6.  Hemiplegia  in  the  Course  of  a Bilateral  Tuber- 
cular Hip.  Dr.  T.  F.  Wier. 

7.  Infarct  of  Lung.  Dr.  W.  P.  Parker. 


ADAIR  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  the  Society  was  held 
in  the  office  of  Dr.  C.  S.  Wilson  at  Kirksville,  on  Feb- 
ruary 1,  the  president.  Dr.  J.  W.  Martin,  in  the  chair. 

The  committee  on  post-graduate  work  reported  hav- 
ing found  a suitable  room  for  dissection  purposes.  The 
question  of  securing  a subject  was  discussed  during 
which  it  developed  that  there  might  be  difficulty  in 
securing  material  on  account  of  the  rules  of  the  Ana- 
tomical Board. 


Dr.  C.  S.  Wilson  read  an  excellent  paper  on  “Rhini- 
tis,” which  was  generally  discussed. 

Dr.  E.  S.  Quinn  reported  a case  of  cerebrospinal 
meningitis.  He  said  the  family  had  refused  to  allow 
him  to  make  a dorsal  puncture  and  asked  the  advice  of 
the  members,  and  light  upon  the  latest  methods  of  com- 
bating this  dangerous  malady.  Several  of  the  members 
felt  that  a physician  would  be  justified  in  declining  to 
continue  treating  a case  if  the  family  refused  to  per- 
mit spinal  puncture  for  diagnostic  purposes. 

J.  Schooling  Gashwileb,  M.D.,  Secretary. 


BARRY  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Barry  County  Medical 
Society  the  following  officers  were  elected  for  1912: 
President,  S.  A.  Newman;  vice-president,  C.  T.  Dusen- 
berry;  secretary-treasurer,  D.  L.  Mitchell. 

The  meeting  was  both  pleasant  and  profitable  to  all. 
Among  the  subjects  discussed  was  “Meningitis.”  This 
proved  a specially  interesting  topic  and  received  very- 
considerable  attention  from  the  members. 

D.  L.  Mitchell,  M.D.,  Secretary. 


BUTLER  COUNTY  MEDICAL  SOCIETY 

The  Butler  County  Medical  Society  met  in  regular 
session  at  Poplar  Bluff,  February  6,  with  Dr.  David- 
son presiding.  Those  present  were:  Drs.  Davidson, 
Smith,  Mott,  Jones,  Eskew,  Rowe,  Cadwell,  Taylor 
and  Spaulding. 

Dr.  Smith  reported  a case  of  inanition  with  extreme 
emaciation,  intense  diarrhea  and  sores  over  the  body, 
in  the  rectum  and  mouth.  Nothing  could  be  done  as 
the  child  was  in  extremis  when  first  seen. 

Dr.  Jones  reported  the  case  of  a child  20  months  old 
who  had  been  healthy  except  for  some  bowel  trouble. 
An  intense  edema  and  dropsical  condition  developed 
which  was  treated  with  calomel,  diuretics  and  a tonic. 
The  patient  improved  for  a week,  then  had  a recur- 
rence with  loss  of  appetite,  rapid  circulation  and 
finally  death.  A malarial  condition  was  attributed  as 
the  cause. 

Dr.  Rowe  reported  the  case  of  a girl  13  years  old 
whose  trouble  started  with  a chill  and  temperature  of 
104  F.  She  was  delirious  for  thirty-six  hours  and  did 
not  pass  urine  for  twenty-four  hours.  Tincture  of 
digitalis,  salines  and  warm  baths  reduced  the  tempera- 
ture temporarily;  another  rise  to  104  F.  occurred 
when  phenacetin  and  hot  lemonades  were  given.  The 
temperature  then  dropped  below  normal  but  gradually 
rose  to  normal.  The  bowel  movements  were  very  offen- 
sive, there  was  pain  on  the  right  side  and  edema  at  the 
base  of  the  lungs.  The  condition  was  probably  due  to 
auto-intoxication. 

Dr.  Taylor  read  a paper  entitled  “The  Diagnosis  of 
Some  Diseases  of  the  Heart.”  He  said  two  things  are 
required  in  diagnosing  heart  lesions:  first,  anatomical 
position;  second,  physiological  mechanism.  The  base 
of  the  heart  corresponds  to  a line  drawn  from  the  first 
interspace  on  the  left  side  to  the  second  interspace  on 
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the  right  side.  A murmur  of  the  mitral  valve  is  heard 
in  the  fifth  interspace  and  if  found  in  the  sixth  inter- 
space it  is  pathognomonic  of  kidney  lesion  and  an  insuf- 
ficiency calls  for  digitalis.  In  stenosis  of  the  mitral 
valve  the  murmur  is  heard  in  the  fifth  interspace  to  the 
right  one  inch  from  the  mid-sternal  line.  A mitral 
direct  murmur  and  an  obstructive  auriculoventricular 
murmur  are  heard  at  the  juncture  of  the  fourth  rib 
and  the  costal  cartilage.  The  treatment  consists  chiefly 
of  correct  living  and  no  digitalis.  A murmur  of  in- 
competency is  heard  in  the  fifth  interspace  and  calls 
for  digitalis.  In  nervous,  hemic  or  functional  mur- 
murs give  tonics.  Dropsical  effusions  most  often  indi- 
cate aortic  insufficiency. 

The  reading  of  the  paper  was  followed  by  an  extended 
discussion. 

The  program  committee  made  its  report  and  dis- 
tributed the  subjects  for  the  next  three  months. 

The  decision  of  the  state  insurance  superintendent 
forbidding  companies  insuring  physicians  against  mal- 
practice suits,  was  discussed  and  the  secretary  was 
instructed  to  write  the  State  Association  voicing  the 
opinion  that  such  decision  was  unjust  and  a menace 
to  the  profession. 

Wm.  Spaulding,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  in  Harrison- 
ville  Thursday,  February  8,  with  the  following  mem- 
bers present:  S.  W.  Fair,  president;  H.  S.  Crawford, 
secretary;  Drs.  Adair,  H.  A.  Brierley,  Jerard,  Miller, 
Ramey,  Triplett,  Wright  and  Yeagle.  This  was  an  ex- 
cellent attendance  for  this  time  of  the  year,  but  the 
program  was  one  of  special  interest,  and  the  members 
were  well  repaid  for  their  effort.  The  following  pro- 
gram was  carried  out: 

Symposium  on  Appendicitis : 

a.  “Observations  on  Certain  Phases,”  by  J.  S.  Trip- 
lett, M.D. 

b.  “Differential  Diagnosis,”  by  H.  A.  Brierley,  M.D. 
, c.  “Medical  Treatment,”  by  R.  D.  Ramey,  M.D. 

d.  “Surgical  Treatment,”  by  J.  S.  Triplett,  M.D. 

There  was  also  a general  discussion  on  the  subject, 
in  which  all  present  took  an  active  part. 

Under  the  head  of  “Clinics,”  a case  of  acute  anterior 
poliomyelitis  was  presented  by  Dr.  H.  S.  Crawford; 
it  was  of  special  interest  to  the  society. 

Dr.  A.  H.  Scheer  was  reinstated  to  membership  in 
the  society,  and  Dr.  R.  M.  Miller  and  Dr.  J.  C.  Belcher 
were  elected  to  membership. 

H.  S.  Cba\vford,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  office  of  the  secretary,  Friday, 
February  2,  the  following  members  being  present:  Drs. 
Moore,  Bonham,  Lewis,  Lee,  Smith,  Gentle,  Richards 
and  Watts. 

No  member  having  prepared  a paper  for  the  occa- 
sion and  no  clinical  cases  for  examination.  Dr.  Rich- 


ards called  the  attention  of  the  memlicrs  to  the  preva- 
lence of  acute  adenitis  in  the  community,  and  reported 
five  cases.  He  had  treated  by  opening  the  suppurating 
glands  and  applying  peroxid,  boracic  acid  and  ich- 
thyol. 

Dr.  Moore  in  discussing  the  reports,  said  he  had 
treated  by  using  equal  parts  of  iodoform  and  boracic 
acid.  Dr.  Watts,  reporting  for  Dr.  Temple,  said  the 
latter  had  treated  two  cases  very  successfully. 

Dr.  Moore  opened  a discussion  on  cerebrospinal 
meningitis  which  has  been  prevalent  in  near-by  states, 
and  suggested  that  druggists  be  requested  to  procure 
a supply  of  serum  for  the  treatment  of  the  disease 
should  it  appear  in  this  county. 

Dr.  Lee,  in  response  to  a request,  discussed  the 
status  of  salvarsan  in  the  treatment  of  syphilis;  he 
said  it  was  still  proving  very  successful  in  nearly  all 
forms  of  the  disease.  Dr.  Bonham  spoke  of  its  good 
effects  in  pellagra. 

Drs.  Gentle  and  Smith  spoke  of  the  good  work  that 
is  being  done  in  the  state  and  especially  in  the  state 
institutions  in  the  treatment  of  tuberculosis. 

Dr.  Watts  was  chosen  by  the  Society  to  read  a paper 
at  the  annual  meeting  of  the  State  Association,  the 
subject  being,  “Habit  as  a Cause  of  Many  Di.seases.’ 

C.  W.  Watt.s,  M.D.,  Secretary. 


LEWIS  COUNTY  MEDICAL  SOCIETY 

The  Lewis  County  Medical  Society  held  its  first 
regular  meeting  of  1912  at  Monticello,  January  20. 
The  president,  Dr.  Z.  Brainerd,  presided. 

The  following  members  were  present:  Dr.  W.  L. 

Ellery,  Dr.  R.  B.  Schofield,  Dr.  P.  F.  Cole,  Dr.  J.  C. 
Brown,  Dr.  J.  C.  Nunn,  Dr.  T.  F.  McGlasson,  Dr.  F. 
P.  Jennings,  Dr.  C.  N.  Frame,  Dr.  R.  E.  Wilson,  Dr. 
John  Ford,  Dr.  C.  O.  Shanks,  Dr.  G.  L.  McCutchan,  Dr. 
A.  C.  Crank,  Dr.  N.  0.  Owens,  Dr.  Z.  T.  Knight  and 
Dr.  G.  P.  Knight. 

Great  interest  was  shown  in  the  work  of  the  society 
by  all  members  present.  Several  resolutions  were 
passed  upon  towards  the  betterment  of  the  society. 

The  following  officers  were  elected  for  1912:  Dr.  T. 
F.  McGlasson,  president;  Dr.  G.  L.  McCutchan,  vice- 
president;  Dr.  P.  F.  Cole,  secretary. 

The  next  meeting  of  the  society  will  be  held  at  Can- 
ton, the  first  Tuesday  in  May.  It  will  be  an  afternoon 
and  night  session,  a banquet  being  tendered  the  society 
by  the  physicians  of  Canton. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  held  its  regular 
monthly  meeting  at  Platte  City,  Feb.  7,  1912.  The 
usual  interest  in  the  meetings  was  disclosed  by  the 
presence  of  Doctors  Redman,  Smith,  Moore,  Coffey, 
Calvert,  Clark  and  Wilson. 

One  of  the  interesting  features  was  a fine  paper  on 
diabetes  by  Dr.  Calvert  of  Weston,  which  evidenced 
much  thought  and  careful  research.  The  discussion 
which  followed  was  highly  instructive.  In  Dr.  Clark’s 
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review  of  his  labors  in  this  field,  we  had  the  benefit  of 
mature  conclusions  drawn  from  practical  results. 

Dr.  Redman,  who  justly  enjoys  the  reputation  of 
being  one  of  the  most  successful  surgeons  and  learned 
practitioners  in  this  part  of  the  state,  presented  an 
exhaustive  treatise  on  renal  ealculi.  The  marked  atten- 
tion coupled  with  exchange  of  views,  demonstrated  the 
interest  the  paper  excited. 

Fatty  tumor  of  the  shoulder  removed  under  local 
anesthesia  with  satisfactory  results,  was  an  intei’esting 
operation  presented  by  Dr.  Wilson. 

We  think  Platte  County  is  the  home  of  some  of  the 
best  talent  in  medicine  and  surgery  in  the  state  and 
that  the  society  is  well  abreast  of  the  times. 

K.  P.  C.  Wilson,  ;M.D.,  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

Ste.  Genevieve  County  Medical  Society  held  its  reg- 
ular monthly  meeting,  February  4,  President  Rutledge 
in  the  chair. 

After  disposing  of  routine  business  and  assigning 
subjects  for  the  next  meeting,  the  application  of  Dr. 
Geo.  W.  Davis  of  St.  Mary’s  was  voted  on  and  he  was 
unanimously  elected  a member. 

There  being  no  further  business  the  meeting  ad- 
journed. The  next  meeting  will  be  held  on  the  second 
Wednesday  in  March. 

R.  W.  Lanning,  !M.D.,  Secretary. 


WAYNE  COUNTY  MEDICAL  SOCIETY 

Wayne  County  Medical  Society  met  in  regular  ses- 
sion at  Piedmont,  on  February  !),  the  vice-president. 
Dr.  J.  W.  Hale,  in  the  chair. 

Dr.  J.  F.  Wagner  presented  a patient,  a boy  about  0 
years  old,  with  a distinct  bulging  over  the  precordial 
region  and  marked  apex  beat.  There  was  no  history 
of  previous  sickness  except  an  “occasional  attack  of 
fever  regarded  as  biliousness.”  After  an  examination 
by  the  members  the  condition  was  diagnosed  as  mitral 
insufficiency  with  dilatation  and  hypertrophy. 

Dr.  J.  W.  Hale  pre.sented  a case  of  heart  disease  in 
which  the  two  sides  were  symmetrical  but  a distinct 
regurgitant  sound  was  heard  over  the  aortic  orifice 
and  transmitted  to  the  right  side;  there  was  dilatation 
and  probably  hypertrophy  of  the  left  ventricle.  This 
case  was  carefully  examined  by  the  members  and  diag- 
nosed as  aortic  insufficiency.  Dr.  Andrew  Hall  of  Mt. 
Vernon,  111.,  president  of  the  Southern  Illinois  Medical 
Association,  discoursed  upon  the  case. 

Dr.  .1.  P.  Price  of  Williamsville,  paid  the  annual 
dues. 

Visitors  present:  Drs.  X.  G.  Wilson  and  John  F. 
Wagner,  of  Greenville,  and  Dr.  Andrew  Hall,  of  Mt. 
Vernon,  111. 

R.  J.  Owens,  M.D.,  Acting  Secretary. 
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This  is  the  first  number  of  Volume  1 of  the  report 
of  Dr.  iMurphy’s  clinical  lectures.  One  volume  is  to 
be  published  every  other  month. 

The  main  value  of  the  work  lies  in  the  explanation 
of  the  steps  by  which  a diagnosis  is  reached.  Many 
points  on  differential  diagnosis  are  given  in  a manner 
which  at  once  impresses  the  facts  on  the  mind  of  the 
reader.  Practical  applications  of  anatomy,  pathology 
and  surgical  principles  are  presented  in  connection 
with  the  clinical  side  of  surgery  in  a way  that  is  only 
possible  by  a clinical  lecture.  Many  valuable  points 
in  surgical  technic  are  explained. 

The  work  should  prove  popular,  the  price,  however, 
seems  rather  high. 
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COMMON  DEFORMITIES  IN  HIP  DISEASE 
Their  Treatment  and  Correction  * 

Archer  O’Reilly,  M.O. 

•ST.  LOUIS 

In  tuberculosis  of  liip  tliere  is  a constant 
tendency  toward  deformity,  due  mainly  to  mus- 
cular spasm  and  the  tendency  of  the  diseased 
limb  to  assume  the  position  of  greatest  ease. 
These  deformities  are  at  first  flexion,  abduction 


Before  operation. 


and  outward  rotation,  which  is  the  position  of 
ease;  later,  as  the  disease  progresses,  if  the  proc- 
ess is  very  acute  or  untreated,  the  flexion  becomes 
more  marked  and  abduction  is  changed  to 
adduction.  This  latter  position  accompanies 
destruction  in  the  joint  and  is  also  found  in  the 
so-called  “untreated  cures.”  These  deformities 

• Read  before  the  St.  Ixmis  Medical  Society,  November, 
1911. 


are  very  closely  associated  with  inequalities  in 
apparent  length.  When  there  is  a moderate  el- 
even a marked  amount  of  flexion  the  resulting 
shortening  or  tilting  of  the  leg  is  compensated 
for  by  lardosis  of  the  lumbar  spine  (Fig.  1). 

Abduction,  on  the  other  hand,  is  accompanied 
by  an  apparent  lengthening  of  the  diseased  leg, 
due  to  the  tilt  of  the  pelvis.  In  abduction  the 
leg  is  drawn  away  from  the  median  line.  In 
order  to  get  it  under  the  body  the  pelvis  must 
be  tipped  down  on  that  side  and  up  on  the  other, 
thus  lowering  the  diseased  leg  and  at  the  same 
time  pulling  up  and  shortening  the  other  leg. 


-Vfter  operation. 


In  a similar  way  we  have  an  apparent  short- 
ening in  the  deformity  of  adduction.  Here  the 
diseased  adducted  leg  must  be  drawn  away  from 
the  median  line  in  order  to  secure  a firm  position 
under  the  body;  as  this  tips  up  the  pelvis  on 
that  side  and  depresses  the  other  side,  the  good 
leg  is  apparently  lengthened  and  the  diseased  one 
shortened. 
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The  above  conditions  represent  only  apparent 
shortening  or  lengthening  because  they  are  due 
not  to  any  actual  variation  in  the  length  of  the 
limb  itself,  but  merely  to  the  tilt  of  the  pelvis. 
Actual  shortening,  however,  is  a deformity  in 
these  cases  and  often  quite  a marked  one.  One 
of  the  main  causes  is  atrophy  and  failure  of  devel- 
opment due  to  fixation  and  disuse.  The  disease 
itself  also  has  some  slight  effect  on  the  develop- 
ment of  the  affected  limb.  Tuberculous  caries 
of  the  head,  neck  and  acetabulum,  and  sponta- 
neous dislocation  are  responsible  for  marked 
shortening. 

These  deformities  may  appear  at  all  stages  in 
hip  disease,  even  in  the  very  earliest  stage,  and 


Figure  1. 


9 O P Q 


Figure  2. 


all  cases  should  be  carefully  watched  so  that  devel- 
oping deformity  may  be  checked  and  corrected  at 
its  very  earliest  appearance.  The  patient  should 
be  examined  on  a hard,  smooth  surface,  prefer- 
ably a table.  The  undiseased  hip  should  be 
flexed  with  the  thigh  on  the  abdomen  until  the 
lumbar  spine  is  flat  on  the  table.  Then  if  there 
is  any  permanent  flexion  the  thigh  of  the  diseased 
hip  will  be  elevated  to  the  degree  of  flexion 
present.  If  we  would  detect  adduction  or  abduc- 
tion deformities  the  pelvis  must  be  level,  in  which 
position  the  deformity  will  show. 

As  a rule  abduction  deformity  is  not  very 
great.  In  measuring  actual  shortening  the  pelvis 


must  be  even  and  the  legs  in  a similar  position. 
Then  the  length  of  the  leg  is  taken  from  the 
anterior  superior  spine  to  the  internal  malleolus. 

The  treatment  of  these  deformities  may  be 
divided  into  two  groups:  (1)  prophylactic;  (2) 
corrcctive. 

The  prophylactic  treatment  consists  in  the 
frequent  observation  of  the  case  and  in  the 
ajiplication  of  properly  fitting  braces  or  spicas  of 
plaster-of-Paris  or  celluloid  which  will  prevent 
the  development  of  deformity.  A moderate 
degree  of  abduction,  of  about  io  to  20  degrees, 
is  desirable  and  all  braces  and  spicas  should  be 
applied  to  secure  this  end. 

The  corrective  treatm.ent  is  directed  toward  the 
correction  of  the  deformity  after  it  has  occurred, 
and  may  be  employed  during  the  process  of  the 


Figure  4. 


disease  in  acute  deformity,  or  later  to  give  a good 
useful  limb  after  the  disease  has  been  cured. 

If  flexion  or  adduction  develops  during  the 
course  of  the  disease,  the  patient  should  be  put 
lo  bed  and  traction  should  be  applied  to  the 
affected  limb.  This  is  best  done  by  having  a 
bed  frame  made  of  three-eights  to  one-half  inch 
gas-pipe.  This  is  rectangular  and  should  be  as 
wide  as  the  patient’s  axillae  and  about  3 inches 
longer  than  the  full  length  of  the  patient.  Duck 
or  canvas  is  laced  about  the  uprights  and  the 
patient  is  strapped  to  it  with  straps  across  the 
chest  and  a binder  about  the  pelvis.  In. this  way 
the  patient  can  be  held  in  one  position.  Buck’s 
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extension  is  applied  to  the  leg  and  traction  is 
exerted  by  a pulley  and  weights  over  the  end  of 
the  bed.  It  is  very  important  in  these  cases  that 
traction  should  be  in  the  line  of  deformity.  The 
object  of  traction  is  to  pull  the  diseased  head  out 
of  the  diseased  acetabulum,  thus  relieving  irrita- 
tion and  allowing  relaxation  of  muscular  spasm, 
which  is  the  direct  cause  of  deformity.  In  order 
to  accomplish  this  the  pull  must  be  in  the  line  of 
the  deformity,  not  in  the  line  of  correction.  This 
can  be  seen  in  the  diagram  (Fiff.  4). 

If  the  pull  is  in  the  line  A B the  pull  is  against 
the  psoas  muscle  x z,  and  the  attachment  Z serves 
as  a fulcrum  of  a lever,  the  long  arm  of  which 
is  Z A and  the  short  arm  Y Z with  the  head  at 
the  end  of  the  short  arm.  The  result  is  that 
the  head  is  really  being  forced  more  strongly  into 
the  acetabulum  and  consequently  no  improve- 
ment will  result.  On  the  other  hand,  if  the  pull 
is  in  the  line  A C,  the  psoas  does  not  act  as  a 
fulcrum  and  the  head  is  drawn  out  of  the  acet- 
abulum and  at  the  same  time  the  psoas  is  gradu- 
ally stretched.  In  this  way,  as  the  muscular 
spasm  relaxes,  the  leg  can  gradually  be  brought 
down  until  it  is  in  the  normal  plane.  This  also 
holds  good  for  adduction  deformity.  When  the 
limb  has  been  finally  brought  to  the  corrected 
position  it  must  be  held  by  a plaster  spica  or 
similar  arrangement. 

If  the  patient  is  not  seen  until  the  tubercular 
process  has  become  quiescent  or  is  cured,  the  hip 
is  as  a rule  firmly  ankylosed.  In  this  condition, 
the  onlv  method  of  correcting  the  deformity  is  by 
operation.  The  results  of  operation  are  highly 
successful,  and  a limb  which  was  of  no  use  what- 
ever can  be  converted  into  one  which  will  be  very 
serviceable. 

There  are  several  methods  by  which  this  can 
be  done.  The  simplest  is  the  Gant  subtrochan- 
teric osteotomy.  A chisel  is  driven  through  the 
skin  and  muscles  to  the  femur  on  the  side  of  the 
thigh  just  below  the  greater  trochanter.  The 
femur  is  then  cut,  the  bone  broken  and  the  leg 
brought  down  to  the  correct  position,  and  then 
a spica  is  applied  which  is  worn  for  about  three 
to  four  months.  There  are  several  disadvantages 
in  this  method.  In  the  first  place  the  operator  is 
working  in  the  dark  and  cannot  see  what  he  is 
doing.  The  osteotome  may  slip  and  cut  some 
important  structure.  It  is  necessary  to  make  the 
incision  just  at  the  base  of  the  great  trochanter, 
for  otherwise,  when  the  flexion  is  corrected,  there 
will  be  an  angle  in  the  shaft  with  fragments 
which  have  a tendency  to  slip  over  each  other ; 
and  at  the  same  time  the  union  is  apt  to  be 
unstable.  , 

As  a result  of  this  uncertainty,  I have  given 
up  this  subcutaneous  method  and  use  an  open 
method  by  which  the  greater  trochanter  is  clearly 
exposed  so  that  I can  tell  exactly  what  is  being 
done.  The  results  are  very  satisfactory.  The 
patient  is  anesthetized  and  prepared  for  the  oper- 


ation, he  is  put  on  his  side  with  the  flexed  hip 
up  and  a sand  bag  between  the  thighs.  If  the 
patient  is  not  fat  and  in  a case  where  the  tro- 
chanter is  prominent,  a longitudinal  incision  f5 
inches  long  is  made  directly  over  the  trochanter 
with  its  center  over  the  lower  portion  of  the 
trochanter.  The  incision  is  carried  directly  to 
the  bone.  Then  with  a narrow  chisel  one-fourth 
inch  wide,  the  femur  is  divided  in  a circular 
direction  with  the  convex  side  upward.  This 
division  is  made  just  at  the  lower  edge  of  the 
great  trochanter  and  is  carried  so  as  to  cut 
through  the  lesser  trochanter.  When  the  femur 
is  divided  the  muscles  are  sutured  wuth  catgut 
and  the  skin  closed,  preferably  with  a subcutic- 
ular silver  wire.  If  the  patient  is  fat  a curved 
incision  with  the  center  just  above  the  trochanter 


Figure  0. 

is  better.  When  the  wound  has  been  dressed  the 
leg  is  brought  into  a position  of  about  15  degrees 
flexion  and  10  to  15  degrees  abduction  and  is 
held  by  a plaster  spica  enclosing  the  foot  and 
running  up  to  the  border  of  the  ribs.  At  the 
end  of  ten  days  a window  may  be  cut  in  the 
spica  and  the  stitch  removed.  The  patient  must 
remain  in  bed  for  about  four  weeks.  At  the  end 
of  that  time  the  foot  is  cut  from  the  spica  and  the 
patient  is  allowed  up  on  crutches.  At  the  end  of 
eight  weeks  the  plaster  below  the  knee  may  be 
removed  and  the  patient  may  be  allowed  to  put 
some  weight  on  the  leg.  At  the  end  of  ten  weeks 
he  may  walk  on  the  leg  without  crutches  and  at 
the  end  of  twelve  weeks  the  spica  may  be  removed. 
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'I’hc  curved  incision  in  the  hone  is  of  consid- 
erable importance  as  it  acts  as  a ball  and  socket 
joint  and  allows  the  hone  to  sli|)  around  instead 
of  o])enino-  up  in  a wedge  sha])e  when  the  flexion 
is  corrected. 

It  has  also  a tendency  to  ])revent  the  frag- 
ments slipping  by  and  give  a more  firm  union. 

Actual  shortening  cannot  he  overcome  except 
by  putting  the  log  in  a position  of  marked  abduc- 
tion and  thus  causing  an  apparent  lengthening. 
An  inch  or  2 inches  may  he  gained  in  this  way. 

403  ^letvopolitaii  I’undiiig. 


REPORT  ON  THE  CARE  OF  EPILEPTICS  IN 
SPECIAL  INSTITUTIONS  IN  THE 
UNITED  STATES* 

WrLLiA:\r  C.  Graves 

CHICAGO 

I’rogress  is  shown  in  the  treatment  and  care 
of  ejiileptics  in  special  institutions  of  the  Tmited 
States  during  the  last  year  by  a survey  of  the 
service  in  such  places. 

An  issue  of  vital  interest  is  now  before  the 
Xew  York  legislature  in  the  form  of  two  hills, 
one  for  Craig  Colony,  the  other  for  Letchworth 
Village,  for  the  detention  of  inmates  in  these 
institutions  for  an  indefinite  period,  as  is  done 
generally  with  insane  cases,  and,  in  Massachusetts 
and  Connecticut,  at  least,  with  feeble-minded 
cases. 

Dr.  Charles  S.  Little,  who  is  known  to  the 
institutional  world  for  his  work  for  the  feeble- 
minded at  Laconia,  X.  TI.,  has  been  chosen  super- 
intendent of  Letchworth  Village. 

The  Monson  State  Hospital  at  Palmer,  Mass., 
has  placed  the  children’s  colony  in  successful 
o])eration.  There  is  no  age  limit.  The  Eugenics 
Committee  met  at  Palmer.  A field  worker  has 
been  in  service  for  about  a year  and  the  results 
seem  to  warrant  creating  a permanent  depart- 
ment for  that  sort  of  work. 

Connecticut  has  secured  a site  of  about  360 
acres  near  Mansfield  Depot  for  an  epileptic  col- 
ony ; a board  of  trustees  was  ajipointed  by  the 
governor,  and  Dr.  Donald  L.  Eoss  was  chosen 
superintendent.  At  last  reports  the  friends  of  the 
colony  were  at  work  with  the  legislature  for  an 
appropriation  of  $340,000  for  buildings.  The 
])lans  call  for  ultimate  structures  that  will  have 
a capacity  for  500  inmates. 

Iowa,  with  the  earnest  support  of  its  Board  of 
Control,  passed  through  the  House  a bill  appro- 
priating $50,000  for  certain  buildings  for  epi- 
leptics, hut  it  failed  of  passage  in  the  Senate 
for  lack  of  sufficient  funds  considering  other 
demands.  The  friends  of  the  epileptic  colony 
idea  will  go  at  it  again  two  years  hence,  in  the 
meantime  trying  to  create  more  public  sentiment. 

* Read  at  the  Tenth  .Vnnual  meeting  of  the  National 
■\ssociation  for  the  Study  of  Epilepsy  and  the  Care  and 
Treatment  of  Epileptics  at  St.  Louis,  June  16,  1911. 


4’he  Idaho  legislature  approjiriated  $25,000  to 
start  an  institution  for  epile])tics  and  feeble- 
minded. A site  has  been  selected.  It  is  expected 
the  first  buildings  will  be  ready  for  occupancy 
two  years  hence. 

New  Imildings  have  been,  or  are  being,  erected 
at  Letchworth  Village,  X.  Y.,  Xew  Castle.  Ind., 
Kankakee.  III.,  Sjiring  City,  I’a..  at  the  new  Vir- 
ginia institution  and  at  Skillman,  X.  J..  and  new 
buildings  are  provided  for  early  construction  at 
existing  institutions  at  Craig  Colony,  X.  V., 
.\nna.  III.,  Spring  City,  Ea..  Xew  Castle,  Ind., 
and  the  Emmaus  Asylum  in  [Missouri,  and  at 
Parsons,  Kan. 

A repoit  of  great  interest  has  been  received 
from  Cleveland  covering  the  excellent  special 
service  to  epilejitic  children  segregated  in  the 
Broivnell  pulilic  school.  So  far  as  I am  informeo 
(fieveland  is  the  only  city  whose  public  schoolf 
do  this  sort  of  work. 

An  interesting  report  has  been  received,  also 
outlining  the  work  done  by  the  Dejiartment  of 
Child  Study  of  the  Chicago  Board  of  Education 
for  epileptic  children. 

IM}'  report  closes  with  an  extract  from 
Alice  Willard  Solenberger’s  hook  “One  Thousand 
Homeless  Men,”  now  being  read  with  avidity 
by  social  workers,  which  gives  a clear  ]ucture 
of  the  epileptic  in  his  contact  with  social  service 
organizations. 

d'he  reports,  condensed  somewhat,  are  aa 
follows : 

CONNECTICUT 

Previous  to  1900  no  special  effort  was  made  in 
the  state  of  Connecticut  for  the  special  care  of 
epileptics.  In  1900  a committee  was  appointed 
bv  the  State  Medical  Society  with  this  special 
object  in  view  and  the  labors  of  this  committee 
continued  till  1905  when  a committee  composed 
of  the  same  men  was  appointed  by  the  legislature 
to  investigate  methods  for  the  care  and  treatment 
of  epileptics  residing  in  the  state  of  Connecticut, 
to  rejiort  to  the  legislature  in  1907.  After  much 
work  the  committee  in  their  report  to  the  legis- 
lature of  1907  advised  that  the  colony  plan  was 
the  “most  rational,  effective  and  economical”  for 
the  care  of  epileptics,  but  no  definite  action  was 
taken  at  this  session  of  the  legislature. 

In  the  next  session,  1909,  a bill  was  passed  for 
the  establishment  of  a colony  for  epileptics  to  be 
known  as  the  Connecticut  Colonv  for  Epileptics. 
A committee  was  appointed  by  the  governor  to 
lirocure  a site  for  which  an  apjU’opriation  of 
$25,000  was  made. 

A site  comprising  about  360  acres  has  been 
procured  near  Mansfield  Depot,'  Conn.  A board 
of  trustees  was  appointed  by  the  governor  Sept. 
16,  1910 ; this  board  has  proceeded  actively  to 
establish  a colony.  It  has  appointed  Dr.  Donald 
L.  Eoss  superintendent  and  is  making  arrange- 
ments to  proceed  just  as  soon  as  an  appropriation 
is  obtained  from  the  legislature.  An  appropria- 
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tion  of  $:U0,000  has  heeji  asked  for.  and  it  is 
expected  that  a large  approjiriation  will  be  made. 

Plans  are  being  formed  with  the  idea  of  build- 
ing an  institution  that  in  the  course  of  ten  or 
twelve  years  will  accommodate  a po]mlation  of 
oOO  inmates. 

IDAHO 

The  last  legislature  made  an  a])i)roiiriation  of 
$2.5,000  to  start  a sanatorium  for  the  feeble- 
minded and  epileptic  of  the  state,  and  authorized 
the  emplovment  of  the  prisoners  from  the  state 
penitentiary  in  building  the  sanatorium,  as  far 
as  practical.  A site  has  been  selected  near  a large 
tract  (2,000  acres)  of  state  land  and  it  is 
expected  that  building  material  will  be  on  the 
ground  this  season,  a building  put  up  next  season, 
and  the  sanatorium  made  ready  in  two  years  to 
receive  patients.  This  is  all  so  far  that  has  been 
done.  The  work  is  to  be  under  three  directors 
and  when  the  sanatorium  is  ready  for  occu])ancy 
a medical  superintendent  is  to  be  ajipointed  to 
direct  affairs. 

ILLINOIS 

The  policy  of  Illinois  regarding  the  care  and 
treatment  of  epileptics  is  two-fold : first,  that 
insane  and  feeble-minded  epileptics  be  segregated 
in  specially  constructed  buildings  at  institutions 
caring  for  the  insane  and  feeble-minded. 
Secondh^,  that  improvable  epileptics,  not  yet 
demented  and  not  feeble-minded  be  segregated 
in  a special,  separate  institution.  In  1910  the 
legislature  appropriated  $50,000  for  a building 
for  insane  epileptics  at  Kankakee.  This  building 
should  be  ready  for  occupancy  this  fall.  The 
legislature  now  sitting  appropriated  .$40,000  for 
a special  building  for  epileptic  women  at  Anna. 
The  insane  epileptics  from  the  other  ho.spitals 
for  the  insane  will  be  quartered  ultimately  at 
Kankakee  and  Anna.  The  present  plan  is  to 
erect,  in  time,  two  more  buildings  at  Kankakee 
and  one  more  at  Anna.  A census  of  insane  epi- 
leptics in  Illinois  state  hospitals  for  the  insane, 
taken  on  May  11  of  this  year,  showed  the  pres- 
ence of  655  such  unfortunates.  On  the  same  date 
there  were  present  at  the  Lincoln  State  School 
and  Colony,  the  state  institution  for  the  feeble- 
minded, 225  epileptics,  making  a total  of  880 
insane  and  feeble-minded  epileptics  in  the  state 
owned  institutions.  A rough  estimate  of  the  epi- 
leptics in  county  almshouses  is  500,  making  a 
total  of  about  1,380  epileptics  in  public  institu- 
tions of  the  Prairie  State.  Illinois  created  an 
epileptic  colony  in  1897,  hut  during  all  the 
succeeding  years  no  legislature  has  seen  its  way 
to  appropriate  money  for  lands,  buildings,  etc. 
However,  the  funds  will  he  forthcoming  when 
they  can  be  appropriated  in  justice  to  other 
demands  in  a scheme  of  rehabilitation  and  expan- 
sion, fostered  by  Governor  Deneen,  that  is  cost- 
ing millions  of  dollars. 


IOWA 

At  the  last  meeting  of  the  Iowa  State  Confer- 
ence of  Cliarities  and  Correction,  held  in  Des 
Moines  last  December,  an  earnest  ])lea  was  made 
for  the  establishment  by  the  state  of  a colony  for 
epileptics.  The  Board  of  Control  is  heartily  in 
accord  with  this  sentiment.  A bill  was  intro- 
duced in  the  legislature  this  year  for  an  appro- 
priation of  $100,000  to  purchase  land  and  ’ to 
begin  the  erection  of  certain  buildings  for  epilep- 
tics. An  amended  bill,  a])propriating  $50,000. 
was  passed  in  the  lower  house,  hut  failed  of  pas- 
sage in  the  senate,  not  from  any  lack  of  .sym- 
pathy, but  largely  from  lack  of  funds. 

The  superintendent  of  the  four  hospitals  for 
the  insane,  and  of  the  institution  for  the  feeble- 
minded are  all  interested  in  the  creation  of  an 
epileptic  colony,  and  all  took  a somewhat  active 
part  in  presenting  the  needs  of  the  epileptics 
before  tlie  legislative  committees.  All,  however, 
realized  that  all  the  available  funds  of  the  state 
would  probably  be  needed  for  existing  charities 
and  schools  of  higher  learning  and,  on  that 
account  that  it  would  he  difficult  to  induce  the 
legislature  to  pass  the  epileptic  colony  hill. 

During  the  two  years  intervening  before  the 
legislature  sits  again,  endeavor  will  be  made  to 
create  sufficient  sentiment  to  carry  the  matter  to 
a successful  issue. 

INDIANA 

During  the  last  year,  the  population  of  the 
Indiana  Village  for  Epileptics  at  Kew  Castle  has 
not  been  increased.  The  capacity  is  116,  all  male 
patients.  However,  four  new  cottages  are  near- 
ing completion  and  will  be  occupied  late  in  the 
summer.  This  will  increase  the  capacity  by  100. 
The  ten  additional  patients  can  be  admitted  on 
the  conqiletion  of  a small  cottage,  on  which  work 
has  just  begun.  The  last  General  Assembly 
(January,  1911),  made  appropriations  for  this 
institution,  for  the  construction  of  a steam  laun- 
dry, a bakery,  a storehouse  and  refrigerating 
plant,  all  to  be  built  large  enough  for  the  ulti- 
mate capacity  of  the  institution,  which  wull  be 
about  1,200.  Several  small  appropriations  were 
made  for  roads,  grading  and  the  improvement  of 
the  large  body  of  land.  There  are  no  shops.  Tlie 
patients  are  kept  employed  at  outside  work,  farm- 
ing, etc.  With  the  assistance  of  two  paid  employ- 
ees on  the  farm,  the  patients  raised  nearly  14,000 
bushels  of  corn  last  year  and  cared  for  the  other 
crops  on  a farm  of  1,250  acres.  Most  of  the 
patients  are  contented.  The  management  is  dis- 
pensing with  window  guards  and  locked  doors 
and  is  allowing  patients  more  freedom.  Super- 
intendent W.  C.  Van  Nuys  is  a firm  believer  in 
outdoor  employment  for  epileptics  and  his  experi- 
ence has  been  that  epileptic  patients  who  work 
out  of  doors  daily  become  interested  in  the  work, 
are  fairly  well  contented  and  have  fewer  seizures. 
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KANSAS 

The  present  population  of  the  Hospital  for 
Epileptics  at  Parsons  is  475.  The  last  legislature 
made  an  appropriation  for  a small  school  build- 
ing and  for  a cottage  especially  adapted  for  boys. 
The  present  population  is  about  the  same  as  the 
capacity  but  the  hospital  has  been  able  so  far  to 
take  care  of  all  applicants  without  having  to  send 
any  epileptics  to  the  state  hospitals  for  the  insane, 
or  to  poor-houses  or  jails. 

MASSACHUSETTS 

The  new  children’s  colony  at  the  Monson  State 
Hospital  at  Palmer  has  been  put  in  successful 
operation  so  that  now  there  is  no  age  limit  and 
all  the  suitable  children  are  under  school  instruc- 
tion, mostly  manual  training.  The  new  depart- 
ment accommodates  150  children.  This  brings 
the  total  number  of  patients  up  to  900. 

A very  successful  meeting  of  the  Eugenics 
Committee  was  held  at  Palmer  in  May.  Efforts 
are  being  made  to  ascertain  the  number  of  epi- 
leptic cases  primarily  feeble-minded.  A field 
worker  has  been  employed  for  about  a year  and 
such  good  results  have  been  obtained  that  it  is 
probable  that  this  will  be  a permanent  depart- 
ment. This  is  the  first  field  worker  that  has  been 
employed  in  Massachusetts.  Later  on  it  is  likely 
that  the  State  Board  of  Insanity  will  take  steps 
to  have  a worker  in  the  field  in  addition  to  those 
employed  at  Palmer. 

MICHIGAN 

There  are  147  females  and  159  males,  total 
306,  at  the  Michigan  Home  for  the  Feeble 
]\Iinded  and  Epileptic  at  Lapeer.  There  are 
about  400  in  the  Michigan  hospitals  for  the 
insane.  There  is  considerable  sentiment  for  a 
separate  institution  for  epileptics.  The  question 
was  not  considered  in  the  last  legislature,  how- 
ever, on  account  of  economy  all  along  the  line 
for  special  appropriations. 

MISSOURI 

Epileptics  are  confined  to  a large  extent  with 
the  insane  in  the  four  Missouri  state  hospitals, 
but  it  is  at  least  the  intention  of  the  state  author- 
ities that  the  non-insane  epileptics  should  be  taken 
care  of  at  the  Missouri  Colony  for  the  Feeble 
Minded  and  Epileptic  at  Marshall.  There  are 
about  700  epileptics  in  all  the  state  institutions. 
There  are  5,000  or  6,000  epileptics  in  the  state. 
It  is  the  intention  of  the  state  officials  to  improve 
methods  of  caring  for  epileptics,  though  the 
most  desired  development  — that  toward  a colony 
treatment  in  the  true  sense  — is  not  yet  in  sight. 

The  Emmaus  Asylums  for  Epileptics  and 
Feeble  Minded  at  Marthasville  and  St.  Charles, 
which  is  not  a state  institution,  suffered  a $6,000 
visitation  by  fire  in  the  St.  Charles  institution 
on  June  3.  The  building  was  fully  insured.  All 
the  inmates  were  taken  out  safely.  The  new 


superintendent’s  residence  is  being  built  at  Mar- 
thasville. When  the  fire  damage  has  been  repaired 
at  St.  Charles  the  management  will  consider  the 
erection  of  a cottage  for  a special  group  of 
patients,  not  yet  determined.  A friend  of  the 
institution  has  provided  $9,000  for  this  purpose. 

NEW  JERSEY 

A school  house  and  cottage  for  patient's  have 
been  completed  at  the  Hew  Jersey  State  Village 
for  Epileptics  at  Skillman  and  are  about  ready 
for  occupancy.  The  cottage  provides  accommo- 
dations for  about  fifty  extra  patients.  An  appro- 
priation has  been  made  for  a custodial  building, 
and  an  additional  building  for  the  general 
epileptics.  Appropriations  are  available  for  the 
extension  of  the  water  system,  enlarging  and 
extending  the  sewer  system,  extending  the  mac- 
adam roads,  for  trees  and  shrubberv,  farm  build- 
ings, including  a hay  barn,  a machinery  barn  and 
root  cellar,  an  addition  to  the  dairy,  piggery, 
chicken  house  and  ice  house.  Wlien  the  build- 
ings already  provided  for  are  erected  and 
equipped,  the  capacity  of  the  institution  will  be 
about  doubled. 

NEW  YORK 

There  are  now  in  the  New  York  State  Legis- 
lature two  bills  — one  referring  to  Craig  Colony 
for  Epileptics,  the  other  to  Letchworth  Village, 
for  the  epileptic  and  feeble-minded  — to  provide 
for  the  detention  of  the  inmates  of  these  institu- 
tions so  that  they  may  be  kept  therein  for  an 
indefinite  period. 

The  work  at  Letchworth  Village  has  pro- 
gressed as  rapidly  as  funds  have  permitted.  A 
railroad  siding  li^  miles  in  length  has  been  built, 
the  dam  for  water-supply  is  being  started,  several 
miles  of  water  main  have  been  laid  and  a sewage 
disposal  plant  is  partly  completed. 

Dr.  Charles  S.  Little,  formerly  of  the  Laconia, 
N.  H.,  institution  for  Feeble-Minded,  was 
appointed  superintendent  of  Letchworth  Village 
July  1,  1910.  He  was  selected,  after  a competi- 
tive examination,  from  a list  of  successful  candi- 
dates submitted  by  the  State  Civil  Service 
Commission.  Dr.  Little’s  name  headed  the  list. 

Two  small  frame  dormitories  have  been  built 
to  accommodate  fifty  patients  each.  Immedi- 
ately adjacent  to  these,  two  large  farm  houses 
have  been  remodeled  to  provide  on  the  first  floor 
a kitchen  and  a dining-room  for  employees  and 
dining-room  for  patients,  the  second  floor  of  these 
structures  to  be  occupied  by  employees.  Consider- 
able work  is  planned  for  the  coming  year,  if 
appropriations  are  secured.  One  hundred  feeble- 
minded men  have  just  been  admitted.  It  will 
probably  be  some  time  before  any  epileptics  will 
be  cared  for. 

At  the  Craig  Colony  for  Epileptics  a new  dor- 
mitory, to  accommodate  sixty  patients  and  to  cost 
$40,000,  is  to  be  erected  in  place  of  an  old  four- 
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story  frame  structure,  which  was  on  the  colony 
site  at  the  time  of  its  acquisition  by  the  state. 
An  item  is  now  in  the  appropriation  bill  for  an 
amusement  hall  and  a central  school  building. 

The  Craig  Colony  is  laboring  under  the  diffi- 
culty of  being  an  institution  in  which  dormitories 
were  erected  year  after  year  without  proper  devel- 
opment of  other  essential  features,  such  as  a 
power  plant  of  sufficient  capacity,  large  store 
rooms,  amusement  hall  and  like  features.  The 
State  Board  of  Charities  has  decided  on  1,500  as 
being  the  ultimate  eapacity  of  the  colony.  The 
original  intention  was  to  have  accommodations 
for  from  1,800  to  2,000  patients. 

A continued  effort  is  being  made  to  secure  a 
widespread  feeling  in  the  state  that  there  should 
be  laws  restricting  the  marriage  of  defectives  of 
various  kinds. 

PROVINCE  OF  ONTARIO,  CANADA 

No  new  buildings  or  policies. 

PENNSYLVANIA 

A new  ward  building  to  accommodate  200 
patients  has  been  completed  at  the  Eastern  Penn- 
sylvania State  Institution  for  the  Feeble-Minded 
and  Epileptic  at  Spring  City.  This  building  will 
be  occupied  August  1.  Plans  for  a power  house 
and  laundry  are  being  prepared  and  work  on  these 
will  begin  at  once.  One  of  the  farm  buildings 
has  been  opened  as  a cottage  for  the  patients 
working  on  the  farm.  The  total  capacity  of  the 
institution  is  600  males. 

The  Passavant  Memorial  Homes  for  the  Care 
of  Epileptics,  located  at  Kochester,  have  entered 
on  a campaign  for  another  cottage  to  cost 
$18,000,  of  which  sum  $10,120.34  had  been 
secured  at  last  reports,  and  for  a chapel  to  cost 
$10,000,  of  which  sum  $2,100  has  been  secured. 

TEXAS 

The  last  legislature  made  no  appropriation  for 
improvements  at  the  State  Epileptic  Colony  at 
Abilene.  A hope  is  expressed  that  the  session  in 
August  of  this  year  will  provide  money  for  two 
new  cottages. 

VIRGINIA 

The  Virginia  State  Epileptic  Colony  has 
erected  one  brick  building  with  day  room,  dormi- 
tory, kitchen,  dining-rooms  and  laundry  with  a 
capacity  of  100  patients.  A steam  vapor  heating 
system,  electric  light  and  power  plant  have  been 
installed  and  a water-supply  secured.  Buildings 
on  the  property  have  been  repaired  for  use  of 
employees.  The  farm  has  been  improved  and  a 
large  brick  colonial  mansion  has  been  eouipped 
for  an  administration  building.  The  building  for 
patients  has  been  named  the  Drewry-Gilliam 
Building  in  honor  of  Dr.  William  F.  Drewry 
and  Mr.  Eobert  Gilliam,  two  distinguished  mem- 
bers of  this  association.  The  institution  is  under 
the  control  of  a special  board  of  three  members 


whose  personnel  consists  of  Dr.  H.  W.  Dew, 
Lynchburg,  Hon.  I.  P.  Whitehead  of  Amherst 
County,  and  Hon.  S.  L.  Ferguson  of  Appomat- 
tox County.  The  institution  having  been  com- 
pleted so  as  to  provide  accommodations  for  100 
patients,  according  to  law,  formally  became  a part 
of  the  general  state  hospital  system  of  Virginia 
on  April  19,  1911,  at  which  time  Dr.  A.  S. 
Priddy  was  elected  superintendent.  One  hundred 
patients  as  directed  by  law  have  been  transferred 
from  the  three  state  hospitals  for  the  white 
insane,  there  remaining  at  present  some  175  epi- 
leptics in  the  three  institutions. 

In  view  of  the  fact  that  the  work  of  selecting 
a location  for  this  colony  and  of  building  had 
been  so  long  delayed,  the  legislature  made  provi- 
sion for  the  care  of  only  100  until  its  meeting 
in  February,  1912,  when  there  is  good  reason  to 
believe  that  ample  provision  will  be  made  for  the 
accommodation  and  support  of  all  the  epileptics 
now  in  the  state  institutions  and  that  after  that 
the  usefulness  of  the  institution  will  be  extended 
to  the  care  of  those  epileptics  not  committed  to 
the  state  institutions  as  insane.  A separate  night 
force  of  attendants  is  employed.  Only  males  are 
now  taken  for  the  obvious  reason  that  with  one 
building  and  such  a small  number  of  patients  it 
would  be  impracticable  to  have  patients  of  both 
sexes  in  the  building.  The  institution  has  met 
the  approval  of  the  public  and  the  state  officers 
of  Virginia  to  such  a degree  that  its  adminis- 
trative officers  and  friends  can  reasonably  antici- 
pate proper  aid  being  given  it  by  the  state  and 
that  it  will  continue  to  grow  until  it  develops 
into  a large  and  useful  institution. 

PUBLIC  SCHOOLS,  CLEVELAND,  OHIO 

In  the  fall  of  1906,  a special  school  for  epilep- 
tics was  opened  in  the  Brownell  public  school 
building  at  Cleveland,  Ohio.  There  were  enrolled 
at  once  six  pupils,  all  11  or  12  years  old,  taken 
from  the  regular  schools  in  the  primary  grades, 
as  none  of  them  had  been  able  to  get  beyond  that 
point.  These  pupils  had  become  a great  annoy- 
ance to  both  teacher  and  pupils,  and  in  some  cases 
a menace  to  other  pupils,  because  of  their  quarrel- 
some dispositions  and  their  inability  to  control 
themselves.  They  were  also  a source  of  great 
nervous  strain  on  the  teacher,  and  on  the  sensi- 
tive pupil,  so  that  it  seemed  wise  to  remove  them 
from  the  regular  school,  for  the  good  of  the 
school.  A teacher  of  experience,  herself  a mother, 
was  placed  in  charge  of  the  school. 

During  the  opening  days,  an  epileptic  fit  was 
a daily  and  sometimes  an  hourly,  occurrence.  The 
seizure  of  one  pupil  seemed  to  act  as  a signal  for 
the  others.  On  occasions  two  and  sometimes 
three  pupils  were  having  spasms  at  the  same  time. 

This  certainly  looked  as  if  they  were  not  good 
for  each  other,  if  this  were  to  continue,  but  here 
the  wisdom  of  the  teacher  showed  itself.  Gradu- 
ally they  were  led  to  see  that  by  self-control  they 
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could  in  a measure  overeoine  their  deficiencies, 
tliat  to  give  wav  to  ill-temper  and  to  such  out- 
lireaks  made  them  not  only  disagreeable  to  others, 
but  causint  harm  to  themselves.  In  this  jiartieular 
the  value  of  segregation  showed  itself,  for  here, 
the  teacher  having  only  the  few.  could  reason 
with  each  child,  showing  him  M’hat  he  could  do. 
in  a way  that  the  teacher  with  a full  school  .could 
not  ]iossihly  do.  E.xperience  jiroved  that  hv  con- 
stant watching  spasms  often  were  warded  olf. 
and  this,  too,  could  not  he  done  in  the  regular 
school  room,  so  here  again  was  a gain. 

The  teacher  also  noticed  that  more  often  than 
otherwise,  these  spasms  were  the  result  of  some 
irritation  caused  by  another  pupil,  and  very  often 
at  the  recess  in  the  yard,  so  that  m time  the 
pupils  were  given  all  their  intermissions  when 
there  was  no  one  else  in  the  yard. 

C’oming  from  different  jiarts  of  the  city,  often 
quite  long  distances,  they  had  to  bring  their 
lunches  and  eat  them  in  the  room.  The  teacher 
found  this  a fruitful  time  to  study  their  peculiari- 
ties. after  they  had  been  in  the  room  long  enough 
to  feel  free.  Here,  too,  was  an  opportunity  for 
the  special  teacher  which  could  not  come  to  the 
grade  teacher.  It  was  during  the  lunch  hour  the 
teacher  discovered  it  was  quite  a popular  thing 
to  show  each  other,  and  especially  a new-comer, 
“how  to  throw  a fit,”  as  they  expressed  it.  Here 
was  a golden  opportunity  to  teach  them  such 
exhibitions  were  to  he  fought  against  rather  than 
paraded,  and  that  if  they  desired  to  help  each 
other  and  help  the  teacher  and  the  school,  each 
must  set  a good  example. 

Slowly  but  surely  one  and  another  became 
interested  in  some  line  of  work,  found  out  that 
he  could  do  some  things  well,  grew  less  irritable 
and  tricky,  the  spasms  grew  much  less  frequent, 
until  at  the  end  of  the  fourth  year  those  who  had 
been  there  the  four  years  rarely  had  a spasm 
at  all. 

These  children  profit  or  are  harmed  by  exani))le 
in  a marked  degree,  so  as  one  grew  strong  and 
showed  it  by  his  conduct  it  reacted  on  every  pupil 
in  the  class. 

By  studying  them  at  all  times,  and  profiting  bv 
experience,  the  teacher’s  influence  over  these  chil- 
dren grew  daily.  The  children  became  more 
peaceable,  more  obedient,  and  more  able  to  con- 
trol themselves,  with  the  very  encouraging  result 
already  stated. 

PUBLIC  SCHOOLS,  CHICAGO 

Epileptic  children  of  school  age  come  to  the 
notice  of  the  Chicago  Board  of  Education  at  the 
instance  of  parents,  guardians,  principals  or 
social  workers  of  one  kind  or  another.  They  are 
brought  to  the  office  of  the  Department  of  Child 
Study  or  are  examined  at  the  schools ; but  as 
can  be  readily  seen  the  children  are  not  reported 
until  thev  have  become  a distinct  menace  to  the 
other  children,  so  that  the  officials  act  only  on 
complaint  and  primarily  to  protect  other  chil- 


dren ; but  an  attempt  is  made  to  do  more  than 
this  for  the  cases  that  come  imnuMliately  before 
the  officials;  although,  to  be  sure,  there  is  no 
institution  to  which  they  can  he  sent,  d'here  are 
a number  of  homes  in  and  around  the  outskirts 
of  Chicago,  in  charge  of  ])hysieians,  where  epi- 
leptic children  are  made  a specialty.  Erom  time 
to  time  a number  of  children  have  been  sent  to 
these  homes,  but  the  result  has  not  been  very 
good  except  as  a means  of  tcm])orarily  relieving 
the  family,  and  securing  a more  regular  regimen 
of  hygienic  treatment  than  the  home  could  afford, 
d'he  authorities  likewise  get  in  touch  with  the 
family  physician,  and  through  the  medium  of  the 
school  nurse  and  the  public  dis]>ensaries  get  a 
great  deal  done  for  the  poor  children.  Tn  the 
cases  of  those  who  are  well-to-do,'  reliance  is 
placed  entirely  on  the  family  physician  for  their 
care. 

It  is  estimated  that  there  are  about  200  epilep- 
tic children  of  school  age  that  have  been  excluded 
from  the  public  schools  for  the  protection  of  other 
children,  and  who  are  in  direst  need  of  the  best 
physical  care  that  can  be  given  them  to  prevent 
their  deterioration  and  to  institute  some  means 
for  their  recovery.  There  are  a larger  number 
than  this  who  do  not  show  grave  signs  of  the 
malady,  and  do  not  even  give  evidences  of  petit 
mal.  These  belong  to  neurotic  families  and 
should  have  the  very  best  possible  care  that  can 
be  afforded. 

Mr.  D.  P.  MacMillan,  director  of  the  Depart- 
ment of  Child  Study,  writes : “I  am  greatly  inter- 
ested in  having  a state  institution  for  the  epi- 
leptics with  a wing  or  annex  for  children,  and  I 
am  sure  that  from  150  to  300  should  be  sent 
there.  Activities  through  the  Children’s  *Hos- 
]fital  Society  for  a state  institution  two  years  ago, 
and  last  year,  have  not  been  successful.  We  are 
yet  hopeful  and  solicitous  that  this  can  be  brought 
about.  In  the  majority  of  cases,  epilepsy  for 
adults  means  custodial  care,  but  we  are  all  inter- 
ested in  prevention,  and  that  turns  our  attention 
toward  the  detection  of  the  malady  early  in  the 
life  of  the  child,  even  before  its  overt  evidences 
become  palpable  to  onlookers.  T hope  that  you 
will  he  eminently  successful  in  your  advocaev  of 
the  cause  of  the  epileptics,  and  I sincerely  hope 
that  in  the  near  future  we  may  have  institutions 
or  homes  for  the  care  of  such  children  in  this 
city.” 

EPILEPTICS  AMONG  1,000  HOMELESS  MEN 

Interesting  light  is  shed  on  ejiilepsy  from  the 
viewpoint  of  the  social  worker  in  the  book  “One 
Thousand  Homeless  Men,”  by  Alice  Willard 
Solenberger,  fresh  from  the  press  of  the  Hew 
York  Charities  Publication  Committee  and  one 
of  the  books  put  out  by  the  Eussell  Sage  Foun- 
dation. The  volume  presents  an  analysis  of  the 
cases  of  1,000  homeless  men  that  were  investi- 
gated by  the  Chicago  Bureau  of  Charities  during 
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1900-1903  inclusive.  Chapter  (!  of  this  interest- 
ing book  is  entitled  “The  Insane,  Feeble-Minded, 
and  Epileptic.”  In  the  division  of  the  chapter 
devoted  to  the  epilejitic  the  writer  states : 

“Of  the  eighteen  epileptics  in  this  group  of  the 
mentally  diseased  and  defective  (the  insane  were 
fifty-two  and  the  feeble-minded  nineteen,  or  a 
total  of  eighty-nine  defective  out  of  the  1,000), 
there  is  not  much  to  add  to  what  has  already  been 
written  about  the  insane  and  the  feeble-minded. 

“It  always  seemed  as  if  we  should  have  been 
able  to  do  more  for  the  epileptics  who  applied  to 
the  Bureau  of  Charities  for  help  than  we  actually 
accomplished.  Between  attacks  most  of  them 
were  so  normal  mentally,  and  so  well  physically, 
that  they  seemed  to  have  a great  advantage  over 
either  the  insane  or  the  feeble-minded.  Practic- 
ally, we  found  that  they  were  almost  as  difficult 
as  the  latter  classes  to  keep  employed  and  to  ren- 
der self-supporting.  Epileptics  who  have  good 
homes  to  fall  back  on  when  unemployed  may  be 
able  to  earn  their  own  support  between  attacks, 
but  those  with  whom  we  dealt,  who  were  homeless 
and  friendless,  were  not  able  to  do  so.” 

After  describing  the  provision  for  the  care 
of  epileptics  made  in  various  parts  of  the 
United  States,  the  writer  concludes  the  chapter 
as  follows : 

“We  at  the  Bureau  office  could  send  epileptics 
who  belonged  elsewhere  out  of  Chicago,  we  could 
secure  aid  from  relatives  for  a few,  and  could 
find  temporary  employment,  from  time  to  time, 
for  some  others.  In  a few  instances,  where  insan- 
ity was  linked  with  epilepsy,  we  could  and  did 
place  men  in  asylums  for  the  chronic  insane. 
But  on  the  whole  our  work  for  this  class,  as  for 
the  feeble-minded,  was  unsatisfactory  and  must 
remain  so  until  the  needs  of  these  pathetic  groups 
are  more  generally  recognized  and  better  provi- 
sion is  made  for  their  care  in  all  states  of  the 
Union.” 

I am  indebted  for  the  above  information  to  Dr. 
William  T.  Shanahan  and  Mr.  F.  B.  Kirkbride, 
New  York;  Dr.  David  F.  Weeks,  New  Jersey; 
Dr.  Everett  Flood,  Massachusetts;  Dr.  Donald  L. 
Boss,  Connecticut;  Dr.  George  Mogridge,  Iowa; 
Dr.  M.  L.  Perry,  Kansas ; Dr.  G.  L.  Chamber- 
lain,  Michigan;  Dr.  Jho.  W.  Givens,  Idaho;  Miss 
Jennie  B.  Johnson,  Ohio;  Mr.  D.  P.  MacMillan, 
Chicago ; Mr.  W.  T.  Cross  and  Eev.  J.  W. 
Frankenfeld,  Missouri ; Eev.  F.  W.  Kohler,  Penn- 
sylvania; Mr.  A.  L.  Bowen,  Illinois;  Dr.  T.  B. 
Bass,  Texas;  Dr.  J.  J.  Williams,  Province  of 
Ontario;  Dr.  A.  S.  Priddy,  Virginia;  Dr. 
H.  M.  Carey,  Pennsylvania;  Dr.  W.  C.  Van 
Nuys,  Indiana. 

Bequests  for  reports  from  other  states  and 
institutions  have  not  been  complied  with,  account- 
ing for  omissions  in  the  foregoing. 


THE  PREVENTION  OF  EPILEPSY  • 

M.  L.  Perry,  M.D. 

PARSONS,  KAN. 

Epilepsy  is  unquestionably  one  of  the  most 
serious  and  intractable  diseases  in  the  whole  cata- 
logue of  human  ailments.  Its  wide-spread  dis- 
tribution, comparative  frequency  and  far-reaching 
effects  not  only  give  it  an  important  place  in 
medicine  but  make  it  a factor  of  no  small  conse- 
quence in  sociology.  It  is  conservative  to  put 
the  number  of  epileptics  in  the  United  States  at 
the  present  time  at  approximately  200,000,  a 
ratio  of  1 to  450  of  the  general  population.  The 
number  is  constantly  increasing,  at  least  in  pro- 
portion to  the  increase  in  population,  and  prob- 
ably at  a somewhat  greater  rate.  The  disease 
when  well  established  is  exceedingly  difficult  to 
cure  and  a very  considerable  per  cent,  of  cases 
are  absolutely  hopeless  from  the  beginning.  All 
authorities  agree  that  the  per  cent,  of  curable 
cases  is  small.  Spratling,  one  of  the  most  opti- 
mistic writers  on  the  subject,  says:  “It  seems  fair, 
on  the  whole,  to  say  that  even  with  an  almost 
entirely  chronic  class  we  may  expect  a cure  in 
about  5 per  cent. ; if  all  could  come  under  treat- 
ment early  enough  this  percentage  could  undoubt- 
edly be  doubled  or  trebled.”  Turner  regards  10 
per  cent,  of  epileptics  as  curable,  while  Npth- 
nagel  puts  the  percentage  as  low  as  4 or  5.  My 
experience  would  incline  me  to  the  opinion  that 
even  under  the  most  favorable  conditions  not 
more  than  one  case  in  ten  of  genuine  established 
epilepsy  is  curable.  Under  existing  conditions, 
when  most  patients  are  allowed  to  drift  into  a 
state  of  chronicity  by  lack  of  attention  or  the 
continued  administration  of  patent  nostrums 
before  coming  under  proper  treatment,  the  per- 
centage of  cures  is  certainly  very  much  less.  The 
outlook  in  this  direction  being  so  thoroughly  dis- 
couraging, it  is  well  to  fall  in  line,  with  the 
present  drift  of  medical  progress  and  investigate 
the  prophylaxis  of  this  disease.  This  I believe 
to  be  a more  promising  field  for  action  and  one 
from  which  very  much  better  results  may  be 
expected. 

A comprehensive  and  scientific  discussion  of 
prophylaxis  must  necessarily  include  a study  of 
causation,  as  the  success  of  efforts  for  the  pre- 
vention of  disease  depends  largely  on  a knowl- 
edge of  its  etiology.  The  causative  factors  in 
the  production  of  epilepsy  are  usually  referred  to 
as  either  predisposing  or  exciting.  As  examples 
of  predisposing  causes  may  be  mentioned  hered- 
ity, age,  dissipation,  vicious  habits,  prolonged  ill 
health,  and  infantile  cerebropathies ; and  among 
the  exciting  causes  are  emotional  shock,  improper 
diet,  irregular  habits  of  eating,  trauma,  and  reflex 
irritation.  Practically  all  authorities  agree  in  the 
opinion  that  the  inheritance  of  an  unstable  and 

* Read  at  the  Tenth  Annual  Meeting  of  the  National 
Association  for  the  Study  of  Epilepsy  and  the  Care  and 
Treatment  of  Epileptics,  held  at  St.  Louis,  Jan.  16,  1912. 
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poorly  balanced  nervous  system  is  the  most  impor- 
tant cause  in  the  development  of  this  malady. 
Writers  on  the  subject  and  institutions  having 
charge  of  epileptics  have  advanced  much  statis- 
tical matter  showing  the  percentage  of  cases  hav- 
ing a hereditary  taint.  These  statistics  have  for 
the  most  part  been  based  on  incomplete  and 
indefinite  case  histories  and,  while  convincing, 
have  little  scientific  value.  More  careful  and 
painstaking  investigations  with  the  aid  of  trained 
field  workers  have  been  instituted  in  several  states 
within  the  last  few  years.  The  work  of  these 
assistants,  specially  trained  for  the  purpose,  has 
demonstrated  beyond  all  question  by  means  of 
carefully  worked  out  pedigrees  the  intimate  rela- 
tionship existing  between  such  morbid  conditions 
as  insanity,  hysteria,  chronic  alcoholism,  feeble- 
mindedness, and  epilepsy,  and  that  individuals 
suffering  from  any  one  of  these  diseases  are  very 
liable  to  have  offspring  who  will  develop  the  same 
or  one  of  the  related  ailments.  Drs.  Cannon  and 
Eosanoff  have  quite  recently  published  some  work 
of  this  kind  which  tends  to  prove  that  a predis- 
position to  these  allied  diseases  is  transmitted  in 
accordance  with  the  well-known  Mendelian  laws. 
If  a further  study  of  the  subject  demonstrates  the 
correctness  of  this  theory  a long  step  will  have 
been  made  toward  the  clearing  up  of  this  phase 
of  the  vexed  question  of  heredity  in  man,  and  a 
vantage  point  gained  from  which  to  combat  the 
evil  of  the  transmission  of  nervous  diseases. 
That  the  majority  of  individuals  so  afflicted 
marry  and  have  children  is  a fact  that  cannot  be 
disputed.  It  is  indeed  surprising  to  find  how 
large  a number  of  those  afflicted  with  so  grave 
a disease  as  epilepsy  marry.  About  one-third  of 
the  adults  admitted  to  the  Parsons  State  Hospital 
for  Epileptics  have  been  married,  and  of  this 
number  more  than  half  married  after  the  devel- 
opment of  epilepsy.  The  most  exhaustive  studv 
of  the  children  born  of  epileptic  parents  of  which 
I have  any  knowledge  is  that  reported  by  Eche- 
verria  based  on  an  observation  of  133  married 
epileptics.  Of  533  children  born  to  these  people 
less  than  one-fifth  were  normal  and  healthy.  The 
other  four-fifths  suffered  from  some  nervous  dis- 
order. manv  being  epileptics,  idiots,  or  insane. 
The  last  published  Special  Eeport  of  Paupers  in 
Alms  Houses  issued  bv  H.  S.  Census  Bureau 
shows  that  more  than  half  of  the  paupers  whose 
marital  condition  was  known  were  classed  as 
married,  widowed,  or  divorced.  This  percentage 
is  all  the  more  striking  when  it  is  noted  that  the 
total  number  considered  includes  children  as  well 
as  adults ; the  greater  number  of  such  paupers 
are  defectives  nr  delinquents.  So  long  as  crim- 
inals. degenerates,  epileptics,  imbeciles  and  con- 
firmed drunkards  are  allowed  to  marry  and  pro- 
create offspring  we  can  expect  nothing  else  than 
an  ever-increasing  number  of  neurotics,  part  of 
Avhom  will  develop  epilepsy.  How  to  restrict  or 
to  -prevent  this  propagation  by  the  unfit  is  a 


question  that  is  only  beginning  to  receive  the 
attention  it  deserves.  Sterilization  has  been  advo- 
cated by  some  as  a remedy  for  this  evil  and  a 
few  states  have  adopted  laws  permitting  the  steril- 
ization of  certain  classes.  The  types  coming 
under  the  provisions  of  the  law,  however,  are  the 
ones  from  which  we  may  reasonably  expect  the 
least  danger  of  transmitted  disease,  as  they  are 
already  segregated  more  or  less  permanently  in 
institutions  and  prisons.  There  exists  in  the 
minds  of  the  people  such  a deep-seated  feeling 
against  resorting  to  any  sort  of  mutilating  oper- 
ation, no  matter  how  simple,  except  within  very 
narrow  limits  that  I doubt  if  much  of  practical 
value  results  from  legalized  sterilization  for  many 
years  to  come. 

More  rigid  restrictions  governing  the  issuing  of 
marriage  licenses  and  the  enactment  of  carefully 
drawn  laws  forbidding  the  marriage  of  epileptics, 
imbeciles  and  other  defectives  would  do  much 
toward  checking  the  increasing  number  of  epi- 
leptics as  well  as  other  neurotics.  That  there  is 
a crying  need  for  more  restriction  in  this  direc- 
tion cannot  be  gainsaid.  It  certainly  would  not 
be  unreasonable  to  require  the  insertion  in  the 
license  of  a sworn  statement  signed  by  the  appli- 
cants certifying  that  they  are  free  from  the 
above-named  diseases.  According  to  such  defi- 
nite information  as  I have  been  able  to  obtain 
there  are  but  seven  states  which  have  statutes 
forbidding  the  marriage  of  epileptics  and  other 
defectives  not  included  in  the  insane,  low-grade 
imbecile,  and  idiotic  classes.  In  five  of  these 
seven  states  this  law  is  said  to  be  enforced.  In 
the  other  two  it  is  reported  as  openly  and  fre- 
quently violated.  That  the  question  is  being 
more  widely  agitated  and  coming  more  before  the 
attention  of  our  law  makers  is  shown  by  the  fact 
that  bills  of  this  kind  were  considered  bv  the 
legislatures  of  eight  other  states  during  the  ses- 
sions of  1911.  The  chief  reasons  assigned  for 
the  non-passage  of  these  bills  were  that  they  were 
too  far-reaching  and  drastic.  It  is  certainly 
unwise  to  attempt  to  force  the  passage  of  meas- 
ures of  such  a character  that  they  will  not  receive 
the  endorsement  of  the  general  public.  A law  of 
this  kind  that  does  not  meet  with  the  approval 
of  the  majority  of  the  people  will  usually  be 
annulled  by  simple  non-enforcement.  It  were 
better  to  make  haste  slowly  and  be  content,  for 
the  time,  with  the  enactment  and  rigid  enforce- 
ment of  laws  prohibitin'g  the  marriage  of  those 
afflicted  with  a few  of  the  more  pronounced 
types  of  nervous  and  mental  defects  such  as  epi- 
lepsy and  feeble-mindedness,  depending  on  future 
amendment  to  broaden  the  scope  of  the  law  when- 
ever the  public  mind  has  been  educated  up  to  a 
realization  of  the  need  of  it.  Concerted  action 
of  this  kind  on  the  part  of  all  or  a large  number 
of  states  would  undoubtedly  decrease  the  number 
of  epileptics  and  defectives.  Xo  law  can  be  passed 
that  is  broad  enough  to  include  all  neuroses,  and 
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there  will  always  be  a large  number  of  individuals 
corresponding  to  Mendel’s  impure  dominants  — 
apparently  normal  but  potentially  neurotic  — 
who  will  transmit  a weak  and  unstable  nervous 
system  to  at  least  a part  of  their  offspring.  Such 
children,  who  have  inherited  a predisposition  to 
epilepsy  and  allied  neuroses,  usually  show  early 
in  life  an  excessive  nervousness,  are  prone  to 
reflex  convulsions  in  infancy,  and  to  night  ter- 
rors, are  irritable  and  given  to  violent  outbursts 
of  temper,  and  are  highly  emotional. 

The  care  and  management  of  nervous  children 
has  an  important  place  in  preventive  medicine 
and  as  it  is  from  this  class  that  the  ever  increas- 
ing number  of  epileptics  is  largely  drawn,  it  very 
properly  comes  within  the  scope  of  this  thesis. 

The  special  care  of  the  nervous  child  should 
begin  in  early  infancy  and  be  continued 
until  after  puberty.  Many  of  these  children  are 
wholly  or  to  a considerable  extent  bottle-fed 
babies.  Every  nervous  baby  should  be  fed  exclu- 
sively on  mother’s  milk  for  the  greater  part  of 
the  first  year  if  it  is  at  all  possible  for  sufficient 
nourishment  to  be  obtained  from  this  source.  If 
not,  properly  modified  cow’s  milk  is  the  best  sub- 
stitute. During  the  first  two  or  three  years  these 
children  are  especially  liable  to  reflex  convulsions 
from  irritation  of  the  gastro-intestinal  tract  due 
in  almost  all  instances  to  dietetic  errors,  such  as 
irregular  and  excessive  feeding,  too  early  use  of 
solid  food,  etc.  The  seriousness  of  reflex  infantile 
convulsions  and  their  possible  after-effects  is  not 
fully  appreciated  by  either  the  laity  or  the  average 
general  practitioner.  Dr.  A.  Jacobi  in  an  article 
on  “Causes  of  Epilepsy  in  the  Young,”  calls 
attention  to  this  subject  as  follows ; “Every  con- 
vulsion, ever  so  slight  or  short,  may  produce  cere- 
bral hemorrhage  with  all  its  possible  results  — 
epilepsy,  idiocy,  paralysis,  and  insanity.”  In  inti- 
mate relation  to  the  convulsions  of  infancy  and 
early  childhood  stand  the  postnatal  infantile  cere- 
bropathies  which  play  such  an  important  part  in 
the  causation  of  epilepsy.  Whether  these  lesions 
are  vascular  in  origin,  as  has  been  taught  by  some 
authorities  and  as  indicated  by  the  above  quota- 
tion from  Jacobi,  or  are  infections,  as  seems  to  be 
the  prevailing  idea  at  this  time,  is  too  broad  a 
subject  to  be  discussed  at  any  length  in  this  paper. 
The  probability  is  that  each  of  these  pathologic 
conditions  may  be  found  in  different  cases. 
Lugaro,  in  his  recently  published  Modern  Prob- 
lems in  Psychiatry,  says : “The  infections  which 
arise  in  the  first  years  of  life  and  especially  the 
inflammations  of  the  gastro-intestinal  tract,  the 
result  of  unsuitable  alimentation  during  the  lac- 
tational period,  are  the  most  important  factors 
in  determining  the  majority  of  cerebropathies, 
and  in  this  way  a crowd  of  idiots,  imbeciles,  and 
epileptics  is  produced  who  encumber  asylums  and 
are  an  enormous  drain  on  the  internal  economv 
of  the  country  as  also  on  public  charities.” 
Every  student  of  epilepsy  having  a wide  clinical 
experience  with  the  disease  must  have  been 


impressed  with  the  large  number  of  epileptics 
whose  case  histories  show  that  their  first  seizure 
came  on  apparently  as  a reflex  convulsion  or  was 
preceded  by  an  attack  of  convulsions  with  severe 
gastro-intestinal  disturbance,  fever,  and  great 
prostration.  I have  observed  many  cases  of  this 
kind  and  in  my  experience  they  have  occurred 
for  the  most  part  in  children  who  were  known  to 
be  unusually  nervous  or  from  neurotic  families, 
and  often  have  been  associated  with  gross  errors 
in  diet.  Both  the  so-called  simple  reflex  convul- 
sions and  the  more  severe  attacks  resulting  in 
infantile  cerebropathies  are  to  a great  extent  pre- 
ventable, and  a rigid  prophylaxis  applied  to  these 
conditions  would  have  a very  decided  effect  on  the 
prevention  of  epilepsy.  As  preventive  measures, 
a nutritious  non-irritating  diet  in  restricted 
amount,  taken  at  regular  intervals  would  hold 
first  place,  and  the  judicious  use  as  occasion 
demanded  of  some  nerve  sedative,  as  bromicl  of 
soda,  would  rank  second.  These  two  measures  in 
connection  with  the  ordinary  rules  of  hygiene  will 
work  wonders  with  the  nervous  and  neurotic 
child.  As  individuals  of  this  type  grow  older 
they  should  be  shielded  as  much  as  possible  from 
severe  and  exhausting  nervous  strain,  being  held 
back  rather  than  pushed  in  their  school  work  and 
given  special  care  during  the  periods  of  physio- 
logic stress.  Their  emotional  state  is  quite 
unstable  and  they  should  therefore  be  carefully 
guarded  from  psychic  or  emotional  shocks. 
Shocks  of  this  kind  are  well-known  exciting 
causes  of  epilepsy  especially  in  females.  The 
first  convulsion  occurs  more  often  as  a result  of 
a sudden  fright  but  it  may  follow  unusual  or 
violent  excitement.  Few  recognize  the  extent  to 
which  the  body  both  in  health  and  disease  is 
influenced  by  mental  states,  or  realize  the  danger 
of  too  violently  playing  on  the  emotions.  If 
these  facts  were  more  generally  known  and  better 
understood  there  would  be  less  of  that  indiscrimi- 
nate frightening  of  children,  which  in  the  weak 
and  nervous  is  little  short  of  criminal. 

Teachers  should  have  their  attention  called  to 
this  subject,  as  disastrous  results  sometimes  fol- 
low the  injudicious  administration  of  corporal 
punishment.  A few  years  ago  there  came  under 
my  care  a girl  who,  although  a nervous  and  timid 
child,  had  been  considered  healthy  and  bright 
mentally  up  to  the  tenth  year.  At  that  age  while 
in  school  she  was  whipped  by  her  teacher  for  some 
trivial  offense.  Before  the  punishment  — not  a 
severe  one  — had  been  concluded  the  child  fell 
in  a convulsion,  the  beginning  of  a well-marked 
epilepsy  which  had  existed  for  six  years  before 
she  came  under  my  observation  and  which  gave 
every  indication  that  it  would  continue  through- 
out her  life.  Gowers  says  that  emotional  shock 
is  a cause  of  epilepsy  in  5.5  per  cent,  of  all  cases. 
This  percentage  is  somewhat  higher  than  I have 
found  in  my  own  experience,  but  all  neurologists 
agree  that  emotional  shock  is  a not  infrequent 
cause  of  this  disease.  A large  number  of  these 
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cases  could  be  prevented  b}’  more  careful  and 
judicious  management  of  nervous  children. 

A considerable  number  of  cases  of  infantile 
cerebral  palsy  are  caused  by  injuries  received  at 
birth.  The  lesions  in  such  cases  are  usually 
meningeal  hemori-hages  and  occur  as  a result  of 
long,  tedious,  and  protracted  labor  or  from  the 
use  of  obstetrical  forceps.  More  care  and  skill 
on  the  part  of  those  practicing  obstetrics  would 
materially  reduce  the  number  of  such  injuries, 
and  as  more  than  50  per  cent,  of  those  so 
afflicted  subsequently  become  epileptics  such  a 
course  would  also  reduce  the  number  suffering 
from  the  latter  disease.  Not  all  such  birth  inju- 
ries are  preventable  and  when  a hemorrhage  of 
this  kind  does  occur  an  effort  should  be  made  to 
relieve  it  by  surgical  interference.  Dr.  Harvey 
Cushing  has  reported  some  successful  operations 
for  the  relief  of  this  condition.  In  a recent 
article  published  in  the  Johns  Hopkins  Hospital 
Bulletin  he  says  in  reference  to  operations  for  the 
relief  of  intracranial  hemorrhage  in  the  new- 
born: “About  half  of  these  patients  succumbed 
during  or  soon  after  the  operation,  but  some 
made  excellent  recoveries  without  the  dreaded 
spastic  paraplegias  which  Little  was  the  first  to 
ascribe  to  accidents  of  birth.  The  second  of  the 
cases  described  in  my  original  report  is  now  a 
healthy  and  normal  child  of  5 years  of  age.” 
In  view  of  the  serious  nature  of  these  cases  and 
the  disastrous  complications  that  are  almost  sure 
to  develop,  such  surgery  even  with  a mortality  of 
50  per  cent,  may  well  be  considered  conservative. 

Surgical  interference  for  the  relief  of  head 
injuries  other  than  those  occurring  in  the  new- 
born has  an  important  place  in  the  prophylaxis 
of  epilepsy.  The  percentage  of  cases  of  epilepsy 
due  to  head  trauma  is  comparatively  small  but  I 
have  found  it  to  be  higher  than  that  given  by 
some  of  the  older  writers.  This  I attribute  to  the 
more  extensive  use  of  machinery  and  a propor- 
tionately larger  number  of  accidents  in  recent 
years.  Every  case  of  injury  of  the  head  with 
fracture  and  depression  of  the  skull  should  be 
operated  on  at  once  also  those  showing  symptoms 
of  pressure  and  irritation  even  when  no  fracture 
can  be  made  out.  Prompt  resort  to  surgery  in 
these  cases  can  usually  be  depended  on  to  prevent 
the  development  of  epilepsy  unless  there  has  been 
much  laceration  of  brain  tissue,  and  it  should  be 
borne  in  mind  that  surgery  for  the  relief  of  trau- 
matic epilepsy  when  the  disease  is  well  established 
is  very  uncertain  and  in  chronic  cases  a measure 
of  doubtful  utility. 

The  time  at  my  disposal  will  not  permit  the 
discussion  of  several  prophylactic  measures  of 
recognized  value.  In  conclusion  I can  briefly 
refer  in  this  connection  to  the  importance  of  the 
more  or  less  permanent  and  enforced  segregation 
of  a large  number  of  defectives,  delinquents,  and 
I'cui'otics.  1'his  poliev  has  tlie  endorsemenr  of 
many  sociologists  and  workers  in  the  field  of 
jiractical  charities  and  undoubtedly  would  lie 


more  widely  adopted  were  it  not  for  the  expense 
of  carrying  it  out.  It  is  a question,  however,  if 
it  would  not  in  the  end  be  real  economy  to  the 
state.  In  a properly  constructed  and  well-man- 
aged colony  such  classes  ean  be  made  com- 
fortable, partially  self-supporting,  and  compara- 
tively happy,  and  society  can  thus  be  protected, 
jirobably  better  than  in  any  other  way,  from  the 
additional  burden  incident  to  the  propagation  by 
them  of  others  of  their  kind. 


A PLEA  FOR  MORE  PHYSICAL  EDUCATION  IN 

OUR  PUBLIC  SCHOOLS* 

J.  Q.  Cope,  A.B.,  M.D. 

LEXINGTON,  MO. 

A year  or  two  ago  the  whole  country  was 
startled  by  a disaster  so  horrible  that  men  all 
over  the  country  wept  when  they  read  the 
accounts  of  it.  Mothers  for  weeks  sent  their  little 
ones  to  school  with  many  misgivings  and  school 
.boards  everywhere  began  the  inspection  of  school 
buildings  and  thousands  of  dollars  were  spent  in 
building  fire  escapes  and  making  the  buildings 
more  safe  from  accidents.  Since  then  in  that 
sam.e  city  and  in  every  other  city  of  equal  size, 
many  times  that  number  of  children  have  per- 
ished from  preventable  causes,  and  scarcely  a 
comment  raised.  It  would  take  a disaster  like  the 
Cleveland  fire  almost  every  day  in  the  year  to 
keep  pace  with  the  march  of  death  among  the 
school  children  of  our  land.  During  the  coming 
year,  near  a hundred  thousand  children  will  end 
their  little  lives  with  scarcely  the  bloom  of  baby- 
hood yet  faded  from  their  cheeks  and  thousands 
of  Eachels  will  mourn  for  their  children  and  not 
be  comforted,  and  this  will  continue  until  the 
people  arouse  from  their  indifference  and  say 
to  the  Eeaper:  “You  shall  not  'gather  the  flowers 
that  grow  between.’  ” 

The  medical  profession  is  realizing  more  and 
more  that  their  greatest  work  is  not  to  cure  dis- 
ease but  to  educate  the  people  how  to  prevent  it. 
They  can  point  out  the  way  to  the  teacher  and 
through  them  bring  about  changes  for  the  better- 
ment of  humanity  of  which  the  public  has  yet 
scarcely  dreamed. 

Before  the  doctor  and  teacher  can  accomplish 
a great  deal  in  this  forward  movement  we  will 
have  to  broaden  very  greatly  our  idea  as  to  what 
constitutes  a proper  education  and  what  is  the 
state’s  whole  duty  to  the  children.  The  object 
the  Greeks  kept  constantly  before  them  in  their 
schools  was  to  produce  a sound  mind  in  a sound 
bod)',  and  the  more  important  of  the  two  was 
the  sound  body.  As  a result  of  this  effort  they 
produced  a type  of  manhood  both  mentally  and 
physically  that  the  world  has  never  equaled  before 
or  since.  We  are  neglecting  almost  entirely  the 
jfliysical  side  of  the  child’s  development,  and  we 
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do  not  realize  that  tlie  sound  body  is  much  more 
important  than  the  educated  mind.  Of  what  use 
is  an  education  if  the  child  dies  before  it  reaches 
maturity  or  becomes  a charge  on  its  friends  or  the 
state  after  it  reaches  maturity?  Of  what  use  is 
all  this  great  effort  to  educate  the  child  if  its 
physical  condition  is  such  as  to  render  it  inca- 
pable of  being  benefited  thereby?  The  state 
spends  millions  of  dollars,  builds  thousands  of 
fine  buildings,  and  employs  the  very  best  teachers 
obtainable,  and  it  is  all  wasted  on  a large  per 
cent,  of  the  children  because  of  physical  defects 
which  destroy  their  capacity  to  learn. 

What  is  the  state  doing  to  produce  this  sound 
body?  Practically  nothing,  except  in  a few  large 
cities.  The  state  will  continue  to  do  nothing  until 
the  public  is  made  to  realize  that  it  is  under  just 
as  great  an  obligation  to  care  for  the  physical 
development  as  it  is  to  develop  the  mind.  I am 
unable  to  see  why  the  state  should  do  so  much 
for  the  mind  and  allow  the  body,  like  Topsy,  to 
just  grow  up.  Is  there  any  reason  why  the 
mind  should  have  such  excellent  teachers  and 
the  body  be  left  in  the  care  of  the  most 
ignorant  parents  and  directors,  or  possibly  no 
directors  at  all  ? Why  is  not  the  class  of 
Italian,  Greek  and  Polish  mothers  that  we  are 
accustomed  to  see  in  this  country,  just  as  compe- 
tent to  train  the  intellect  as  they  are  to 
direct  the  physical  development  of  their  children  ? 
When  an  Italian  mother  rolls  her  baby  up  tigh th- 
in an  S-foot  strip  of  cloth,  so  it  can  neither  kick, 
roll  or  scarcely  breathe  and  lays  it  away  for  safe 
keeping  until  its  legs  are  deformed,  the  lungs 
under-sized,  and  the  back  of  its  head  is  flat  from 
constant  lying  on  it,  is  she  showing  fitness  as  a 
physical  director?  "\Wien  she  with  seven  or  eight 
others  sleeps  in  one  small  tightly  closed  room 
what  must  be  the  result?  Could  any  effort  that 
she  would  make  as  an  intellectual  teacher  do  more 
harm  than  this?  Would  not  a child  educated  in 
our  schools  and  brought  up  in  such  surroundings 
be  very  much  like  Lincoln’s  Mississippi  steam- 
boat that  had  a one  horse  engine  and  a two  horse 
whistle  and  when  the  whistle  blew  the  boat 
stopped  ? 

If  it  is  the  state’s  purpose  to  develop  the  child 
into  a useful  citizen,  why  should  it  not  take  up 
this  side  of  the  child’s  growth  and  put  it  on  an 
equal  footing  with  the  other?  If  every  teacher 
and  doctor  in  the  country  should  take  a firm 
stand  on  this  question  and  demand  that  the 
physical  welfare  should  receive  at  the  hands  of 
the  state  the  same  care  that  it  gives  to  the  mental 
training,  the  change  would  come  within  one  year 
and  the  results  in  the  years  to  come  w-ould  be 
tremendous.  The  Greeks  exposed  their  weak  chil- 
dren on  the  mountain  and  the  end  came  quickly; 
we  neglect  ours  and  the  end  comes  more  slowly, 
but  surely.  When  at  some  future  time  posterity 
looks  back  on  the  condition  that  prevails  to-day 
it  will  behold  no  darker  picture,  no  more  dis- 


graceful thing  than  our  weak  surrender  to  sick- 
ness and  death  the  children  of  our  land.  What 
excuse  can  we  offer  for  the  fact  that  half  of  the 
children  born  into  the  world  die  before  they  reach 
manhood  and  that  70  per  cent,  of  them  suffer 
some  physical  handicap  at  the  very  threshold  of 
life.  Why  not  take  a higher  ground  and  say  we 
can  and  will  save  these  weak  children  and  cause 
them  to  grow  up  to  be  strong  and  useful  citizens? 

When  a child  enters  a school  the  teacher 
or  superintendent  examines  it  to  find  out  the 
branches  in  which  it  is  backward,  where  it  is 
strong  and  where  it  should  be  placed  in  the 
general  course.  In  a like  manner  when  the  state 
has  once  decided  to  direct  the  physical  growth  of 
the  child  it  should  provide  a competent  medical 
examiner,  who  should  examine  the  child  thor- 
oughly and  give  a complete  record  of  all  diseases 
present,  note  any  lack  of  development  and  get  as 
complete  a history  of  the  child’s  family  as  pos- 
sible. He  should  find  out  if  the  child  is  getting 
sufficient  food  and  clothing  and  if  its  home  is 
sanitary.  Hot  until  this  is  done  can  any  intelli- 
gent direction  be  undertaken,  nor  means  provided 
to  correct  the  defects  and  keep  the  development 
up  to  the  highest  point.  This  examination  should 
be  made  monthly  throughout  the  year,  and  in 
order  to  carry  out  the  orders  of  the  medical 
examiner  there  should  be  a regularly  employed 
expert  physical  director,  who  should  work  with 
the  medical  examiner,  collect  the  necessary  infor- 
mation. visit  the  parents  and  secure  as  far  as 
possible  their  cooperation.  This  director  should 
teach  personal  hygiene  and  public  sanitation  from 
the  first  grade  to  the  graduating  year.  The 
director  should  not  only  teach  it,  but  see  that 
they  practice  it  until  this  practice  becomes  a part 
of  them  and  until  they  would  rebel  at  any  omis- 
sion or  infraction  of  these  rules.  When  all  this 
has  become  second  nature  to  the  children,  they 
will  carry  these  ideas  into  their  homes  w-here  the 
parents  and  older  brothers  and  sisters  would 
assimilate  them  and  superstition  and  pernicious 
habits  would  disappear  like  a mist  before  a morn- 
ing sun. 

Let  us  mention  briefly  a.  few  things  that  the 
adoption  of  this  idea  of  physical  education  and 
development  would  lead  to  and  has  already  to 
some  extent,  in  some  of  the  large  cities.  First 
should  be  mentioned  the  equipped  playground. 
The  great  benefit  from  these  playgrounds  has 
become  so  apparent  that  nearly  all  the  large 
cities  in  this  country  have  established  a system 
of  them  independent  of  the  public  school.  Chi- 
cago, Hew  York  and  Philadelphia  have  each  spent 
millions  of  dollars  on  a complete  system.  Massa- 
chusetts passed  a law  requiring  every  city  of 
10,000  inhabitants  to  submit  to  a vote  the  estab- 
lishment of  a municipal  playground.  One-tenth 
of  the  city  of  Boston  is  devoted  to  parks,  play- 
grounds and  bathing  beaches.  And  the  mayor 
declares  that  Boston  is  undertaking  the  bringing 
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lip  of  its  children  ivith  equal  care  for  the 
body  and  mind.  Ex-President  Eoosevelt  declared 
that  Chicago’s  great  pla3'groiinds  ivere  one  of  the 
greatest  civic  achievements  of  all  ages.  Volumes 
could  be  written  on  these  outdoor  gymnasia,  but 
to  state  briefly,  thei’  give  fresh  air,  sunshine, 
directed  exercise  and  clean,  sociable  thoughts  and 
habits.  There  is  a ivofiil  lack  of  these  among 
city  children.  The  outdoor  school  is  fast  becom- 
ing an  established  institution.  In  Chicago  and 
Xeiv  York  it  has  been  tried  and  found  successful 
bei’ond  all  expectation.  So-called  cold  storage 
rooms,  or  rooms  with  all  the  windows  kept  open 
winter  and  summer,  have  proved  a success;  and 
the  time  is  coming  soon  when  each  school  will 
have  one  or  two  such  rooms.  Tents  could  be 
placed  on  the  roof  of  many  large  buildings  and 
those  utilized  as  outdoor  schools.  The  old  idea 
of  mental  classification  alone  would  give  way  and 
there  would  be  a ‘physical  classification  also  and 
each  class  would  be  looked  after  according  to  their 
physical  needs. 

The  ventilation  of  the  whole  school  would  be 
made  a fact  and  not  a theory  only. 

The  record  of  the  child  and  its  family  history 
would  show  whether  the  child  was  sufficiently 
nourished  and  this  would  lead  to  the  adoption  of 
the  lunches  furnished  by  the  state  to  all  whose 
condition  demanded  it.  Fewer  hours  of  study 
and  more  exercise  and  play  each  day  with  all 
v’ear  school  would  in  time  be  adopted.  The  light- 
ing and  heating  and  the  whole  sanitation  of  the 
school  house  and  grounds  would  be  more  closely 
studied  and  better  managed.  All  phases  of  per- 
sonal h>'giene  would  be  taught  and  the  practical 
application  of  it  made  while  in  school. 

When  the  schools  have  taken  up  this  work  and 
made  it  a fact,  the  general  health  of  the  public 
would  be  greatly  improved,  many  diseases  would 
be  discovered  in  their  incipiency  and  their  eradi- 
cation made  possible.  The  weak  would  grow 
«tronger  and  the  strong  would  escape  many 
attacks  from  needless  exposure. 

Xow  let  us  see  what  such  a course  would  accom- 
plish in  the  fight  being  made  against  the  great- 
est scourge  of  the  human  race,  tuberculosis. 
Tuberculosis  is  a disease  that  may  be  located  in 
any  part  of  the  body.  We  have  tuberculosis  of 
the  lungs,  tuberculosis  of  the  bones  and  Joints, 
tuberculosis  of  the  intestines,  stomach,  kidneys, 
skin  and  in  fact  no  organ  or  part  of  the  body  is 
free  from  its  ravages.  It  is  caused  by  a germ 
belonging  to  the  bacillus  group  and  is  called  the 
Bacillus  tuberculosis.  It  positively  will  not  live 
when  long  exposed  to  fresh  air  and  sunshine,  nor 
can  it  grow  in  any  part  of  the  body  when  that 
body  is  supplied  with  a rich  blood  and  strong 
vitality;  but  it  may  live  indefinitely  in  the  dust 
of  dark  corners,  in  rugs  and  carpets,  in  fact  any- 
where about  a house  or  school.  It  may  gain  lodg- 
ment in  the  living  tissue  and  lie  dormant  for 
vears,  but  it  bides  its  time  and  like  a stealthy 


and  vigilant  foe  without,  strikes  when  the  body  is 
weakened  from  exposure  or  disease,  and  woe  to 
the  man  who  neglects  the  cough  because  there  is 
no  consumption  in  his  family.  Thousands  of 
lives  are  lost  every  v'ear  due  to  this  one  fallacy. 
The  medical  profession  is  laying  less  and  less 
stress  on  the  inherited  character  of  tuberculosis, 
and  I for  one  have  serious  doubts  about  its  being 
hereditary  at  all  in  the  true  sense  of  that  word. 
The  insurance  companies  are  more  likely  to  reject 
one  who  has  recently  lived  with  a consumptive 
than  one  whose  parents  have  died  from  that  dis- 
ease. In  other  words,  the  profession  is  beginning 
to  recognize  the  highly  infective  nature  of  the 
disease  and  minimizing  the  inherited  character 
of  it.  In  all  cases  where  a hereditarv  history 
seems  so  strong,  if  the  conditions  are  studied 
closely  it  can  all  be  explained  by  the  infective 
nature  of  the  disease  and  the  tendency  to  lie 
dormant  for  a long  time  and  then  spring  into 
activity  at  a favorable  opportunity.  It  is  a very 
reasonable  conclusion  that  one  member  of  a fam- 
ily acquires  the  disease  and  it  is  transmitted 
through  carelessness  from  one  member  to  the 
other  until  the  whole  famih’’  succumbs  to  its 
ravages. 

After  learning  that  tuberculosis  is  an  infec- 
tious rather  than  a hereditary  disease  and  that 
sunshine  and  fresh  air  are  Xature’s  great  destrov- 
ers  of  it  and  that  bad  air,  darkness,  dampness 
and  dust  are  the  breeding  grounds  of  the  germ 
and  also  that  a health^'^  body  is  able  to  and  does 
destroy  the  germs  when  taken  into  it,  we  are  in 
a position  to  prescribe  both  the  prevention  and 
the  cure  of  the  disease. 

It  will  now  be  readily  seen  what  a tremendous 
power  the  public  schools  would  be,  should  they 
take  up  the  phvsical  training  and  education  as 
suggested,  in  the  prevention  of  tuberculosis. 
There  is  no  one  thing  that  would  do  more  to 
prevent  tuberculosis  than  the  outdoor  gymnasia 
or  plaj'grounds.  These  would  give  abundant  and 
wholesome  games,  exercises,  fresh  air  and  sun- 
shine. The  next  greatest  factor  would  be  the 
medical  examination  to  detect  and  remove  anv 
defect  that  may  prevent  the  development  of  a 
strong  bodAq  and  also  the  detection  of  the  disease 
itself  in  the  early  stages  so  that  the  cure  of  the 
disease  is  made  possible.  Proper  isolation  of  the 
patient  could  be  then  secured  for  the  protection 
of  others  and  the  patient  would  have  a much 
greater  chance  of  recovery.  IVithout  this  med- 
ical examination  a pupil  Avith  an  apparent  cold 
may  be  allowed  to  .remain  in  school  until 
it  had  infected  a whole  roomful  of  pupils  with 
tuberculosis. 

Physical  classification  woAild  remove  pupils 
from  the  school  whose  condition  demands  active 
treatment  and  would  place  others  in  a class  to 
themselves  where  they  would  be  cared  for  as  their 
condition  suggested.  The  cold  storage  room  with 
all  the  windoAvs  open,  the  open  air  school,  the 
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prepared  lunch  for  tliose  m’Iiosc  low  state  of  vital- 
ity demanded  it,  the  visits  to  their  homes  to 
secure  the  coperation  of  parents  in  refiard  to 
home  conditions,  all  make  it  possible  to  keep 
them  in  school  without  sacrificing  their  chance  of 
recovery  or  endangering  the  lives  of  others. 

The  pupils  would  be  instructed  about  the  dan- 
ger of  spitting.  The  microscope  would  be  used 
to  show  them  what  it  contains,  and  cultures  of 
the  germs  could  be  made  in  order  to  impress  the 
lesson  more  clearly. 

They  would  be  taught  the  danger  of  dry  sweep- 
ing by  which  dust  filled  with  germs  is  sent  flying 
into  the  air  and  which  someone  is  compelled  to 
breathe.  They  would  be  shown  the  advantages 
of  the  vacuum  cleaner  and  the  moist  mop. 

They  would  learn  that  the  common  fly  can 
carry  tuberculosis  and  many  other  diseases.  It 
is  still  a common  sight  to  see  a child  asleep  with 
its  face  full  of  flies  feeding  from  its  mouth  and 
nose.  The  fly  is  still  allowed  in  many  of  the 
poorer  homes  to  wander  over  the  food  on  the 
table  by  the  hundreds. 

It  would  be  explained  that  an  unclean  mouth 
full- of  decajdng  teeth  and  food  is  the  very  best 
of  places  to  grow  germs  that  may  and  do  often 
result  in  death,  and  that  periodic  visits  to  the 
dentist  is  an  economic  procedure.  They  would 
be  taught  to  abhor  a filthy  mouth  more  than  a 
filthy  collar.  It  is  safe  to  say  that  one-half  of 
the  people  give  their  teeth  and  mouth  no  thought 
at  all  until  there  is  excruciating  pain. 

They  would  be  taught  more  fully  the  danger 
of  soiled  hands,  soiled  handkerchiefs,  towels  and 
also  the  common  drinking-cup  and  fountain. 

The  children  and  parents  would  learn  to  rely 
more  on  good  food  and  abundant  clothing  and 
not  through  carelessness  or  foolish  pride,  exhaust 
their  physical  bank  account  in  early  life  and 
spend  the  rest  of  their  days  with  the  balance  on 
the  wrong  side  of  the  ledger. 

They  would  not  only  become  imbued  with 
these  common  ideas  of  hygiene,  but  would  resort 
to  many  things  that  now  are  left  to  the  doctor. 
In  all  suspicious  cases  they  would  have  sprrtum 
examinations  made  early  and  often.  This  would 
detect  the  presence  of  the  disease  in  many  cases, 
even  before  the  doctor  had  been  called  into  the 
case.  The  state  of  Missouri  is  making  these 
examinations  free  of  cost  to  the  people  now,  but 
few  are  taking  advantage  of  it.  There  is  no 
reason  it  could  not  be  done  in  the  laboratory  of 
every  high  school  in  the  state.  They  would  also 
resort  to  the  tuberculin  test  of  the  eye  known  as 
the  Calmette  test.  All  of  these  would  lead  to 
an  early  diagnosis  and  an  early  diagnosis  means 
life,  a late  one  means  death. 

Those  who  would  be  compelled  to  live  with  or 
nurse  a consumptive  would  know  how  to  protect 
themselves  and  others  also.  They  would  never 
under  any  circumstances  sleep  with  a consump- 
tive or  sleep  in  the  same  room  if  it  could  pos- 


sibly be  avoided.  Every  child  would  be  a living 
placard  saying  “I  will  not  give  consumption  to 
others  and  I will  not  let  others  give  it  to  me.” 
With  these  conditions  prevailing  soon  every  house 
would  contain  its  out-door  sleeping-quarters  and 
the  state  would  be  compelled  to  build  adequate 
sanatoriums  to  accommodate  the  sufferers  from 
tuberculosis,  who  at  the  present  time  are  dying 
for  the  want  of  them.  Missouri  has  five  hospitals 
for  the  mentally  deranged  and  one  small  institu- 
tion for  consumption. 

ISTow  let  me  give  you  in  as  brief  a manner  as 
possible  the  re.sults  of  one  month’s  work  in  an 
out-door  school.  The  building  was  a large  shelter 
tent  with  thirty  reclining  chairs  or  cots.  There 
were  thirty  pupils,  two  teachers,  one  nurse  on 
half  time;  the  nurse  took  temperatures,  pulse  and 
general  condition  of  the  pupils  and  kept  an  accu- 
rate record  of  each.  She  also  went  to  their  homes 
to  consult  the  parents  and  secure  their  cooper- 
ation in  all  things.  They  were  given  three 
lunches  at  school  each  day.  The  time  was  divided 
between  school,  sleeping  and  playing.  Of  the 
thirty  pupils,  seventeen  had  tuberculosis.  All  of 
them  had  been  exposed  to  it.  Twenty  of  them 
had  temperatures  ranging  from  99  to  100.2.  At 
the  end  of  the  month  only  two  showed  any  tem- 
perature and  that  was  99.  The  whole  class  had 
made  an  average  gain  in  weight  of  almost  4 
pounds.  Besides  this  gain  in  health  they  had 
made  greater  gains  than  usual  in  their  studies. 
This  school  was  repeated  in  the  winter  time  with 
the  tent  on  the  top  of  a five-story  building  with 
the  temperature  part  of  the  time  at  zero.  The 
results  were  equally  as  good.  The  children  came 
from  the  poorer  sections  of  the  city.  Here  is  an 
average  family  history  of  one  of  these  pupils : The 
father  was  a laboring  man  with  incipient  tuber- 
culosis. There  were  eight  children  and  a mother. 
One  of  the  children  had  tuberculosis;  the  income 
was  $13  a week  and  all  living  in  a small  four- 
room  house.  What  is  the  outlook  for  such  a family 
and  what  must  be  the  final  result  if  the  state  does 
not  come  to  the  rescue?  There  could  be  but  one 
— the  whole  family  infected. 

A state  that  spends  $1,200,000  a year  in  edu- 
cating children  that  die  before  they  reach  20 
years  of  age  may  well  pause  to  consider  the  money 
value  of  preventive  work.  What  this  plan  of 
education  would  do  to  prevent  tuberculosis  would 
be  a fair  example  of  what  it  would  do  for  all 
other  diseases. 

The  cure  of  tuberculosis  is  soon  told.  Go  to  a 
sanatorium  or  an  out-door  sleeping-room,  remain 
in  bed  day  and  night,  in  the  open  air  until  long 
after  all  temperature  has  disappeared.  Take 
as  much  rich  and  nourishing  food  as  the  body 
will  assimilate.  Take  no  drugs,  except  to  assist 
the  stomach  in  the  work  of  digestion.  Leave  the 
bed  only  on  the  advice  of  a competent  physician 
and  follow  his  advice  after  leaving  it. 
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To  sura  up : 

1.  Tliousancls  of  children  lose  their  lives  every 
year  frora  preventable  causes. 

2.  If  the  state  would  pive  the  same  care  to  the 
physical  development  and  education  of  the  child 
that  it  does  to  the  mind,  a large  part  of  these 
lives  would  be  saved.  Greater  progress  would  be 
made  in  intellectual  work  and  a higher  type  of 
citizen  would  be  developed. 

3.  It  would  be  a success  from  an  economic 
standpoint  because  the  state  spends  more  money 
to  educate  children  who  die  before  they  reach 
maturit}"  than  it  Avould  cost  to  put  this  idea  of 
physical  direction  and  education  into  effect. 

4.  It  would  be  the  best  means  of  combating 
tuberculosis,  the  greatest  scourge  of  the  human 
race,  and  in  time  may  totally  exterminate  or 
eradicate  it. 

And  I ma}’  add  a fifth : It  would  teach  us  that 
we  have  our  physical  destiny  in  our  own  hands 
and  as  a result  we  would  avoid  that  excessive  fear 
of  disease  and  death  on  the  one  hand  and  indiffer- 
ence of  the  same  on  the  other.  These  two 
.extremes  have  been  tersely  expressed,  the  first 
by  one  who,  seeing  germs  to  the  left  of  him, 
germs  to  the  right  of  him,  declared  that  it  “was 
a very  dangerous  thing  to  be  alive,”  and  the 
second  by  another  who  said : “Consumption  comes 
with  a hack  and  a cough  and  goes  with  a coffin 
and  a hack,”  and  passed  serenely  on,  possibly  to 
contract  the  disease  himself. 

But,  being  taught  that  we  are  the  architects 
of  our  physical  being,  we  would  be  urged  on  by 
the  noblest  of  all  ambitions  to 

Build  thee  more  stately  mansions,  0!  my  soul, 

While  the  swift  seasons  roll, 

Leave  thy  low  vaulted  past, 

Let  each  temple,  nobler  than  the  last 

Shut  thee  from  Heaven  with  a dome  more  vast, 
’Till  thou  at  length  are  free. 


SOME  INTERESTING  CASES  OF  RUPTURED 
EXTRA-UTERINE  PREGNANCY  * 

Harvey  S.  McKAy,  M.D. 

ST.  LOUIS 

There  are  few  conditions  presenting  a more 
alarming  picture  and  demanding  more  judgment 
than  a case  of  ruptured  ectopic  pregnancy. 

Extra-uterine  pregnancies  are  classified  either 
as  ovarian  or  tubal,  it  being  practically  conceded 
that  abdominal  ectopic  pregnancy  does  not  exist. 
Ovarian  pregnancy  is  of  rare  occurrence.  The 
tubal  variety  furnishes  most  of  the  cases.  Tubal 
pregnancies  are  classified,  according  to  the  loca- 
tion of  the  impregnated  ovum  in  the  tube,  as 
ampullar,  isthmic  and  interstitial. 

The  cause  of  tubal  gestation  is  nearly  always 
of  a mechanical  nature.  Most  frequently  a peri- 
salpingitis or  an  endosalpingitis  produces  a kink, 

* Read  before  the  St.  Louis  Medical  Society,  Section  on 
Obstetrics  and  Diseases  of  Women.  Oct.  24,  1911. 


or  in  some  manner  causes  an  obstruction  to  the 
tube,  which  in  some  way  interferes  with  the 
descent  of  the  ovum.  A diagnosis  of  tubal  preg- 
nancy before  rupture  is  not  always  an  easy  matter 
— in  fact*  sometimes  quite  impossible.  Fre- 
quently the  history  reveals  a previous  pelvic 
trouble,  often  a period  of  sterility  of  several  years 
since  last  birth.  As  a rule  one  or  more  menstrual 
periods  have  been  missed.  Often  there  is  a 
stormy  period  since  pregnancy  occurred;  all  the 
subjective  symptoms  of  pregnancy  may  be  found. 
Pain  in  the  pelvis  is  complained  of.  Vaginal 
examination  shows  discoloration  of  the  vaginal 
mucous  membrane;  the  cervix  is  soft,  uterus 
enlarged  and  to  the  side  of  it  is  outlined  a sm.all, 
soft  mass.  "With  these  symptoms  one  would 
strongly  suspect  ectopic  pregnancy.  The  most 
frequent  conditions  to  exclude  would  be  pyosal- 
pinx,  appendicitis  and  tumors,  any  of  which  may 
be  a complicating  feature.  In  pyosalpinx  the 
subjective  symptoms  of  pregnancy  are  wanting; 
they  are  usually  bilateral  and  at  some  time  or 
•other  have  given  rise  to  fever  and  other  acute 
symptoms.  In  appendicitis  the  trouble  is  most 
often  localized  at  or  around  McBurney’s  point. 
In  case  of  tumor  the  differential  diagnosis  might 
not  be  so  easy;  since,  however,  each  of  these  con- 
ditions would  require  surgical  attention,  no  mis- 
take would  be  made  in  the  treatment. 

After  rupture  has  occurred  the  diagnosis  as  a 
rule  is  not  so  difficult.  Xo  one  who  has  seen  the 
picture  of  a woman  in  profound  shock  from 
hemorrhage  following  a ruptured  extra-uterine 
pregnancy  can  ever  forget  the  tragic  picture.  The 
anxious  expression,  pallor-pale  lips,  the  air  hun- 
ger and  rapid  respiration,  make  an  impression 
not  readily  put  aside.  A young  married  woman, 
usually  having  had  previous  pelvic  disease,  having 
missed  one  or  more  menstrual  periods,  after  some 
slight  overtax,  is  suddenly  seized  with  an  agoniz- 
ing, knife-like  pain  in  the  side  and  soon  falls 
in  a faint;  collapse  ensues  from  pain  and  the 
loss  of  blood.  In  this  state  she  is  usually  found 
by  some  member  of  the  family  and  carried  to  her 
bed.  After  a time  she  regains  consciousness  and 
when  the  physician  arrives,  the  above  history, 
with  the  finding  of  a very  rapid  pulse,  pallor  and 
extreme  restlessness  and  abdominal  tenderness, 
leads  him  to  suspect  the  correct  diagnosis.  How- 
ever, if  a delay  of  several  days  occurs  after  the 
rupture,  before  she  is  seen  by  the  physician,  the 
diagnosis  may  be  more  difficult.  She  now  may 
have  a slight  flow,  perhaps  some  membrane  has 
been  passed  and  she  may  have  cramps ; the  hemor- 
rhage in  the  tube  has  ceased,  slight  fever  may 
be  present  and  the  physician  may  agree  with 
her  in  thinking  that  she  is  merely  aborting.  A 
vaginal  examination,  which  should  be  undertaken 
with  extreme  care  lest  the  hemorrhage  be  again 
provoked,  may  render  the  diagnosis  at  once  clear. 

In  the  past  eighteen  months  I have  encoun- 
tered six  cases  of  ruptured  tubal  pregnancy. 
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Four  of  these  cases  presented  unusual  complicat- 
ing features,  one  case  was  probably  an  interstitial 
rupture.  The  extremely  dangerous  condition  of 
this  patient  precluded  any  search  for  a fetus  or 
tissue  to  show  chorionic  villi.  However,  a fairly 
definite  history  of  an  ectopic  pregnancy  was 
elicited  and  a large  hole  in  the  uterus  at  the  inser- 
tion of  the  tube,  together  with  a ma§s  in  the  torn 
tube  was  present.  The  abdomen  was  filled  with 
blood  and  hemorrhage  was  active.  The  operation 
was  done  in  the  country  and  I thought  the  patient 
would  not  survive  the  operation.  A ligature  was 
quickly  sewn  around  the  uterine  tear  and  one 
distal  to  the  rupture  in  the  tube;  abdomen  was 
closed  with  drainage;  a normal  salt  solution  at 
once  begun.  Dr.  Isbell,  of  Washington,  Mo., 
who  called  me,  reports  that  she  entirely  recovered. 

The  following  case  gives  a rather  classical  his- 
tory, which  I will  brief!}’  relate: 

Mrs.  S.,  32  years  of  age,  married  thirteen  years. 
One  child,  12  years  of  age.  Not  pregnant  in  last  twelve 
jears.  Never  regular  in  her  menstruation.  Last 
menstruation  April  20,  1911.  Slight,  bloody  discharge 
in  May  and  on  June  24  slight,  bloody  discharge  for 
two  days.  On  July  1 while  sitting  quietly  on  front 
porch,  she  was  suddenly  seized  with  stab-like  pain  in 
right  side.  Feeling  as  though  the  bowels  should  move, 
she  went  to  the  toilet  where  she  became  so  weak  she 
had  to  be  assisted  to  her  bed.  Pain  continued  until 
July  4 when  on  some  slight  exertion  she  fainted.  She 
was  under  the  care  of  Dr.  A.  W.  Peters  until  I saw 
her  with  him  on  July  19  about  7 p.  m.  About  4 p.  m. 
on  this  date,  after  climbing  the  stairs  to  the  second 
floor,  she  was  again  seized  with  sudden  pain  in  side; 
she  fell  over  on  the  bed  in  a faint,  rapidly  becoming 
very  weak.  The  diagnosis  was  at  once  suspected  from 
her  appearance;  bimanual  examination  confirmed  the 
suspicions.  She  was  immediately  sent  to  St.  Anthony’s 
Hospital  where  I opened  the  abdomen,  which  was  filled 
with  fluid  and  clotted  blood.  Eight  tube  was  ruptured 
and  an  8 to  10  week  fetus  was  found  free  in  the 
abdomen.  Tube  rapidly  removed.  Blood  gently 
mopped  out  from  abdominal  cavity.  Recovery  was 
uneventful. 

The  remaining  fonr  cases  all  presented  some 
complicating-  features.  The  complicating  condi- 
tion was  not  suspected  in  all  of  them  until  oper- 
ation. In  the  other  cases,  while  the  complicating 
features  were  not  positively  diagnosed,  yet  they 
were  strongly  suspected  before  operation. 

Mrs.  B.  came  to  my  service  at  the  Alexian  Brothers 
Free  Dispensary  in  August  of  this  year,  complaining 
of  pelvic  trouble  of  several  years’  standing.  Married 
ten  years;  32  years  of  age.  Has  never  been  pregnant. 
She  was  curetted  one  year  ago,  the  indication  for  which 
was  very  indefinite.  She  has  had  several  attacks  of 
pain  in  the  right  side  around  McBurney’s  point  which 
lasted  only  a few  days.  She  complains  of  indigestion 
and  is  greatly  disturbed  with  sour  eructation  of  gas. 
In  July  of  this  year  she  went  over  her  menstrual  period 
three  weeks  at  which  time  she  thought  she  had  miscar- 
ried. She  had  severe  cramps  for  two  days  and  lost  much 
clotted  blood.  August  15  she  again  menstruated,  flow 
lasting  the  usual  number  of  days.  Since  then  constant 
pain  in  right  side,  not  severe  but  continued.  Examina- 
tion revealed  great  tenderness  in  right  pelvis.  On 
vaginal  examination  the  cervix  was  hard,  pointing 
downward.  Uterus  slightly  enlarged  and  firm;  left 
adnexa  normal.  On  the  right  side  a mass  the  size 
of  an  orange  could  be  palpated  which  moved  with  the 


uterus.  The  mass  was  hard  and  of  smooth  outline. 
Positive  diagnosis  was  not  made.  A few  days  later 
she  was  sent  to  St.  Anthony’s  Hospital  where  on  August 
29  I opened  the  abdomen  and  found  a mass  in  the  right 
broad  ligament  adherent  to  the  uterus.  It  was  removed 
and  found  to  be  filled  with  clotted  blood;  an  extremely 
small  ovum  was  discovered  in  the  mass.  The  appendix 
was  embedded  in  a mass  of  firm  adhesions.  The  lumen 
of  the  lowered  end  was  completely  obliterated.  Recov- 
ery was  uneventful. 

Mrs.  Z.,  28  years  of  age,  married  eight  years  ago, 
no  children,  but  has  had  four  miscarriages.  She  has 
had  pelvic  trouble  for  more  than  five  years,  having 
had  several  attacks  of  probably  acute  salpingitis, 
which  confined  her  to  her  bed  for  several  days  at  a 
time  with  great  pain  and  high  fever.  For  the  past 
year  she  was  under  the  care  of  Dr.  A.  W.  Peters,  who 
referred  her  to  me  on  account  of  her  present  condition. 
She  had  missed  two  menstrual  periods,  and  Hvo  weeks 
following  the  time  of  her  last  period,  after  slight 
exertion,  she  was  suddenly  seized  with  a severe  knife- 
like pain  in  her  right  side.  She  rapidly  became  very 
weak  and  took  to  her  bed.  A few  hours  later,  the  pain 
not  having  subsided,  she  sent  for  her  physician  who 
found  her  with  the  following  symptoms:  Pulse  110, 

small  and  regular,  temperature  normal,  very  tender 
abdomen  and  considerable  pain.  She  was  ordered  to 
stay  in  bed  and  keep  absolutely  quiet  and  was  given 
morphine  hypodermically.  Several  hours  later, 
cramps  low  down  in  the  abdomen  began  and  continued 
for  about  three  days,  at  which  time  some  tissue  resem- 
bling lining  of  the  uterus  w’as  passed.  For  a time  she 
was  much  relieved.  Soon,  however,  the  cramps  re- 
curred and  the  pain  again  became  very  severe.  The 
temperature  was  now  101,  pulse  110.  There  was  a 
thick  bloody  discharge.  She  was  sent  to  St.  Anthony’s 
Hospital  where  I first  saw  her  in  the  above  condition. 
It  was  not  possible  to  make  a satisfactory  vaginal 
e.xamination  on  account  of  extreme  tenderness.  How- 
ever a mass  could  be  distinctly  felt  to  the  right  of  the 
uterus  and  there  was  stiil  some  bloody  discharge.  She 
was  still  having  cramps,  seemingly  uterine  in  charac- 
ter. She  was  prepared  for  operation  and  bimanual 
examination  under  ether  convinced  us  of  the  presence  of 
the  large  soft  mass.  I opened  the  abdomen  and  much 
blood  was  found  free  in  the  peritoneum.  A large  mass 
filled  with  clotted  blood  and  a two  months’  fetus  was 
removed  and  all  hemorrhage  carefully  checked.  On  the 
opposite  side  there  was  pyosalpinx,  which  was  also 
removed.  The  abdomen  Avas  closed,  a rubber  tissue 
drain  was  left  in  abdomen  Avhich  was  brought  out 
through  a stab  wound.  This  was  removed  after  thirty- 
six  hours.  She  made  an  uneventful  recovery,  leaving 
the  hospital  eighteen  days  following  the  operation. 

The  history  of  the  second  case  is  quite  as  interesting 
as  the  first  and  shoAvs  the  difficulty  in  making  a 
diagnosis  under  conditions  someAvhat  unusual. 

Mrs.  G.,  25  years  of  age,  married  eighteen  months. 
She  Avas  referred  to  me  by  Dr.  R.  S.  Vitt.  She  has 
had  no  children  and  no  miscarriages.  During  the  last 
four  years  she  has  had  seA’eral  attacks  of  appendicitis. 
She  has  been  in  poor  health  since  the  first  attack  and 
refused  operation  for  her  trouble,  though  strongly 
urged  by  her  physician  to  have  her  appendix'  removed. 
Early  in  May  of  the  present  year  while  Avashing  she 
AA’as  suddenly  seized  with  a severe  stab-like  pain  in  the 
right  side;  this  Avas  so  severe  that  she  had  to  go  to 
bed  immediately.  She  Avas  in  great  pain  the  entire 
night  folloAving  and  grew  A’ery  Aveak.  In  the  morning 
a slight  floAv  began  Avith  cramps  in  the  abdomen.  She 
had  only  missed  one  menstrual  period  about  a week 
before  the  above  occurrence  and  she  thought  she  was 
having  an  abortion.  She  remained  in  this  condition 
for  two  or  three  days  before  calling  a physician.  Hoav- 
ever,  the  pain  in  the  right  side  became  more  severe  and 
she  finally  called  in  Dr.  '\'itt.  He  found  her  with  a 
pulse  of  104,  temperature  of  101;  she  was  greatly 
frightened  and  A’ery  nervous.  He  was  unable  to  exam- 
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ine  her  to  any  extent  on  account  of  pain.  Tliere  was 
still  a slight  bloody  discharge.  By  the  next  day  the 
pain  was  more  severe  and  the  pulse  more  rapid.  I was 
called  in  consultation  about  8 p.  m.,  and  after  obtain- 
ing a careful  history  and  e.xamination,  decided  that  it 
was  probably  a case  of  ruptured  extra-uterine  preg- 
nancy. The  abdomen  was  somewhat  distended  and 
there  was  marked  rigidity  of  the  right  rectus  muscle. 
The  tenderness  was  pronounced  about  McBurney’s 
point.  On  vaginal  examination,  however,  fluid  could 
be  plainly  detected  free  in  the  peritoneal  cavity,  also 
a mass  could  be  outlined  to  the  right  of  the  uterus. 
She  was  immediately  sent  to  St.  Anthony’s  Hospital. 
The  abdomen  was  opened  by  a median  incision  and  a 
large  quantity  of  clotted  and  fluid  blood  was  free  in  the 
abdomen,  most  of  which  was  wiped  out  with  dry  gauze 
sponges.  In  the  right  broad  ligament  was  a large 
mass,  the  size  of  a coeoanut  filled  with  clotted  blood, 
tightly  adherent  to  the  cecum.  This  was  dis- 
sected loose  and  removed.  The  appendix  was  firmly 
adherent  in  a mass  of  inflammatory  tissue.  It  was 
greatly  enlarged  and  acutely  inflamed.  The  appendix 
was  removed  and  a rubber  tissue  drain  was  brought 
down  to  the  bottom  of  the  pelvis  and  brought  out 
through  a stab  wound.  The  incision  was  closed  and 
patient  put  to  bed  in  the  Fowler  position  on  her  face 
to  facilitate  drainage.  The  drain  was  removed  in 
three  days,  the  temperature  being  normal  and  the 
drainage  having  ceased.  She  left  the  hospital  at  the 
end  of  two  weeks  feeling  perfectly  well.  I saw  her 
several  months  following  the  operation  and  she  had 
gained  thirty  pounds  in  weight  and  has  been  in  better 
health  since  the  operation  than  for  many  years  before, 
showing  the  probable  influence  of  the  diseased  appen- 
dix on  her  previous  health.  ^Yhat  influenee  the  appen- 
dix disease  may  have  had  in  the  course  of  tubal  preg- 
nancy, I do  not  know. 

Mrs.  P.,  a hard  working  housewife,  mother  of  one 
child.  ^Married  four  years.  Was  regular  and  normal 
in  respect  to  her  menstrual  history.  At  the  time  of 
the  present  trouble,  she  had  been  delayed  seven  or 
eight  weeks  and  had  the  subjective  symptoms  of  preg- 
nancy for  two  weeks,  consisting  of  morning  vomiting, 
nausea  and  indigestion.  On  the  morning  when  the  rup- 
ture occurred,  she  had  walked  seven  or  eight  miles 
in  the  country,  hunting  berries.  On  her  return,  while 
nearing  home,  she  was  seized  with  sudden  sharp  pain 
in  her  side;  she  continued  home,  arriving  there  com- 
pletely exhausted.  The  pain  continued  and  she  was  so 
weak  that  she  was  unable  to  arise  from  her  bed.  She 
sent  for  the  physician  who  found  her  suffering  with 
pain  low  down  in  the  abdomen.  Temperature  99%, 
pulse  129.  Her  bowels  had  not  moved  in  three  days. 
Rest  was  advised  by  him  and  a dose  of  castor  oil  admin- 
istered. He  returned  twelve  hours  later  to  And  that 
she  had  had  no  bowel  evacuation.  There  was  consid- 
erable distention  of  the  abdomen.  He  gave  an  enema 
with  no  result.  He  then  suspeeted  bowel  obstruction 
and  called  me  in  consultation.  Careful  history  taking, 
which  revealed  the  missed  menstrual  period,  and  the 
sharp  sudden  pain  followed  by  signs  of  hemorrhage 
described  by  her  together  with  her  appearance  led 
me  to  suspect  the  trouble.  Vaginal  examination 
revealed  a soft  mass  to  the  right  of  the  uterus  and 
withdrawing  the  examining  finger  slowly  one  could 
plainly  feel  fluid  following,  pushing  the  vaginal  walls 
together.  Her  pulse  was  now  120,  respiration  28, 
temperature  100%.  Her  lips  were  pale  and  nails 
showed  the  loss  of  blood.  She  was  accordingly  removed 
at  once  to  St.  Anthony’s  Hospital,  it  having  been 
agreed  that  she  had  a ruptured  ectopic  pregnancy.  I 
immediately  opened  the  abdomen  which  was  filled  with 
free  blood,  the  right  tube  was  distended  to  the  size  of 
a baseball  and  ruptured.  On  sponging  carefully,  it 
was  found  that  active  hemorrhage  was  then  going  on. 
The  mass  was  ligated  and  removed,  and  all  hemorrhage 
was  stopped.  In  clearing  some  of  the  clotted  blood 
from  the  abdomen,  my  hand  met  some  hard  substance 
higher  up  in  the  abdomen,  which  was  found  to  be  a 


gall-stone  in  the  gall-bladder.  There  was  considerable 
shock  and  it  was  deemed  unwise  to  remove  the  gall- 
stone then.  The  abdomen  was  rapidly  closed,  the 
entire  operation  taking  about  twelve  minutes.  Saline 
solution  was  given  subcutaneously  and  per  rectum  by 
the  drop  method.  She  recovered  rather  slowly,  due 
to  the  great  loss  of  blood  she  had  sustained. 
While  convalescing  a careful  history  was  elicited 
and  it  was  found  that  she  had  been  a suf- 
ferer from  indigestion  for  three  or  four  years;  that 
she  had  had  several  attacks  of  colic  in  the  region  of 
the  gall-bladder  and  at  one  time  was  slightly  jaun- 
diced. She  was  advised  to  have  the  stone  removed  and 
gall-bladder  drained  before  she  left  the  hospital,  which 
was  refused,  promising  to  return  for  the  removal  of 
the  stone  later.  Five  weeks  after  leaving  the  hospital, 
she  had  another  attack  of  colic,  with  much  disturbance 
to  the  digestion.  She  returned  to  the  hospital  and  I 
removed  a gall-stone  the  size  of  a large  walnut; 
drained  the  gall-bladder.  She  left  the  hospital  at  the 
end  of  two  weeks  entirely  well.  A report  fourteen 
months  later  stated  she  is  entirely  cured;  no  indiges- 
tion, no  pain  and  much  heavier  in  weight  than  she  had 
ever  been. 

In  conclusion : It  is  my  firm  conviction  that 
every  case  of  ruptixred  ectopic  pregnancy  is  a 
surgical  case,  certainly  so  if  the  hemorrhage  is 
actively  going  on.  Xo  one  can  say  when  the  hem- 
orrhage will  cease,  or  that  it  will  cease  at  all. 
Surely  no  principle  of  surgery  is  more  firmly 
established  than  that  hemorrhage  should  be 
checked  if  possible;  granted  the  patient  is  in 
extreme  shock,  the  continued  loss  of  blood  only 
adds  to  the  gravity  of  the  case.  If  the  hemor- 
rhage should  cease,  we  have  no  method  of  deter- 
mining that  a second  hemorrhage  will  not  occur 
and  prove  fatal.  A simple  laparotomy  with  ligating 
of  the  vessels  can  only  take  a few  minutes  and 
adds  very  little  to  the  shock  already  present.  It 
is  true  that  many  cases  recover  under  palliative 
measixres,  but  statistics  clearly  demonstrate  that 
operation  gives  by  far  the  greater  percentage  of 
recoveries.  Shauta  collected  123  cases  operated 
on  with  a mortality  of  5.7  per  cent.,  and  121 
cases  treated  palliatively  with  a mortality  of 
86.89  per  cent.  The  statistics  of  A.  Martin 
show  a mortality  of  63.1  out  of  265  cases  treated 
palliatively,  and  only  a mortality  of  23.1  per 
cent,  of  515  cases  operated  on.  Jacobs  reports 
a series  of  802  cases  of  intraperitoneal  hemor- 
rhage; 615  were  operated  on  during  the  first 
hoxirs  with  the  result  that  580  recovered;  142 
cases  operated  all  from  several  hours  to  one  or 
two  days  with  130  recoveries.  Forty-five  cases 
were  not  operated  on,  of  which  twenty  lived  and 
twenty-five  died.  The  above  figures  are  quoted 
by  Barrett,  who  states  that  his  experience  is 
entirely  in  accord  with  these  writers. 

382G  Castleman  Avenue. 


REQUIREMENTS  OF  THE  ST.  LOUIS  PURE 
MILK  COMMISSION  FOR  CERTIFIED  MILK 

PREFACE  TO  THE  SECOND  REVISION 
MTien  it  became  known  that  the  bacterial  con- 
tamination of  cow’s  milk  rendered  it  dangerous 
and  in  a measure  unfit  for  infant  use,  the  difficul- 
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ties  encountered  in  attempting  to  secure  whole- 
some milk  reasonably  free  from  bacteria  wore 
almost  insurmountable.  It  was  in  the  face  of  this 
serious  predicament  that  Dr.  Henry  L.  Goit  of 
Newark,  N.  J.,  conceived  the  plan  of  cooperation 
among  physicians  for  the  production  and  control 
of  a milk  suitable  for  infants  and  persons  in- 
delicate condition.  It  was  not  long  before  the 
wisdom  and  need  of  such  cooperation  became  gen- 
erally recognized,  and  bodies  of  medical  men, 
determined  on  the  procuring  of  pure  milk,  were 
formed  in  various  parts  of  the  country;  these 
bodies  were  designated  medical  milk  commis- 
sions, and  their  purpose  was  to  encourage  and 
oversee  the  production  of  pure,  clean  milk 
through  which  a reduction  in  the  morbidity  and 
mortality  of  infants  might  be  brought  about. 

It  is  now  generally  known  that  this  plan  has 
been  successful  and  that  “certified  milk”  is  pur- 
chasable in  all  important  cities  and  in  many 
smaller  cities  in  this  country.  In  every  case  the 
production  of  certified  milk  is  intimately  under 
the  supervision  of  a commission  composed  of 
medical  men,  and  the  various  commissions  are 
united  into  a national  association  known  as  the 
American  Association  of  Medical  Milk  Commis- 
sions, which  convenes  yearly,  and  publishes  a 
booklet  of  its  proceedings  in  which  may  be  found 
much  of  the  news  relating  to  certified  milk  pro- 
duction. This  booklet  contains  reports  from  the 
commissions  and  papers  on  allied  subjects;  it 
can  be  obtained  by  any  one  interested  bv  address- 
ing the  secretary.  Dr.  Otto  P.  Geier,  124  Gar- 
field Place,  Cincinnati,  Ohio. 

The  St.  Louis  Pure  Milk  Commission  was  one 
of  the  earliest  medical  milk  commissions  to  be 
organized  in  this  country  and  has  completed  eight 
years  of  active  and  successful  work.  It  joined  the 
national  association  in  1907  and  has  been  regu- 
larly represented  at  its  yearly  conventions. 

In  retrospect  it  is  a pleasure  to  record  here 
the  debt  in  which  the  St.  Louis  Pure  Milk  Com- 
mission stands  to  Dr.  Walter  Bernays,  to  whose 
activity  while  city  chemist  for  St.  Louis  the  suc- 
cessful beginning  of  the  movement  here  was  most 
largely  due.  The  requirements  for  certified  milk 
as  here  set  forth  are,  with  a few  minor  alterations, 
just  as  he  compiled  them  at  that  time. 

The  Commission  offers  to  dairymen  complying 
with  these  requirements  the  use  of  caps  on  their 
milk  bottles  bearing  the  words  “Certified  by  the 
St.  Louis  Pure  Milk  Commission,”  and  also  the 
privilege  of  distributing  copies  of  these  require- 
ments as  advertising  matter. 

The  sole  right  to  the  term  “certified  milk”  is 
held  by  this  Commission  for  the  city  of  St.  Louis, 
Any  infringment  of  this  right  will  be  vigorously 
prosecuted  and  the  offenders  brought  to  justice. 

The  Committee  on  Certification  represents  the 
Commission  and  is  responsible  to  the  Commis- 
sion for  the  supervision  of  certified  dairies  as  well 
as  for  the  transportation  and  distribution  of  cer- 


tified milk.  All  communications  relative  to  certi- 
fication should  be  addressed  to  the  secretary  of 
this  committee. 

REQUIREMENTS  OF  THE  ST.  LOUIS  PURE  MILK 
COMMISSION  FOR  CERTIFIED  MILK 

The  Following  Agreement  made  this  

day  of , 191 — , between  the  St.  Louis  Pure 

Milk  Commission,  a corporation  organized  under 
the  laws  of  the  state  of  Missouri,  party  of  the 

first  part,  and of  , party  of  the 

second  part: 

WITNESSETH  AS  FOLLOWS:  The  party  of  the 
second  part  doth  hereby  bind  himself  to  a fulfil- 
ment of  the  provisions  of  this  contract  for  and  in 
consideration  of  the  benefits  hereinafter  named 
and  granted  by  the  party  of  the  first  part. 

First  : The  party  of  the  second  part  doth 
hereby  agree  to  conduct  such  parts  of  his  dairy 
as  may  be  hereinafter  named,  collect  and  handle 
its  products  in  conformity  with  the  requirements 
below  set  forth,  for  and  in  consideration  of  the 
promised  endorsement  of  the  parties  of  the  first 
part,  as  hereinafter  indicated.  The  milk  thus 
produced  shall  be  known  as  “certified  milk”  and 
shall  be  designed  especially  for  clinical  purposes. 
"When  at  any  time  the  demand  for  certified  milk 
shall  be  greater  than  the  supply  and  it  is  pre- 
scribed by  a physician,  either  for  infant  feeding 
or  the  diet  of  the  sick,  it  is  hereby  agreed  that 
such  patient  shall  be  the  preferred  purchaser. 

Second:  The  party  of  the  second  part  doth 
hereby  agree  that  all  milk  sold  by  him  and  which 
shall  be  known  as  “certified  milk”  shall  come 
from  his  o\vn  dairy  only,  and  shall  comply  with 
the  requirements  of  the  party  of  the  first  part. 

Third:  The  Commission  shall  select  a bacteri- 
ologist, a chemist  and  a consulting  veterinarian. 
The  bacteriologist  shall  procure  a specimen  of 
milk  from  the  dairy  or  preferably  from  delivery 
wagons  or  from  any  place  or  at  any  time  while 
this  milk  is  offered  for  sale  as  certified  milk,  at 
intervals  to  be  determined  by  the  Commission, 
but  in  no  case  at  a longer  interval  than  one 
month.  The  exact  time  of  procuring  samples 
shall  be  without  previous  notice  to  the  dairy.  He 
shall  test  this  milk  for  the  number  and  nature 
of  microorganisms  present  in  it,  to  the  extent 
which  the  needs  of  safe  milk  demand.  Milk  free 
from  evidence  of  a diseased  udder  and  micro- 
organisms injurious  to  health  and  containing  less 
than  30,000  microorganisms  of  any  kind,  when 
delivered  to  the  consumer,  shall  be  considered  to 
be  up  to  the  required  biologic  standard  of  purity. 

Fourth  : The  chemist  shall  in  similar  manner 
procure  samples  of  this  milk,  he  shall  take  its 
temperature  and  examine  it  for  the  percentages 
of  fat  and  total  solids,  determine  its  acidity  and 
the  amount  of  foreign  insoluble  matter  and  its 
specific  gravity.  He  shall  further  examine  it  for 
chemicals  added  as  preservatives  or  for  any  other 
purpose.  I\Tienever  the  Certification  Committee 
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deems  it  advisable  he  shall  also  determine  the 
2Dercentages  of  protein,  sugar  and  mineral  matter. 

Standard  milk  shall  range  from  1,030  to  1.034 
(water  1,000)  in  specific  gravit}',  be  amphoteric 
or  very  faintly  acid  in  reaction,  contain  from 
3 per  cent,  to  4 per  cent,  protein,  from  4 per  cent, 
to  5 per  cent,  sugar,  from  3.25  per  cent,  to  4.5 
per  cent,  fat,  and  shall  be  free  from  all  contami- 
nating substances  or  matter  and  from  all  addi- 
tions of  chemical  compounds  or  coloring  matters, 
and  the  sum  of  the  non-fatty  constituents  shall 
be  not  less  than  8.6  per  cent.  Milk  shall  not 
have  been  subjected  to  heat  before  examination 
has  been  made  nor  at  any  time. 

Fifth:  A member  of  the  Certification  Com- 
mittee by  himself  or  in  consultation  with  any  or 
all  of  the  Commission’s  experts  or  in  company 
with  other  members  of  the  Certification  Com- 
mittee, shall  at  some  time  during  each  month 
and  without  previous  warning  to  the  dairyman, 
inspect  the  cleanliness  of  the  dairy  in  general, 
the  care  and  cleanliness  observed  in  milking,  the 
care  of  the  various  utensils  employed,  the  nature 
and  quality  of  the  food  used  and  all  other  matters 
of  hygienic  nature  bearing  on  the  health  of  the 
cows  and  the  cleanliness  of  the  milk,  includinfj 
also  as  far  as  possible  an  inquiry  into  the  health 
of  the  employees  on  the  dairy-farm.  In  a word, 
he  shall  observe  whether  or  not  each  detail  per- 
taining to  certification  exists  and  is  in  force  at 
the  dairy  and  shall  report  same  to  the  Certifica- 
tion Committee  at  its  next  monthly  meeting  or 
at  any  meeting  which  may  be  called  by  the  chair- 
man of  this  committee.  He  shall  also  see  that 
the  cows  are  free  from  tuberculosis  dr  other  dis- 
ease. and  no  animal  shall  be  admitted  to  the  herd 
until  after  a quarantine  period  of  two  weeks  and 
until  after  being  subjected  to  the  tuberculin  test 
and  until  approved  by  the  Commission’s  veteri- 
nary experts.  The  inspector  is  also  expected  to 
report  on  the  icing  of  the  crates  as  they  arrive  in 
St.  Louis  from  the  dairy  which  he  has  visited ; at 
least  one  such  examination  to  be  made  during  the 
month  of  his  visit  to  the  dairy. 

Sixth  : In  case  an  examination  shows  the 
dairy  and  its  products  not  in  compliance  with  the 
requirements  and  standards  of  excellence  set 
forth  in  this  contract,  the  dairy  may  have  a 
re-examination  made  within  a week  or  within  a 
short  time,  at  the  discretion  of  the  Commission. 

Seventh:  It  is  agreed  that  the  requirements 
and  standards  with  which  the  party  of  the  second 
part  does  hereby  agree  to  comply  and  attain,  in 
connection  with  the  operation  of  his  dairy  or 
dairies,  from  which  his  milk-supply  shall  be 
obtained,  shall  be  as  folloivs: 

Location  of  Dairy. — Buildings  should  be  placed 
on  sufficiently  high  ground  to  ensure  good  drain- 
age and  where  plenty  of  pure  water  is  available. 
If  possible,  roads  to  pastures  should  be  covered 
with  a hard  surface  of  cinders  or  gravel.  Pas- 
tures shall  contain  no  surface  water.  No  animals 


other  than  cows  shall  be  kept  within  40  yards 
of  the  dairy  buildings. 

Water-Supply. — The  water-supply  must  be 
shown  by  test  to  be  pure,  it  must  be  abundant  and 
amply  protected  from  danger  of  pollution  and 
further  examinations  will  be  made  as  are  deemed 
advisable  by  the  Certification  Committee  without 
expense  to  the  producer. 

Barn-Yard  .—The  barn-yard  must  be  made  ta 
slope  away  from  the  buildings  so  that  surface 
water  will  drain  off  rapidly.  It  shall  be  covered 
with  a layer  of  concrete  or  other  hard  material 
approved  by  the  Commission.  No  manure  or 
rubbish  shall  be  allowed  to  accumulate  in  the 
barn-yard. 

Stable. — The  stable  must  have  an  efficient  sys- 
tem of  drainage  and  ventilation.  It  must  be  well 
lighted.  Sufficient  artificial  light  must  be  pro- 
vided to  do  the  work  properly  during  dark  hours. 
The  roof  must  not  leak  and  the  sides  must  be 
wind-tight.  Doors  and  windows  must  close 
tightly.  Floor,  gutter  and  manger  must  be  of 
non-absorbent  material,  preferably  cement.  The 
platform  on  which  the  cows  stand  may  be  covered 
with  creosoted  wood  if  cement  be  deemed  too 
hard.  Floors  and  gutters  must  have  sufficient 
slope  to  drain  well.  If  there  is  a loft  over  the 
milking-stable,  said  stable  must  have  a dust-proof 
ceiling.  Punning  water  and  wash  basins  must  be 
provided  in  the  barn  or  in  an  adjacent  room. 
The  length  of  the  stalls  must  be  adjustable  or 
the  platform  must  taper  from  one  end  of  the 
barn  to  the  other,  so  that  cows  of  different  size 
may  be  lined  up  so  that  their  manure  will  fall 
directly  into  the  gutter  and  so  that  they  will  not 
habitually  stand  with  their  feet  in  the  manure 
gutter.  Some  effective  means  of  keeping  the  cows 
lined  up  on  the  gutter  must  be  adopted.  The 
entire  floor  must  be  thoroughly  scrubbed  with 
broom  and  water  daily.  The  walls,  ceilings  and 
stalls  must  be  clean  and  free  from  dust  and  cob- 
webs, and  if  not  painted  they  must  be  white- 
washed at  least  twice  a year  or  oftener  if  the 
Committee  considers  it  necessary.  Manure  must 
be  removed  from  the  stable  twice  a day  when 
the  cows  are  kept  in.  The  mangers  must  be 
constructed  of  non-absorbent  material  and  so 
designed  as  to  have  no  corners  where  decaying 
particles  of  feed  may  lodge.  Bedding  must  be 
kept  clean  and  as  free  from  dust  as  possible. 
Anything  which  decays  rapidly  must  not  be  used 
for  bedding.  Hay  must  not  be  used  for  bedding. 
There  must  be  an  isolation  and  hospital  barn  on 
the  premises  at  least  100  yards  from  the  main 
barn.  New  animals  must  be  kept  separate  from 
the  herd  until  approved  by  the  veterinary.  Every 
animal  must  be  shown  to  be  free  from  tubercu- 
losis by  test  of  the  Commission’s  veterinary  or  of 
a veterinary  approved  by  him  before  it  enters  the 
herd,  and  tuberculin  tests  shall  be  made  in  the 
following  manner : If  the  cows  are  properly  sub- 
jected to  the  tuberculin  test  on  admittance  to 
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the  herd  and  at  tlie  expiration  of  three  months 
again  tested  they  need  not  be  isolated;  provided, 
however,  that  if  a reaction  occurs  at  the  second 
test  the  entire  herd  must  be  at  once  given  the 
tuberculin  test. 

The  entire  herd  must  be  tuberculin  tested  at 
least  once  each  year  and  if  a reaction  occurs  in 
any  cow  of  the  herd  the  entire  herd  must  again 
be  tuberculin  tested  within  the  following  six 
months. 

Milk  from  sick  animals  must  be  discarded,  and 
such  animals  isolated  until  readmitted  by  a 
competent  veterinary.  Pregnant  cows  must  be 
removed  from  the  milking-barn  from  thirty  to 
forty-five  days  before  calving  and  not  returned 
to  the  milking-barn  sooner  than  the  ninth  day 
after  calving.  Milk  from  cows  in  heat  shall  not 
be  sold  as  certified  milk. 

Feeding. — Nothing  in  a state  of  fermentation 
or  decomposition  shall  be  fed.  This  shall  not 
exclude  good  ensilage  fed  in  proper  quantities  at 
the  proper  time,  i.  e.,  after  milking.  If  ensilage 
is  fed  the  quantity  fed  at  one  time  should  be  so 
regulated  that  the  entire  ration  is  consumed  at 
once.  If  fed  in  the  barn  the  remnants  of  ensilage 
left  in  the  manger  or  on  the  floor  after  feeding 
must  be  removed  immediately.  If  the  privilege 
of  feeding  ensilage  is  abused,  the  Commission 
reserves  the  right  to  stop  its  use  altogether.  Dry 
roughage  must  not  be  fed  just  before  or  during 
milking  because  this  raises  dust.  No  foodstuffs 
shall  be  kept  or  stored  in  the  milking-barn. 

Grooming  Cows  and  Preparation  for  Milking. 
— Each  cow  must  be  groomed  with  curry-comb 
and  stiff  brush  daily.  Hair  on  the  udder  and 
i'djacent  parts  must  be  kept  short.  Before  each 
milking,  dry  dirt  and  loose  hair  must  be  removed 
from  the  cow  with  a stiff  Imish  and  places  soiled 
with  fresh  manure  washed.  Grooming  or  any 
other  operation  in  the  barn  which  raises  dust 
must  be  begun  in  time  to  be  finished  at  least 
twenty  minutes  before  milking  is  commenced. 
After  this  cleaning  the  cow  must  be  prevented 
from  lying  down  until  she  has  been  milked,  by 
stretching  a chain  across  the  stall  under  her  neck. 
Milking-stools  must  be  kept  clean. 

Milkers  and  Milking. — Milkers  must  not  come 
in  contact  with  any  one  having  a communicable 
disease;  especial  attention  must  be  paid  to  the 
infectious  diseases  and  to  diarrheal  diseases,  and 
no  employee  so  affected  shall  continue  milking. 
In  case  any  disease  is  found  on  the  premises  the 
case  must  be  reported  to  the  Commission  at  once 
and  the  patient  be  removed  or  quarantined  in 
such  a way  as  to  satisfy  the  Commission.  Milk- 
ers must  be  personally  clean  and  healthy. 

Just  before  milking  commences,  the  cow’s 
udder  and  flank  must  be  moistened  with  a wet 
cloth  and  only  the  teats  dried  again;  one  towel 
must  not  be  used  for  more  than  six  cows.  Milkers 
should  have  washable  suits  and  caps  which  shall 
be  used  during  milking  only  and  be  kept  clean; 


these  suits  must  be  washed  twice  weekly.  Milkers 
must  wash  their  hands  with  warm  water,  soap 
and  nail-brush  just  before  milking,  and  dry  them 
on  a clean  towel.  All  milking  must  be  done  with 
dry  hands,  and  teats  must  also  be  dry.  Vaselin 
is,  however,  allowed  if  used  with  discretion.  Milk 
must  never  be  used  as  a lubricant.  Milking 
should  be  done  quietly  and  in  a thorough  manner. 
Milkers  must  avoid  handling  cows  more  than  is 
necessary  during  milking.  The  first  few  streams 
from  each  teat  must  be  discarded.  Strange  per- 
sons, children  under  12  and  small  animals  must 
be  excluded  from  the  barn  during  milking.  An 
effective  method  of  keeping  the  barn  free  from 
insects  must  be  practiced.  If  an  animal  yields 
any  milk  which  is  unnatural  in  appearance 
(bloody,  slimy,  etc.),  all  the  milk  from  that  ani- 
mal must  be  rejected.  Also,  if  an  accident  occurs 
because  of  which  dirt  gets  into  the  milk,  the 
entire  contents  of  that  pail  must  be  discarded. 
In  either  case,  the  pail  must  not  be  used  again 
until  it  has  been  cleaned  and  sterilized.  The 
opening  in  the  milking-pail  must  not  exceed  8 
inches.  Each  pail  must  be  removed  from  the 
barn  as  soon  as  it  is  full  of  milk.  The  Freeman 
or  Gurler  type  of  pail  is  recommended.  Cows 
must  always  be  treated  with  the  utmost  kindness. 

Milk-House. — The  milk-house  must  contain 
one  room  which  is  used  only  for  preparing  milk 
for  the  market.  Utensils  must  be  washed  in 
another  room  which  must  be  equipped  with  a 
steam  sterilizing  chamber  large  enough  to  contain 
at  one  time  all  the  utensils  wdiich  come  in  contact 
with  the  milk  from  the  time  it  leaves  the  cow 
until  the  bottles  are  sealed.  All  utensils  shall  be 
sterilized  in  this  chamber’at  not  less  than  212°  F., 
for  an  uninterrupted  period  of  one  hour.  It  is, 
however,  permissible  and  is  considered  desirable 
to  use  superheated  steam  under  pressure,  and  if 
pressure  of  8 pounds  is  obtainable,  sterilization 
can  be  completed  in  twenty  minutes.  The  milk- 
room  must  also  contain  an  efficient  cooler  and 
arrangements  for  bottling.  The  bottling-room 
where  the  milk  is  exposed  should  be  so  situated 
that  the  doors  can  be  entirely  closed  and  not 
opened  to  admit  the  milk  or  to  take  out  the 
filled  bottles  while  bottling  is  going  on.  There 
shall  be  no  apparatus  for  pasteurizing  milk  on 
the  premises.  All  windows  and  all  door-ways  of 
the  milk-house  must  be  securely  screened  so  as 
to  absolutely  prevent  the  entrance  of  flies  into  it. 

Milk  Utensils. — In  so  far  as  is  possible  dairy 
utensils  shall  be  made  of  metal  or  glass  and  shall 
be  of  simple  construction  so  as  to  be  easily 
cleaned;  joints  and  rims  of  metal  utensils  shall 
be  smooth  and  cracks  entirely  filled  with  solder. 
No  milk  vessels  shall  be  used  which  are  old, 
rusty  or  dilapidated.  Vessels  used  for  carrying 
milk  shall  be  used  for  nothing  else.  No  milk 
vessels  or  utensils  except  pails  shall  be  taken  into 
the  stable  or  milking-barn.  All  utensils  must  be 
cleaned  in  a separate  wash-room  especially  fitted 
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for  the  purjjose,  and  not  in  dwelling-houses  or  in 
milk-room.  Before  cleaning,  milk  utensils  shall 
he  rinsed  with  cold  or  hike-warm  water,  they  shall 
then  be  washed  thoroughly  with  hot  water  with 
the  aid  of  some  cleaning  preparation  (other  than 
laundiy  soap  or  inferior  washing-powder)  then 
rinsed  with  clean  water  and  sterilized,  after  each 
milking.  Every  part  of  an  article,  outer  as  well 
as  inner  surfaces,  must  be  cleaned  with  a brush  or 
be  in  plain  view  when  cleaned.  After  cleaning, 
vessels  shall  be  kept  inverted  without  covers,  in 
a clean,  dry,  dustless  and  odorless  atmosphere. 
Cleaning  cloths  must  be  washed  and  sterilized 
daily.  Sponges  shall  not  be  used  for  cleaning. 

Preparing  Milh'  for  Shipment. — The  milk  must 
be  poured  over  the  cooler  immediately  after  milk- 
ing, and  cooled  to  40°  E.  or  less  within  ten  min- 
utes after  leaving  the  cow’s  udder.  It  must  then 
be  bottled  at  once  and  kept  in  a refrigerator  at 
45°  F.  or  less  until  shipped.  Bottles  must  be 
closed  with  sterilized  caps  stamped  with  the  day 
of  milking.  During  transit  and  until  the  milk 
is  delivered  at  the  consumer’s  house,  the  bottles 
must  be  packed  in  ice  in  clean  crates  so  that  the 
temperature  is  never  allowed  to  rise  above  45°  F. 

Care  and  Delivery  of  Milk  and  Cream. — Wliile 
awaiting  delivery  in  the  city,  milk  must  be  held 
in  a clean  room  not  used  for  domestic  purposes. 
Delivery  wagons  must  be  so  constructed  as  to 
protect  milk  from  the  weather.  All  fittings  and 
inside  parts  must  be  cleaned  frequently ; in  warm 
weather  they  shall  be  washed  daily  with  warm 
water.  They  must  be  equipped  with  efficient 
refrigerators  which  will  keep  milk  below  45°  F. 
during  delivery.  The  collection  of  empty  bottles 
and  milk  tickets  or  cheeks  from  hospitals  or 
houses  where  infectious  disease  is  known  to  exist 
shall  be  made  by  other  persons  and  vehicles  than 
those  delivering  the  milk.  When  returned  to  the 
dairy,  the  bottles  shall  be  taken  to  a separate 
room  and  thoroughly  sterilized  before  being  car- 
ried to  the  dairv  room,  and  all  collected  tickets 
and  checks  shall  be  promptly  destro}-ed.  All 
tickets,  checks,  labels  and  caps  on  jars  or  bottles 
must  be  new  when  delivered  to  consumers,  and 
none  shall  be  used  a second  time. 

Standards. — Milk  certified  by  this  Commission 
shall  have  the  following  composition : fat,  3.25 
per  cent,  to  4.5  per  cent. ; protein,  3 per  cent, 
to  4 per  cent.;  sugar,  4 per  cent,  to  5 per  cent. 
It  shall  have  a specific  gravity  of  1,030  to  1,034 
(water  1,000).  It  shall  be  free  from  all  foreign 
substances  and  shall  not  have  been  subjected  to 
any  heating  process  to  reduce  the  number  of 
microorganisms.  It  shall  contain  less  than  30,000 
microorganisms  per  cubic  centimeter  when  deliv- 
ered to  the  consumer,  be  altogether  free  from 
pathogenic  forms  of  microorganisms  and  indica- 
tions of  a diseased  udder. 

Cream  intended  for  modification  of  milk  shall 
contain  a definite  percentage  of  fat,  which  shall 
not  vary  more  than  2 per  cent,  from  that  stated 


on  the  label  or  cap.  It  shall  only  be  very  faintly 
acid,  free  from  foreign  additions,  free  from  indi- 
cations of  a diseas(*d  udder  and  pathogenic  micro- 
organisms and  shall  not  contain  more  than  30,000 
microorganisms  of  any  kind  per  cubic  centimeter. 

General  Pcequirements. — Every  facility  shall  be 
offered  at  all  times  to  the  members  of  the  Com- 
mission or  its  experts  for  making  inspections  of 
dairies.  All  inspections  shall  be  made  without 
previous  notice. 

It  is  obvious  that  these  requirements  can  only 
be  fulfilled  by  farmers  or  daiiwmen  who  have 
their  own  dairies,  so  that  everything  shall  be 
under  their  direct  control.  We  will,  however, 
permit  the  dairy  farmer  to  distribute  his  milk  to 
customers  through  an  agent  in  the  city,  provided 
such  agent  makes  a contract  with  this  Commis- 
sion which  will  ensure  his  furnishing  only  “certi- 
fied milk”  to  customers  who  order  such  milk. 
The  agent’s  contract  shall  also  embody  require- 
ments for  the  manner  of  storing,  transporting 
and  distributing  certified  milk,  so  as  to  safeguard 
the  continued  purity  and  cleanliness  of  this  milk. 

If  the  milk  or  cream  is  found  up  to  the  stand- 
ard and  other  requirements  are  met,  the  producer 
will  receive  a certificate  as  follows : 

ST.  LOUIS  PURE  MILK  COMMISSION 

To  Mliom  It  May  Concern:  Date 

The  veterinary  inspector  of  this  Commission 

has  examined  the  dairy  of  and  reports 

it  to  be  in  excellent  sanitary  condition,  and 
employees  and  cows  healthy. 

The  bacteriologist  reports  the  milk  and  cream 
of  said  dairy  free  from  microorganisms  within 
the  limits  of  the  standards  of  the  Commission. 

The  chemist  reports  that  the  milk  or  cream  is 
of  the  standard  composition  and  that  he  has  dis- 
covered no  impurities,  preservatives,  coloring 
matters,  thickeners  or  other  foreign  substances. 

The  Commission  certifies  to  these  statements  of 
the  examiners,  it  being  understood,  however,  that 
this  certificate  is  good  for  only  one  month  from 
date.  [seal  of  commission.] 

The  producer  furthermore  engages  to  use 
exclusively  the  caps  for  his  milk  bottles  furnished 
him  by  the  Commission,  and  to  use  no  other  caps 
whatsoever  for  closing  his  bottles. 

Eighth  : No  later  than  the  10th  day  of  each 
month  the  party  of  the  second  part  agrees  to  file 
with  the  secretary  of  the  Commission  a statement 
of  the  quantity  of  milk  sold  during  the  next  pre- 
ceding month  and  pay  to  him  1 per  cent,  of  the 
retail  price  of  same.  The  party  of  the  second 
part  agrees  that  his  books  shall  be  accessible 
to  an  auditing  committee  of  the  party  of  the 
first  part  at  all  times. 

From  the  proceeds  of  this  sum  the  Commission 
agrees  to  defray  the  expenses  incidental  to  super- 
vising and  controlling  the  production  of  this  high 
grade  of  milk.  Tuberculin  tests  will  be  made  at 
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the  expense  of  the  producer.  If,  at  the  end  of  the 
year,  a balance  is  left  after  defraying  the  expenses 
of  certification,  such  a balance  shall  be  used  to 
dispense  pure  milk  to  the  poor  or  otherwise  used 
at  the  discretion  of  the  Certification  Committee. 

Ninth:  The  Commission  agrees  that  none  of 
its  members  shall  receive  any  compensation  for 
their  work.  The  Commission  further  agrees  that 
no  member  of  its  board  of  directors  or  of  its  cer- 
tification or  executive  committees  and  none  of 
its  experts  shall  be  financially  connected  with  any 
dairy  selling  milk  in  the  city  of  St.  Louis  or  its 
suburbs. 

Tenth  : It  is  further  agreed  by  the  party  of 
the  second  part  that  should  he  fail  to  comply  with 
any  of  the  terms  and  conditions  of  this  agree- 
ment, or  the  requirements  as  herein  above  set 
forth,  the  party  of  the  first  part  shall  have  the 
right  and  privilege  to  withdraw  its  endorsements 
as  to  the  quality  of  the  milk  and  cream  so  sold  or 
produced  by  the  party  of  the  second  part.  In  the 
event  of  the  party  of  the  first  part  withdrawing 
its  recommendation,  the  party  of  the  second  part 
agrees  not  to  use  any  of  the  certificates  or  bottle- 


caps  that  may  be  in  his  possession  and  acquired 
by  him  of  the  party  of  the  first  part  with  the 
purpose  or  object  in  view  of  having  his  customers 
believe  that  he  has  met  all  the  requirements  and 
complied  with  the  terms  of  this  agreement,  nor 
will  he  display  the  term  “certified  milk”  on  bot- 
tles, crates,  wagons,  stationery  or  in  any  other 
way. 

Eleventh  : It  is  further  agreed  that  should 
the  party  of  the  second  part  violate  this  agree- 
ment and  use  without  authority  from  the  party 
of  the  first  part  any  certificates  or  bottle-caps  as 
herein  described,  that  he  will  pay  to  the  party 
of  the  first  part  as  liquidated  damages  the  sum 
of  $50  for  every  bottle-cap  or  certificate  so  used. 
The  party  of  the  first  part  shall  have  the  right 
at  any  tim.e,  should  it  so  determine,  that  the  party 
of  the  second  part  has  failed  to  comply  with  this 
agreement  or  any  of  its  requirements  as  above 
set  forth,  to  withdraw  its  recommendations  and 
approval,  as  to  the  quality  of  milk  or  cream  so 
sold  or  furnished  by  the  party  of  the  second  part. 

Twelfth  : It  is  furthermore  understood  and 
agreed  that  nothing  in  this  contract  shall  pre- 
vent the  abrogation  of  any  of  the  provisions  of 


the  same  by  the  party  of  the  first  part,  provided 
that  it  shall  be  done  for  the  purpose  of  substitut- 
ing other  provisions  designed  to  promote  the 
objects  of  this  organization. 

Thirteenth  : It  is  furthermore  understood 
and  agreed  by  and  between  the  parties  hereto  that 
the  party  of  the  second  part  shall  be  at  liberty 
to  cancel  this  agreement  by  giving  one  month’s 
notice  in  writing  of  his  desire  to  do  so,  in  case 
of  disability  for  any  reason  to  comply  with  terms 
of  the  same.  And  in  said  event,  the  party  of  the 
second  part  agrees  not  to  use  any  of  the  certifi- 
cates or  bottle-caps  in  any  way  in  the  conduct  of 
his  business,  that  may  have  been  issued  and  deliv- 
ered to  him  by  the  party  of  the  first  part;  and 
should  it  be  discovered  that  the  party  of  the  sec- 
ond part  has  used  said  certificates  or  bottle-caps 
in  any  way,  the  party  of  the  second  part  agrees 
to  pay  to  the  party  of  the  first  part  as  liquidated 
damages  the  sum  of  $50  for  every  violation  of 
this  part  of  the  agreement. 

In  Witness  Whereof,  the  St.  Louis  Pure 
Milk  Commission  has  caused  these  presents  to 
be  signed  by  its  president,  its  corporate  seal 
attached  and  attested  by  its  secretary,  and  the 
party  of  the  second  part  has  also  attached  his  sig- 
nature, the  day  and  year  above  written. 

St.  Louis  Pure  Milk  Commission, 

by , President. 

Attest. -,  Secretary. 


THE  MILK-SUPPLY  OF  COLUMBIA,  MO.* 
Herman  H.  Van  Horn,  B.A. 

NEW  ORLEANS 

During  the  period  from  June  10  to  Sept.  15, 
1911,  the  writer  made  in  the  laboratory  of  the 
Dairy  Department  of  the  -University  of  Missouri 
under  the  general  supervision  of  Prof.  C.  H. 
Eckles  a study  of  the  milk-supply  of  Columbia, 
Mo.  The  rough  notes  of  that  investigation  have 
been  worked  up  in  the  Laboratory  of  Hygiene  and 
Preventive  Medicine  in  Tulane  University  under 
the  direction  of  Prof.  Creighton  Wellman,  to 
whom  the  author  would  express  his  indebtedness 
for  help  and  advice  in  the  preparation  of  the 
present  paper. 

The  primary  object  of  the  work  was  to  deter- 
mine the  exact  condition  of  the  supply  from  a 
sanitary  and  modern  point  of  view;  but  also  the 
author  is  not  without  hope  that  by  data  deter- 
mined and  actual  contact  with  producers  and 
consumers,  some  impetus  may  be  given  to  a 
practical  improvement  of  conditions. 

Seven  dairies  or  dairy  companies  were  found 
selling  milk  as  the  main  supply  of  the  city.  It 
will  be  convenient  to  speak  of  these  dairies  as 
A,  B,  C,  D,  E,  P and  G. 

* Studies  from  the  Laboratory  of  Tropical  Medicine. 
Hygiene  and  Preventive  Medicine,  under  the  direction  of 
Creighton  Wellman,  Medical  Department,  Tulane  University 
of  Louisiana,  No.  8. 
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In  this  report  are  outlined  four  separate  lines 
of  study:  (1)  laboratory  study,  (2)  study  of 
delivery  wagons,  etc.,  (3)  use  of  the  various  milks 
for  food,  and  (4)  visiting  of  dairies  and  scoring. 
The  methods  and  results  of  each  study  are  given 
in  order. 

I.  LABORATORY  STUDY 

Samples  in  all  cases  but  one  were  taken 
in  quart  bottles.  If  the  milk  was  not  taken 
in  a bottle  from  the  wagon,  as  was  usually 
the  case,  it  was  put  into  a sterilized  quart  bottle 
furnished  by  the  author.  In  the  one  excep- 
tion a half-pint  bottle  was  obtained.  Samples 
were  hurried  to  the  laboratory  shortly  after  deliv- 
ery in  the  morning,  and  there  placed  at  once  in 
cold  running  water  until  the  glass-ware  was  ready 
for  plating.  There  was  obtained  for  each  sample 
the  specific  gravity,  butter-fat  by  the  Babcock 
test,  total  solids,  solids  not  fat,  total  acidity,  sedi- 


supernatant  fluid  was  again  poured  off;  down  to 
0.5  c.c.  and  a drop  of  this  residue  after  it  had 
been  thoroughly  shaken  was  counted  by  the  usual 
blood-counter.  The  sediment  was  considered 
each  time  from  the  result  of  the  centrifugali- 
zation.  The  tabulated  results  of  this  work  are 
here  given. 

One  of  the  things  most  noticeable  in  this  table 
is  the  relatively  high  bacterial  counts  of  milks 
of  “A”  and  “C.”  The  low  leukocyte  count  of  dairy 
“F”  was  noticeable.  The  butter-fat  of  Dairy  “A” 
never  went  above  4 per  cent,  in  seven  samples. 
All  milk  was  generally  free  from  marked  sedi- 
ment. We  should  remember,  however,  that  this 
was  a dry  and  summer  season.  The  bacteria  of 
“A”  and  “C”  showed  many  gelatin  liquefiers. 
The  sample  of  Dairy  ‘^•'D'’  giving  1,260,000  bac- 
teria showed  a plate  of  a markedly  pure  culture 
of  B.  acidi  lactici.  The  sample  of  Dairy  “C,” 


I Dairy 

Date,  1011 

Source 

Specific 

Gravity 

Pat 

'Total 

Solids 

Solds  Not 
Fat 

Total  Acidity 
Per  Cent. 

Sedi- 

ment 

Leukocytes 
per  c.c. 

Bacteria 
l)er  c.c. 

-A 

June  iO. . . 

Bottle  shop  .... 

1,034 

3.6 

12.8 

9.2 

160.000 

4,400,000 

-A 

June  23.  . . 

Bottle  route  1 . . 

1,032 

3.8 

12.56 

8.76 

.153 

200.000 

6.500,000 

.A 

June  29. . . 

Route  2 

1,033 

3.8 

12.76 

8.90 

.137 

248,000 

3.400,000 

.A 

July  8.  . . . 

Route  2 

1,033 

4.0 

13.00 

9.00 

.144 

280,000 

2'40,000 

.A 

July  23.  . . 

Route  1 

1,032 

3.8 

12.56 

8.76 

.1.32 

Fly 

416,000 

780,000 

A 

July  25.  . . 

Route  2 

1,033 

4.0 

13.00 

9.00 

.141 

290,000 

114,000 

A 

Au^st  7.  . 

Route  1 

1,030 

3.7 

11.94 

8.24 

.129 

672,000 

2.700,000 

B 

June  19.  . . 

Bottle  wagon  . . 

1,033 

o.  V 

12.6 

8.9 

.145 

165,000 

150,000 

B 

August  2 . . 

Bottle 

1,032 

4.4 

13.28 

8.88 

.120 

242.000 

96,000 

B 

August  18. 

Bottle 

1,031 

3.6 

12.00 

8.4 

.1.35 

240,000 

450,000 

C 

July  7 . . . . 

Bottle 

1,032 

3.8 

12.56 

8.70 

.141 

296.000 

390,000 

C 

July  15. . . 

Bottle 

1,032 

4.6 

13.52 

8.92 

.146 

272,000 

4,600,000 

e 

July  24.  . . 

Bottle 

1,033 

3.7 

12.64 

8.94 

.141 

.328.000 

1,560,000 

■ c 

August  28. 

Bottle 

1,0.32 

4.0 

12.8 

8.8 

.133 

192,000 

4.620.000 

D 

July  29.  . . 

Bottle 

1,033 

5.0 

14.2 

9.2 

.134 

312,000 

1,260.000 

D 

August  12. 

Bottle 

1,030 

4.5 

13.1 

8.6 

.13.3 

328,000 

420,000 

E 

June  21. . . 

Bottle 

1,031 

4.8 

13.46 

8.6 

.137 

220,000 

.3.100.000 

E 

July  27.  . . 

Bottle 

1,032 

5.5 

14.6 

9.1 

.144 

208.000 

2.340,000 

E 

August  12. 

Bottle 

1,032 

4.1 

12.82 

8.82 

.127 

214.000 

310,000 

E 

August  18. 

Bottle 

1,031 

4.7 

13.3 

8.04 

.143 

304,000 

485,000 

P 

June  15.  . . 

Bottle 

1,032 

4.6 

13.82 

9.22 

.132 

140,000 

145,000  * 

P 

August  18. 

Bottle 

1,031 

4.1 

12.6 

8.5 

.135 

116,000 

3.090,000 

G 

August  28. 

From  can ' 

1,031 

3.8 

12.2 

8.46 

.147 

272,000 

564.000 

• Result  doubtful. 


ment,  number  of  leukocytes  per  cubic  centimeter, 
and  bacteria  per  cubic  centimeter.  For  the  bacte- 
rial growth  agar  was  prepared  from  directions  in 
Ileinemann’s  Laboratory  Guide  in  Bacteriology 
(page  11)  and  adjusted  to  0.5  per  cent,  acid  to 
phenolphthalein.  Ten  grams  of  lactose  was  also 
added.  A sterilized  litmus  solution  was  used  and 
a drop  or  two  added  to  each  plate  at  the  time  of 
plating.  Gelatin  media  were  also  used,  pre- 
pared as  directed  in  the  guide  mentioned  (page 
23).  Lactose,  10  grams  to  a liter,  was  likewise 
added  to  this  medium  and  the  reaction  adjusted 
to  0.5  per  cent,  acid  to  phenolphthalein.  Three 
dilutions  were  plated  for  each  sample.  The  leuko- 
cyte count  was  made  by  use  of  the  electric  sedi- 
mentation tube  at  2,000  revolutions  per  minute. 
All  the  milk  was  then  poured  off  except  0.5  c.c. 
in  the  bottom  which  contained  all  the  leukocytes. 
This  was  diluted  with  water  up  to  10  c.c.  and 
•nentrifuged  again  for  eight  minutes.  All  the 


taken  on  July  24  and  showing  1,560,000  bac- 
teria, was  taken  on  a quite  cool  day  after 
several  days  of  cool  weather.  The  average 
count  of  bacteria  per  cubic  centimeter  for 
twenty-two  samples  is  1,887,227.  It  is  interest- 
ing at  this  point  to  quote  in  comparison : “It 
is  a matter  of  common  knowledge  that  much  of 
the  milk  distributed  in  large  cities  is  too  far 
advanced  in  bacterial  decomposition  to  be  a 
desirable  food.  In  Xew  York  City  it  was 
found  by  Park  that  difring  the  coldest  weather 
the  milk  in  the  shops  averaged  over  300,000 
bacteria  per  cubic  centimeter ; during  cool 
weather  about  1,000.000  ; and  during  hot  weather 
about  5,000,000.  In  Chicago.  Heinemann  and 
the  writer  found  in  market-milk  collected  during 
April,  May  and  June  numbers  ranging  from 
10,000  to  74.000,000;  and  in  Boston,  Sedgwick 
and  Batchelder  reported  that  samples  of  milk 
from  groceries  averaged  4,500,000.  It  cannot  be 
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pointed  out  too  frequently  that  this  excessive 
bacterial  contamination  is  unnecessary;  and  that 
it  can  in  large  part  be  prevented  by  attention  to 
simple  details  of  cleanliness,  involving  almost  no 
increase  in  expense.  In  several  large  cities  milk 
collected  and  handled  in  such  a way  as  to  be 
‘certified’  or  recommended  by  physicians  for 
infant  feeding  is  found  to  contain  very  few  bac- 
teria. The  requirements  of  the  New  York  Milk 
Commission  specify  that  certified  milk  shall  con- 
tain not  more  than  30,000  bacteria  per  cubic 
centimeter,  and  those  of  the  Philadelphia  Milk 
Commission  that  it  shall  have  not  more  than 
10,000.  Little  difficulty  has  been  found  in  con- 
forming to  this  standard.  The  city  of  Boston  has 
established  a limit  of  500,000,  and  the  city  of 
Milwaukee,  250,000.  In  still  smaller  communi- 
ties it  is  possible  to  reduce  the  bacterial  content 
of  milk  far  below  these  figures.”^ 


Dairy  “C”  uses  a fair  covered  wagon,  and  may 
carry  ice  sometimes.  On  two  occasions  I found 
no  ice  in  his  wagon.  On  August  28,  with  a tem- 
perature of  78  F.,  a sample  of  his  milk  showed  a 
temperature  of  68  F.  very  soon  after  delivery. 
This  sample  may  have  been  iced.  The  bottles  of 
this  dairy  were  commonlv  dirty  on  the  outside, 
and  caps  were  dirty.  I believe  the  price  charged 
was  30  cents  a gallon. 

Dairy  “D”  delivers  milk  in  a fair  covered 
wagon,  and  has  facilities  for  ice  that  is  used  on 
the  milk  of  the  night  before.  Bottles  and  caps 
are  clean.  Milk  sold  at  $1.75  for  twenty  quart 
tickets. 

Dairy  “E”  uses  an  old  dilapidated  wagon,  not 
covered,  and  using  no  ice.  On  August  18,  with  a 
temperature  of  90  F.,  a sample  of  milk  showed 
a temperature  of  80  F.  Part  of  this  milk  was 
delivered  from  cans.  Bottles  appeared  fairly 


A study  in  milk  houses. 


II.  STUDY  OF  WAGONS,  ETC. 

Wagons  were  studied  as  to  general  appearance, 
cleanliness,  mode  of  carrying  milk  (whether  in 
bottles  or  cans),  temperature  of  milk  at  time  of 
delivery,  ice  carried  or  not,  bottles  on  outside 
clean  or  dirty,  covers  clean  or  dirty,  and  price 
of  milk  as  retailed. 

Dairy  “A”  uses  covered  wagons,  of  good  con- 
struction, and  in  summer  carries  ice,  delivering 
a well-cooled  milk.  The  exact  temperature  on 
any  morning  was  not  taken  but  was  noted  to  be 
that  of  a well-iced  milk.  Bottles  and  caps  are 
clean.  Twenty  quart  tickets  were  sold  for  $1.50. 

Dairy  “B”  used  a covered  wagon  of  good  con- 
struction, and  carrying  some  ice  said  to  be  used 
with  the  milk  of  the  night  before  only.  On 
August  18  — a hot  morning  of  90  F.  — sample 
of  this  milk  showed  on  delivery  a temperature  of 
80  F.  Bottles  are  clean  and  caps  are  clean.  Milk 
sells  for  30  cents  a -gallon. 

1.  Jordan  ; General  Bacteriology,  p.  469. 


clean  but  the  caps  were  often  very,  very  nasty. 
Contained  dirt  from  an  old  blanket  thrown  over 
them  in  transportation,  and  often  caps  were  so 
dirty  as  to  leave  no  doubt  that  they  had  been 
reused.  Once  a cap  of  another  dairy  was  used 
this  undoubtedly  second-hand.  Milk  retailed  at 
5 cents  a quart. 

Dairy  “F”  sells  milk  from  bottles  fairly  clean, 
from  a small  covered  wagon  with  no  use  at  all  of 
ice.  On  August  18  a sample  from  this  wagon 
showed  a temperature  of  80  F.  Milk  sold  at 
30  cents  a gallon,  and  I believe  a little  less  by 
tickets. 

Dairy  “G”  sells  milk  from  a covered  wagon 
and  from  cans  only.  No  attempt  made  to  ice  or 
cool.  Temperature  of  a sample  on  August  28  — 
a fairly  cool  morning  — showed  a temperature 
of  75  F.  on  delivery.  Milk  sells  at  30  cents  a 
gallon. 
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III.  USE  OF  THE  VARIOUS  MILKS  FOR  FOOD 

This  was  done  carefully  by  the  author  for  five 
of  the  seven  dairies  studied ; and  was  also  fol- 
lowed out  during  the  preceding  spring  and  win- 
ter; not  one  sample  but  many,  for  each  dairy 
reported,  were  used.  Dairy  “A”  not  properly 
palatable,  seemed  “thin,”  soured  quickly  in  hot 
weather.  Dairy  “B,”  properly  palatable,  a whole- 
some food,  and  not  readily  souring.  Dairy-  “C,” 
a “medium”  tasting  milk;  not  perfectly  satisfac- 
tory. Dairy  “D,”  a wholesome  food  of  fine  flavor. 
Dairy  “E,”  a milk  markedly  unaerated,  of  poor 
flavor,  and  quickly  souring.  Milk  of  Dairies  “F” 
and  “G”  not  used  by  the  author. 

IV.  STUDY  OF  DAIRIES  — SCORING 

This  study,  which  is  of  highest  importance, 
consists  in  securing  first-hand  information  as  to 
conditions  under  which  all  the  milk-supply  is 
produced,  by  visiting  dairies,  learning  number  of 
cows,  conditions  of  barns,  milk-houses,  methods 
of  sterilization,  etc.,  and  scoring  by  use  of  the 
official  score  card  provided  by  the  Department 
of  Agriculture  of  the  D.  S.  Government.  A cut 
is  shown  of  one  side  of  one  of  these  cards,  with 
a specimen  of  a score  secured. 

Dairy  “A”  receives  milk  from  several  farms, 
and  oniy  two  of  these  were  scored.  One  farm  was 
producing  about  150  gallons  of  milk  daily,  in 
whole  or  in  part  retailed  by  Dairy  “A.”  A good 
barn,  fairly  clean,  with  no  aerator  or  sterilizer 
to  be  found  on  the  place.  Milk  is  put  into  large 
cams  directly,  cooled  in  a standing  pool  of  good 
spring  water  in  a good  milk-house  without  aera- 
tion or  ice.  It  is  carried  to  town  in  the  cans,  then 
bottled.  The  score  allowed  this  plant  was  65  — 
which  was  probably  a liberal  score. 

A second  farm  of  Dairy  “A”  produced  about 
80  gallons  of  milk  a day.  This  is  put  hot  and 
unaerated  into  large  cans,  scarcely  cooled  at  all 
in  a standing  tank  of  luke-warm  water,  and  later 
taken  to  town  to  be  bottled.  The  stable  boy  said 
the  boss  could  not  afford  to  use  ice  to  cool  the 
cans.  Stable  was  dark,  poorly  ventilated,  milking 
done  by  boys,  as  clean  as  milking  boys  natural^ 
are.  A sort  of  sterilizer  was  found  on  the  place, 
referred  to  by  one  of  the  employees  as  “the  pea- 
nut-roaster.” One  of  the  boys  said  it  had  not 
been  used  for  a “couple  of  days,”  as  they  had  not 
had  time.  This  was  September  14,  in  some  of 
our  hottest  weather.  The  score  of  this  dairy 
was  46.  jSTo  other  of  the  producers  for  Dairy  “A” 
was  visited.  Dairy  “A”  has  a fine  bottling  plant 
in  town,  with  facilities  for  sterilizing,  icing,  etc. 
Their  problem  is  clearly  to  get  a cleaner  milk 
delivered  to  them  by  their  producers.  If  this 
can  be  done,  there  is  no  reason  why  their  bacterial 
and  leukocyte  count  should  not  be  much  less. 

Dairy  “B”  produced  about  45  gallons  of  milk 
daily ; and  part  of  this  only,  mainly  the 
morning’s  milk,  is  retailed  in  bottles.  Barn 
clean,  light,  well-ventilated,  walls  and  ceiling 
whitewashed,  barn-yard  clean;  milk-house  well- 


arranged,  screened,  convenient  and  well  supplied 
with  ice  and  water  for  cooling  and  washing. 
Proper  sterilizer.  The  score  of  Dairy  “B” 
was  87. 

Dairy  “C”  produces  about  25  gallons  of  morn- 
ing’s milk  retailed  in  bottles.  A good  barn  and 
well-built  milk-room.  This  room,  with  an  open 
door  not  screened,  abounded  in  flies.  Water  for 
cleaning,  scarce.  Aerator  present  and  used  but 
not  cooled,  as  “pipes  were  down”  by  which  water 
had  been  supplied.  Dirty  water  was  standing  in 
tank  for  cleaning  on  two  various  visits.  A well- 
built  refrigerator  had  little  ice  in  it.  and  water 
standing  in  the  same  was  not  cold  when  we  drank 
of’ it.  As  to  dirt  on  outside  of  bottles,  attendant 
said  it  was  blown  over  them  daily  in  the  sterilizer 
by  the  high  pressure  of  steam  to  which  he  saw  fit 
to  subject  them.  The  high  bacterial  count  of  this 
milk  showed  that  the  apparatus  on  this  place  is, 
to  say  the  least,  not  well  used.  Score  59. 

Dairy  “D”  produces  about  25  gallons  of  milk  a 
day,  part  of  night’s  milk  not  being  retailed. 
Lacks  in  barn  and  stable  structures.  This  is 
more  his  own  loss  than  a sanitary  defect.  In 
winter  has  barn  where  cows  are  kept  separate 
from  milking-stable.  Water  well  supplied.  Yard 
clean.  Milk  well  handled,  cooled,  aerated,  stored 
.on  ice,  bottles  and  cans  thoroughly  sterilized  in 
live  steam  thirty  minutes.  Score  77. 

Dairy  “E”  produces  about  10  gallons  of  milk 
a day,  retailed  from  bottles  and  cans.  A small 
barn  without  windows,  without  ventilation  — a 
most  peculiar  design.  Stables  without  a gutter. 
Milk-house  a combination.  No  screens,  no  aera- 
tor, no  cooler,  no  ice.  In  the  middle  of  the  milk- 
house  stood  a Tub  of  dirty  water  that  had  been 
the  “second  wash”  for  the  bottles.  “Steriliza- 
tion” by  ‘Tot  water.”  Chickens  enjoy  the  milk- 
room,  which  does  no  harm.  Milk  is  peddled  twice 
daih’  so  customer  can  have  it  “warm  from  the 
cows.”  The  score  of  this  dairy  was  31. 

Dairy  “F”  produces  about  40  gallons  and 
retails  morning  milk  at  least  in  bottles.  A bad 
condition.  A boy  does  most  of  the  work.  Stable 
very  open  — a mere  shed.  No  milk-house.  Milk 
is  put  hot  and  unaerated  into  bottles  just  well 
washed,  not  sterilized,  and  set  on  a common  small 
refrigerator  on  a porch  with  some  ice  in  it. 
“Means  to  get  a milk-house  and  a sterilizer,” 
but  has  been  in  retail  business  about  a year. 
Score  33. 

Dairy  “G”  retails  about  20  gallons  of  morning- 
milk  only,  sold  entirely  from  cans.  Has  no  milk- 
house  at  all.  No  sterilizer,  and  no  cooler  of  anv 
sort.  Uses  no  ice.  Stable  is  merely  a shed. 
Allowing  the  most  possible  on  all  visible  good 
points,  the  score  is  43. 

Having  followed  out  a study  of  this  kind,  we 
a;  e led  to  ccnclude  that  the  milk-supply  of  the 
town  is  not  as  bad  as  is  the  rule  in  the  largest 
cities,  and  not  by  any  means  as  good  as  one  could 
desire.  There  are  at  least  two  producers  who 
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sterilize,  and  who  do  it  carefully.  It  is  also  true 
that  the  majority  of  the  producers  are  willing  to 
improve  their  methods  if  they  could  be  taught  the 
reason  for  improvement,  and  if  real  pressure  was 
brought  for  the  enforcement  of  sanitary  ordi- 


health  authorities.  We  see  no  reason  why  a score 
of  each  dairy  about  the  town  could  not  be  taken 
once  a month,  or  once  in  two  months;  or  why 
samples  should  not  be  unexpectedly  taken  from 
each  dairy  and  analyzed  at  least  twice  a month; 


DETAII-ED  SCORE. 


EQUIPMENT. 

SCORE, 

METHODS. 

SCORE. 

Perfect. 

Allowed. 

Perfect. 

Allowed. 

COWS. 

Health 

6 

6? 

COWS. 

Apparently  in  good  health 1 

If  tested  with  tuberculin  once  a 
year  and  no  tuberculosis  is 

STABLES. 

rieanline.c.s  of  .stable.s 

G 



found,  or  if  tested  once  in  six 
months  and  all  reacting  ani- 
mals removed  F> 

(If  tested  only  once  a year  and  re- 
acting animals  found  and  removed, 
2.) 

Comfort 

0 

Floor  2 

Walls  1 

Ceiling  and  ledges 1 

Mangers  .and  partitions  1 

Windows l 

o 

Bedding 1 

Stable  air  at  milking  time 

6 

Barnyard  clean  and  well  drained 

o 

-Oe. 

Temperature  of  stalile  1 

Food  (clean  and  wholesome) 

2 

Removal  of  manure  daily  to  field  or 

/ 

Water 

2 

j .. 

(To  60  feet  from  stable,  1.) 

MILK  ROOM. 

Clcanline.s8  of  milk  room 

Clean  and  fresh 1 

Convenient  and  abundant  1 

# 

3 

.....0.. 

STABLES. 

TiOcation  of  stable 

2 

%r. 

3 

o 

UTENSILS  AND  MILKING. 

# 

Well  drained  1 

Free  from  contaminating  sur- 
roundings   1 

4 

Care  and  clesinlines.s  «jf  utensils 
Thoroughly  washed  and  steril- 
ized in  live  steam  for  30  min- 
utes  5 

.s 

...../ 

Tight,  sound  floor  and  proper 

gutter 2 

Smooth,  tight  walls  and  ceiling.  1 

Proper  stall,  tie,  and  manger 1 

Light:  Foursq.  ft.  of  glas«  per  cow.. 

(Three  sq.  ft.,  3;  2 sq.  ft.,  2;  1 sq. 
ft.,  1.  Deduct  for  uneven  distribu- 
tion.) 

Ventilation:  Automatic  system 
Adjustable  window.s  1 

Cubic  feet  of  space  for  cow:  500  to 

4 

(Thoroughly  washed  and  placed 
over  steam  jet,  4;  thoroughly  w;ished 
and  scalded  with  boiling  \yater,  3; 
thoroughly  washed,  not  scalded,  2.) 

Inverted  in  pure  air 3 

rie.'»nline.ss  of  milking 

9 



3 

/ „ 

Clean,  di-y  hands 3 

Udders  washed  and  dried  6 

(Udders  cleaned  with  moist  cloth, 
4;  cleaned  with  dry  cloth  at  least  15 
minutes  before  milking,  1.) 

HANDLING  THE  MILK. 

(Less  than  500  feet,  2;  less  than 
400  feet,  1;  less  than  300  feet,  0;  over 
1,000  feet,  0.) 

UTENSILS. 

Construction  and  condition  of  uten- 

Cleanliness  of  attendants 

1 

.....©. 

y 

-„.0— 

3Iilk  removed  immediately  from 

stable  

Prompt  cooling  (cooled  immediately 
after  milking  each  cow) 

' 

- 

0 

e> 

1 

(51°  to  55°,  4^56°  to  60°,  2.) 

(Clean,  convenient,  and  abundant.) 

3 

...  o .. 

3 

o „ 

(51°  to  55°,  2;  56°  to  60°,  1.) 

i 

Facilities  for  hot  water  or  steam 

(Should  be  in  milk  house,  not  in 
kitchen.) 

illilk  cooler 

1 

1 

-O 

. o... 

Transportation;  iced  in  summer  

(For  jacket  or  wet  blanket,  allow 
2;  dry  blanket  or  covered  wagon,  1.) 

...  / . 

1 

...  o - 

MILK  ROOM. 

, 

2 

Free  frojn  contaminating  sur- 
roundings  1 

Convenient  1 

2 

.ft... 

Floor,  walls,  and  ceiling 1 

Light,  ventilation,  screens.  ...  1 

Tot.«I 

40 

../i? . 

CO 

Equipment + Methods — —3-/ Final  Score. 

Note  1. — If  any  filthy  condition  is  found,  particularly  dirty  utensils,  the  total  score  shall  be  limited  to  49. 

Note  2. — If  the  water  is  exposed  to  dangerous  contamination  or  there  is  evidence  of  the  presence  of  a dangerous 
disease  in  animals  or  attendants,  the  score  shall  he  0.  8 — 1004 


nances.  The  board  of  health  had  a duty  and  an 
opportunity.  As  I was  informed,  there  are  now 
certain  ordinances  designed  to  regulate  the  milk- 
supply  and  these  are  completely  ignored  by  the 


or  why  the  public  should  not  be  informed  of  how 
the  dairies  score  and  how  their  milks  test.  Then 
if  persons  choose  to  buy  a dirty  and  inferior  milk 
it  will  be  their  own  choice. 
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FUNCTION  OF  THE  DUCTLESS  GLANDS* 
Charles  AV.  Watts,  AI.D. 

FAYETTE,  HO. 

AVe  liad  no  choice  left  ns  as  to  the  subject  to 
be  discussed  nor  have  we  any  help  furnished  us 
by  tlie  anatomist  or  physiologist.  So,  do  not  view 
this  with  a critic’s  eye,  but  pass  its  imperfections 
by. 

For  fifty  years  we  have  been  hoping  to  get  some 
light  on  this  shrouded  subject,  and  yet  we  appear 
no  nearer  the  solution  of  their  functions  than 
what  A'irchow  and  others  of  that  early  date-  gave 
us. 

Since  1894  we  have  performed  several  autop- 
sies on  these  glands  and  some  operations.  Yet, 
while  ignorant  of  the  functions,  we  believe  they 
have  functions  as  much  as  the  duct  glands  have, 
and  we  know  about  as  much  positivelv  as  we  do 
of  most  of  the  duct  glands.  AA’hat  do  we  know 
positively  and  without  doubt  about  the  function 
of  any  gland  ? About  as  much  as  we  do  of  the 
modus  operandi  of  any  drug.  We  verily  believe 
that  our  all  wise  Creator  understood  his  work  well 
and  did  not  make  a single  useless  or  unnecessary 
gland  or  organ  in  the  body,  and  it  is  our  duty  by 
close  study  and  research  to  find  out  his  designs. 
It  pays  to  study  closely  this  important  field,  and 
now  it  is  being  studied  by  the  greatest  scolars  in 
America  and  Europe  since  the  days  of  Amber- 
crombi  and  A^irchow. 

AAY  must  be  allowed  to  say  by  prefatory 
remarks  that  we  believe  all  good  and  thorough 
anatomists,  pathologists  and  physiologists,  as  well 
as  surgeons  and  physicians,  are  born  such  and 
developed  by  close  study  of  a very  personal  char- 
acter. Those  who  are  made  are,  as  a rule,  fail- 
ures. Some  men  are  supplied  with  a large 
amount  of  gray  matter  while  others  have  but 
little  and  many  content  themselves  living  on  the 
labor  of  others  with  no  desire  for  personal  inves- 
tigations of  their  own.  All  great  surgeons 
are  good  physicians,  anatomists  and  pathologists, 
while  a good  physician  is  not  necessarily  a great 
surgeon. 

As  to  the  correct  number,  of  ductless  glands 
doctors  differ,  like  anatomists  as  to  the  number 
of  bones  in  the  skeleton,  some  saying  206  while 
others  say  226.  AAm  read  an  article  by  a recent 
writer  who  gives  thirteen  ductless  glands,  while 
another  finds  but  five  in  which  no  excretory  gland 
or  duct  has  been  found. 

AA’e  have  not  time,  space  or  desire  to  speak  of 
more  than  a few,  such  as  the  thyroid,  the  para- 
thyroid, thymus,  the  pituitary  body  lying  in 
its  sella  turcica  bed,  seminals,  suprarenals  and 
appendix  vermiformis  ceci.  Professor  Wendlein 

♦ A paper  prepared  by  order  of  the  Howard  County  Med- 
ical Society  at  its  meeting,  Friday,  March  3,  1911,  to  be 
read  at  the  annual  meeting  of  the  Missouri  State  Medical 
Association  in  Kansas  City,  May,  1911,  and  read  by  title  in 
that  Association. 


of  Kansas  is  now  one  of  our  investigators,  and 
Dr.  Lorand  has  thrown  much  light  on  their  use, 
abuse  and  treatment. 

AA'e  commence  with  the  thyroid  gland,  located 
in  front  and  connected  with  the  trachea  and  lar- 
ynx. It  is  composed  of  three  lobes  connected  by 
an  isthmus  covered  by  sternohyoid,  thyroid  and 
omohyoid.  The  borders  of  the  gland  extend  as 
far  back  as  the  lower  part  of  the  pharynx;  it 
is  of  a brownish  red  color,  and  weighs  about 
2 ounces.  AAlien  hypertrophied  it  may  be  as  large 
as  a fetal  head.  AVe  had  one  in  1876  that  meas- 
ured 10  by'  12  inches,  and  the  patient  wore  it  in 
a sack.  She  was  in  good  health  at  65.  The  thy- 
roid is  invested  with  a thin  connective  tissue  cap- 
sule dividing  it  into  irregular  cavities  made  up  of 
closed  vesicles  filled  with  a yellow,  glairy  fluid. 
These  vesicles  are  separated  by  connective  tissue. 
Drs.  Barber  and  AA'endlein  have  given  its  minute 
structure  very  close  study.  AA"e  know  that  the 
lesions  of  this  important  gland  are  the  source  of 
cretins,  acromegaly,  etc.  AVe  had  the  pleasure  of 
examining  some  of  these  in  the  hospitals  of  Phila- 
delphia, with  Professors  Pancoast,  Gross,  Agnew 
and  others,  among  them  being  a giantess  of  750 
pounds,  the  giant  of  AYrmont,  780  pounds;  also 
met  the  Commodore  Yutt  and  lady,  Tom  Thumb 
and  our  own  Ella  Ewing.  The  most  baffling  mys- 
tery in  all  human  nature’s  machinery  are  these 
little  patches  in  the  throat : collections  of  anoma- 
lous tissue  that  science  designates  as  ductless 
glands. 

Asylums  for  the  feeble-minded  everywhere  have 
many  patients  because  of  these  so-called  ductless 
glands.  AA"e  here  assert  positively  that  the  term 
ductless  gland  is  a pseudonym  and  a shame  to  our 
profession  simply  because  we  have  not  found  an 
excretory  duct.  These  abnormalities  prove  there 
is  a departure  of  the  fluid  from  these  little 
patches  hidden  away  in  the  throat  into  nearbv 
and  remote  tissues  by  the  effects  produced,  such 
as  cretins;  that  pitifully  and  almost  hopelessly 
mentally  maimed  ones  are  made  so  bv  these 
inflammatory  patches.  ATet.  we  are  glad  to  know 
that  many  of  our  young  and  old  surgeons,  among 
whom  we  are  glad  to  mention  Dr.  Smith  of 
Alacon,  who  has  brought  before  our  medical  soci- 
ety clinics  several  of  these  cases  and  exhibited 
results  of  treatment  from  year  to  year,  are  show- 
ing some  improvement. 

Goiter,  a hideous  malformation  that  is  all  too 
common,  is  traced  to  these  patches  of  adventitious 
cell  life  in  human  throats.  And  here  let  me  enter 
a clear  protest  against  calling  these  abnormalities 
such  as  exophthalmic  goiter,  after  men,  such  as 
Graves,  disease.  This  is  wrong  and  inflicts  a 
great,  misleading  idea,  as  much  so  as  calling 
astragalocalcanean  amputation  after  Perigroff  or 
Chopart,  to  the  confusion  of  the  young  student. 
For  the  sake  of  progress  and  the  uplift  of  our 
science,  we  should  call  a halt  on  naming  along 
these  lines. 
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Wliat  part  do  these  glands  play  in  the  hnman 
system?  Why  do  they  make  giants,  dwarfs,  cre- 
tins and  other  forms  of  infantile  imbecility?  All 
these  questions  are  being  thoroughly  sifted  and 
investigated  by  scientists  throughout  the  world 
with  the  help  of  the  home  surgeon  in  every  day 
practice.  ■ All  will  be  revealed  by  the  searchlight 
now  being  turned  on  in  the  blaze  of  the  twentieth 
century  investigators. 

The  thyroid  and  parathyroid  glands  often  do 
not  give  any  trouble  throughout  life.  But  in 
other  instances  they  do  work  havoc  and  destroy 
lives  through  hypertrophied  and  atrophied  condi- 
tions. Yet  in  this  field  of  operation  and  medica- 
tion we  reap  our  richest  harvests  and  get  our 
highest  praise  and  laudation  from  patients,  the 
profession  and  friends.  We  have  removed  the 
thyroid  entirely  several  times  and  had  no  ill 
effects  such  as  myxedemas,  and  we  have  come  to 
think  that  if  due  caution  is  used  by  the  operator 
and  preventives  judiciously  employed,  myxedema 
will  occur  only  as  a coincident  rather  than  a 
direct  result,  and  may  be  avoided.  By  a judi- 
cious use  of  extracts,  as  Lorand  has  suggested, 
many  old  as  well  as  young  lives  may  be  saved 
and  the  poor  sufferers  who  would  welcome  death 
may  receive  a new  lease  on  life.  These  glands  are 
intimately  related  and  furnish  many  new  sub- 
stances in  the  repair  of  Dame  Nature,  planting 
a rose  where  a thorn  grew,  giving  jov  and  peace 
in  the  place  of  woe  and  despair.  In  some  myste- 
rious way  these  glands  come  to  the  rescue  of 
Nature  and  throw  a rose  tint  where  pallor  spread 
and  the  dusty,  waxy  cachexia  reveled  in  her  glory 
of  pain  and  disastrous  destruction  of  cell  life. 
Often  by  removing  a part  of  the  gland  we  can 
relieve  and  save,  and  here  conservative  surgery 
shows  at  her  best.  In  one  case  of  cystic  goitei: 
we  asperated  three  times  and  removed  6 ounces 
from  each  of  the  three  cysts.  They  refilled,  but 
we  successfully  operated  again. 

The  thymus  gland  is  situated  just  below  the 
thyroid  and  is  related  in  structure  to  the  latter. 
It  has  two  lobes,  placed  in  close  contact  along  the 
median  line  partly  in  the  mediastinum.  It  is 
covered  by  the  sternum  and  origins  of  the  sterno- 
hyoid. It  is  of  a pinkish-gray  color,  soft  and 
lobulated,  2 inches  long  by  114  "wide,  its  lobes 
varying  in  size.  Watney  says  each  follicle  con- 
sists of  medullary  and  cortical  substance  com- 
posed of  lymphoid  cells  held  by  a delicate  retic- 
ulum. Its  function  is  of  importance  to  the  adja- 
cent cells.  Having  performed  its  function,  this 
little  gland  disappears  in  early  life  and  unlike 
its  elder  sister,  the  thyroid,  plays  no  part  in  respi- 
ration so  far  as  we  know. 

We  now  ascend  to  the  base  of  the  skull  and 
knock  at  the  basilar  foramen  for  entrance;  and 
laying  aside  the  membranes  we  come  to  the  far- 
famed  pituitary  gland,  said  to  be  the  source  of 
control  of  bone  growth.  It  is  called  also  the 


hypo])hysis  cerebri,  is  of  a reddish-gray  color, 
and  very  vascular,  weighing  from  5 to  15  grains. 
It  is  oval  in  form,  situated  in  the  arms  of  the 
sella  turcica  and  retained  by  a slip  of  dura  mater. 
It  is  lined  with  columnar  epithelium  and  sur- 
rounded, like  other  glands,  by  a network  of  lym- 
phatics and  capillary  blood-vessels.  It  is  said  that 
when  its  secretion  is  plentiful  the  growth  of  bone 
is  rapid ; that  after  a child  has  been  ill  with 
fever,  the  diseased  condition  excites  the  pituitary 
body  to  renewed  activity,  and  osseous  growth 
takes  place  to  supply  the  deficiency.  Thus  the 
little  ones  grow  taller  by  renewed  activity  of  the 
gland  or  become  stunted  bv  a checking  of  the 
activity  of  this  gland.  The  pituitary  body  has 
been  removed  successfully  through  the  nose  by 
Professor  Keen  and  other  American  surgeons, 
although  some  have  doubted  this  report.  Let  us 
respect  the  pituitary  gland  which,  though  small 
in  size,  plays  such  an  important  part  in  the  cor- 
rect adjustment  of  the  economy. 

Passing  on  we  come  to  the  little  gland  called 
the  pineal  body,  where  resides  the  soul  of  man, 
if  we  are  to  believe  the  ancients.  The  gland  is  a 
sniall,  reddish  body  placed  immediately  behind 
the  posterior  commissure  and  between  the  nates 
on  which  it  rests,  being  retained  m situ  by  a dupli- 
cation of  the  pia  mater  4 lines  long  and  2 wide ; 
it  is  larger  in  children  and  females.  The  base  is 
connected  by  two  pedicles  passing  forward  on  the 
upper  and  inner  margin  of  the  optic  thalamus ; 
it  is  lined  as  the  other  glands,  the  follicles  hold- 
ing a quantity  of  sabulous  matter. 

We  now  pass  down  to  the  thoracic  and  abdomi- 
nal cavities  and  light  on  the  suprarenal  capsule. 
The  suprarenal  capsule  is  situated  at  the  back 
part  of  the  abdomen  behind  the  peritoneum 
immediately  in  front  of  either  kidney,  hence  the 
name;  it  consists  of  two  small  flattened  glandular 
bodies  of  a yellow  color,  the  right  one  larger  than 
the  left,  resembling  a cocked  hat ; the  left  is  semi- 
lunar and  higher  up  than  the  right.  The  gland 
consists  of  external  or  cortical  and  internal  med- 
ullary, like  other  ductless  glands;  it  is  of  a deep 
yellow  color.  The. medulla  is  soft  and  pulpy,  of 
a dark  brown  color.  How  very  fascinating  is 
the  study  of  these  bodies  to  the  live  scientist  as 
they  play  such  an  important  part  in  diabetes  mel- 
litus  and  other  frequent  maladies ; they  are 
indeed  said  to  be  the  most  important  study  of 
all,  as  it  is  said  they  regulate  the  blood-pressure 
in  all  parts  of  the  body  by  speeding  the  heart’s 
action  or  putting  the  brakes  on  that  energetic, 
hollow  muscle.  Gentlemen  who  tarry  long  at  the 
wine  cup  and  rise  the  next  day  with  red  eyes  and 
headaches  may  have  the  color  restored  and 
the  pain  relieved  by  the  solution  of  suprarenal 
extract.  Tell  me,  careless  one,  that  we  are  not  to 
know  the  functions  of  these  wonderful  bodies? 
Happy  and  successful  are  those  who  not  only 
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study  the  functions  of  organs  but  relieve  and  cure 
by  the  application  of  their  knowledge.  I have 
this  year  the  gratitude  of  three  gentlemen  and 
four  ladies  who  had  fallen  under  the  wine  cup, 
but  they  are  now  well:  others  also  were  on  the 
down  grade  from  lesions  dependent  on  this  cause 
but  they  are  now  well  and  following  their  occu- 
pations with  success. 

Physicians  who  are  routinists  and  unsuccessful 
in  relieving  distress  should  take  a hint  and  quit, 
or  give  way  to  those  non-political  men  who  do 
relieve. 

Much  as  I should  like  to  dwell  on  the  functions 
of  these  glands  and  their  influence  on  the  metab- 
olism, I must  proceed  to  the  vermiform  appendix, 
that  wonderful  little  gland  so  frequently  abused 
and  so  often  sacriflced  because  we  have  not  t'et 
discovered  what  its  proper  function  may  be.  It 
is  attached  to  the  lower  end  of  the  cecum  by  a 
long,  narrow,  worm-like  tube;  it  is  found  in  all 
mammalia  except  in  some  of  the  higher  apes.  It 
is  3 to  6 inches  long  with  a lumen  about  the  size 
of  crow’s  quill. 

'What  is  its  function?  we  asked  the  old  anat- 
omist and  his  son,  Professor  Pancoast.  Some 
say  they  answered  ‘^a  switch  line  for  generated 
sulphuretted  hydrogen.”  I take  no  stock  in  the 
theory  that  the  appendix  is  purely  rudimentary  or 
vestigial  and  of  no  value.  Have  you  ever  noted 
the  condition  of  health  of  those  from  whom  the 
appendix  has  been  removed?  Did  you  never  see 
the  Avatclr  chain  dangling  on  the  left  side?  Have 
you  never  had  bad  results?  In  the  onward  rush 
to  gain  name  and  fame  many  lose  sight  of  the 
consequences.  I do  not  believe  the  Creator  ever 
made  or  left  a useless  gland  or  appendix.  Mfliile 
I have  the  highest  respect  and  regard  for  the 
noble  surgeon  who  has  to  remove  the  appendix  to 
save  life  and  preserve  health  to  a certain  degree, 
words  fail  me  to  express  my  .contempt  for  that 
man  who  has  no  respect  for  God’s  creation  or 
refuses  to  respect  Dame  Hature  in  her  require- 
ments ; but  these  useful  glands  must  go  down 
before  the  tyrannical  biped. 

I would  like  to  dwell  on  the  pancreas  and  the 
spleen.  The  spleen  is  the  mighty  reservoir  to 
supply  hemoglobin,  red  corpuscles,  coloring  mat- 
ter, etc.  The  ductless  glands  exercise  a marvelous 
influence  over  the  mind,  in  insanities,  grief,  joy 
and  sorrow.  A man  with  perfectly  healthy  duct- 
less glands  is  strong  and  courageous.  Every- 
body is  the  Smith  of  his  own  luck,  and  luck  is 
not  chance  but  depends  largely  on  healthy  duct- 
less glands.  Brown-Sequard  and  Lorand  have 
given  to  the  world  of  science  a mighty  stimulus 
by  their  investigations,  proving  that  man  often 
does  not  die  but  kills  himself  by  culpable  neg- 
lect. Experiments  with  the  extracts  have  passed 
beyond  the  field  of  conjecture  into  a surety  in 
many  instances  and  yet  we  are  only  in  the  infancy 
of  this  wonderful  field  of  investigation.  The  field 


may  be  flooded  with  charlatans  and  quacks  but 
this  holds  true  also  of  every  other  field  of 
research  and  should-  not  dishearten  but  stimulate 
us  to  renewed  exertion  in  searching  for  light  and 
liberty  from  the  galling  slavery  of  ignorance. 

God  grant  to  our  noble  profession  the  privilege 
of  planting  her  banner  high  above  all  others  and 
that  before  the  passing  of  the  second  decade  of 
the  twentieth  century  we  may  have  solved  to  com- 
pletion the  function  of  every  so-called  ductless 
gland ; and  the  obliteration  by  legislation  of  every 
person  who  would  clog  the  wheels  of  progress; 
and  plant  a competent  man  in  the  president’s 
cabinet  so  that  material  and  facilities  may  be  fur- 
nished for  the  cultivation  and  development  of  the 
truths  connected  with  all  important  fields  of  med- 
ical science.  Then  will  there  be  fewer  deaths, 
suicides,  thefts,  murders  and  violations  of  every 
moral  law. 


A CASE  OF  PYONEPHROSIS  FROM  CALCULUS  IN 
KIDNEY 

Eenst  L.  Haffner,  M.D. 

HERMANN,  MO. 

I wish  to  report  a case  of  pyonephrosis  caused 
by  a calculus  lodged  in  the  pelvis  of  the  right 
kidnew  The  calculus  caused  obstruction  in  the 
upper  ureteric  ostium  which  was  at  times  com- 
plete when  it  would  cause  a severe  colic  and  large 
quantities  of  pus  would  b,e  forced  into  the  blad- 


der. The  accompanying  illustration  shows  the 
kidne.v,  which  was  removed  by  myself  assisted  by 
Drs.  Mankopf  and  Aufderheide,  Sept.  17,  19li, 
through  an  abdominal  incision.  The  patient,  who 
is  60  years  old,  made  an  uneventful  recovery. 
The  urine  from  the  left  kidney  is  perfectly  nor- 
mal. The  right  kidney  weighed  1%  pounds  at 
the  time  of  removal,  and  contained  numerous 
cavities  from  which  three-quarters  of  a pint  of 
pus  were  drained.  The  stone,  which  is  seen  in 
the  illustration,  is  1%  inches  in  length  and  one- 
half  inch  in  diameter. 

Note. — Patient  at  this  time  is  feeling  perfectly  well 
and  has  gained  18  pounds  in  weight. 
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THE  FIFTY-FIFTH  AYYUAL  MEETING 
— SEDALIA 

The  arrangements  for  the  fifty-fifth  annual 
meeting,  to  be  held  at  Sedalia,  are  about  com- 
pleted, the  Sedalia  members  having  begun  prepa- 
rations early  so  that  everything  shall  be  in  readi- 
ness to  accommodate  the  largest  meeting  in  our 
history. 

Sedalia  is  the  county  seat  of  Pettis  County  and 
the  court-house  has  been  secured  for  holding  the 
sessions  of  the  various  branches  of  the  Associa- 
tion ; the  public  meetings  on  Tuesday  and 
Wednesday  ivill  be  held  in  the  Sedalia  opera- 
house.  The  Association  owes  its  thanks  to  the 
county  court  as  that  body  has  agreed  to  adjourn 
its  sessions  for  one  week  in  order  to  give  the 
Association  the  use  of  the  building. 

The  House  of  Delegates,  the  general  sessions, 
,the  Medical  and  Surgical  sections  and  the  Secre- 
taries Association  will  hold  their  meetings  in  the 
court-house;  also  the  Judicial  Council  and  the 
various  committees  will  have  rooms  in  the  same 
building ; thus  they  may  meet  without  inter- 
fering with  the  business  of  the  other  bodies. 
This  arrangement  is  ideal  for  the  expeditious 
transaction  of  the  proceedings  of  the  meeting. 

The  exhibits  will  be  located  in  the  hall  between 
the  two  large  rooms  where  the  scientific  sessions 
will  be  held.  We  already  have  reservations  from 
publishers,  instrument  firms  and  others  who  have 
articles  to  present  for  inspection  by  the  members. 

The  hotel  accommodations  are  ample.  The 
principal  hotels  are  the  Hotel  Terry,  which  will 
be  headquarters,  the  La  Moore  and  the  Walch 
European  Hotel.  In  another  column  we  publish 
the  rates  and  accommodations  offered.  Reserva- 
tions should  be  made  promptly  so  that  there 
shall  be  no  disappointments  and  confusion  on 
arrival. 

Dr.  S.  G.  Kelly  is  chairman  of  the  committee 
of  arrangements  at  Sedalia.  He  will  give  prompt 
and  careful  attention  to  any  requests  for  accom- 
modations or  information. 

The  indications  point  to  one  of  the  largest 
meetings  in  our  history.  Sedalia  is  very 
accessible  from  all  parts  of  the  state  and  members 
are  coming  to  realize  that  their  professional. 


personal  and  material  interests  can  be  conserved 
and  advanced  only  through  their  own  organized 
efforts. 

The  program  contains  about  fifty-five  papers, 
the  subjects  being  well  diversified  and  reflecting 
the  trend  of  medical  thought  of  to-day. 

This  meeting  should  be,  and  we  believe  it  will 
be,  one  of  the  most  interesting  and  instructive 
that  the  Association  has  ever  held. 


DELINQUENT  MEMBERS  CANNOT 
REGISTER  AT  ANNUAL 
MEETING 

Membership  in  the  county  society  and  state 
association  is  a privilege  that  should  be  prized 
above  membership  in  any  other  organization,  and 
the  requirements  for  maintaining  good  standing 
and  continuous  affiliation  should  never  be  ignored 
or  put  aside  for  less  important  associations.  And 
yet  some  members  neglect  to  discharge  the  very 
important  though  certainly  not  burdensome  duty 
of  paying  their  annual  assessment  until  it  suits 
their  convenience  to  do  so ; at  the  same  time  they 
are  not  at  all  hesitant  in  their  demands  on  the 
organization  for  participating  in  the  rights  and 
privileges  that  properly  come  only  after  the  mem- 
ber has  met  his  obligations  to  the  Association. 
We  desire  therefore  to  impress  on  every  member 
that  the  benefits  and  privileges  of  affiliation  with 
the  organized  profession  of  the  state  and  nation 
are  far  greater  than  benefits  of  membership  in 
any  other  organization,  and  we  urge  on  all  who 
have  not  }’et  paid  their  dues  to  attend  to  this 
simple  duty  at  once. 

We  must  remind  the  members  that  all  privi- 
leges are  suspended  unless  dues  are  paid  soon 
after  J anuary  1 of  each  year  although  it  has  been 
customary  to  extend  credit  to  April  1 ; after  this 
date  further  neglect  to  pay  dues  imperils  good 
standing  and  continued  affiliation  in  the  county 
society,  the  state  association  and  the  American 
Medical  Association. 

The  date  of  the  annual  meeting  will  soon 
arrive  and  only  those  members  who  have  respected 
their  obligations  to  the  organization  and  paid 
their  assessments  will  be  permitted  to  register  and 
take  part. 


SPECIAL  RATE  FOR  THE  SEDALIA 
MEETING 

The  railroads  will  undoubtedly  grant  a reduc- 
tion on  the  round  trip  rate  for  the  Sedalia  meet- 
ing, probably  allowing  two-thirds  off  the  return 
fare.  In  order  to  take  advantage  of  this  reduc- 
tion it  is  necessary  that  members  obtain  a “cer- 
tificate” from  the  agent  selling  the  ticket  to  the 
meeting;  if  100  such  “certificates”  are  presented 
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tlie  reduction  will  be  granted.  Do  not  fail  to 
secure  a “certificate’'  from  vour  local  ticket  agent 
■when  buying  your  ticket  to  Sedalia  and  deposit 
this  certificate  with  the  secretary  at  the  meeting. 


COUNTY  SE.CRETAEIES  SOCIETY 

The  County  Secretaries  Society  will  meet  at 
Sedalia  on  the  first  day  of  the  annual  session. 
l\Iay  21.  The  secretary,  Dr.  B.  B.  Parrish  of 
Kirksville,  is  arranging  the  program  and  desires 
to  hear  from  all  county  secretaries  who  expect 
to  be  present. 

The  Secretaries  Society  is  a very  important 
body  and  exerts  far-reaching  influence  in  main- 
taining interesting  meetings  and  energetic  activ- 
ity in  the  county  societies.  There  should  be  a large 
gathering  of  secretaries  this  year  and  every  phase 
of  county  society  work  brought  under  discussion. 
It  will  assist  Dr.  Parrish  greatly  in  arranging  for 
the  meeting  if  all  who  expect  to  go  to  Sedalia  will 
notify  him  of  that  fact. 


LET  THE  NAME  TELL 

Recently  in  discussing  the  practice  of  disguis- 
ing well-known  drugs  by  meaningless  titles  we 
proposed  as  an  addition  to  the  slogan  “let  the 
label  tell”  the  equally  important  demand  to  “let 
the  name  tell.”  This  suggestion  was  made  in  a 
discussion  of  the  indiscriminate  use  of  acetanilid 
when  disguised  by  meaningless  names  such  as 
“Phenalgin.” 

In  agreement  with  this  view  The  Journal  of 
Ihe  American  Medical  Association,^  in  comment- 
ing on  a report  of  a death  from  “Godfrey’s  Cor- 
dial,” says : “It  is  much  to  be  deplored  that  such 
a dangerous  mixture  as  this  should  be  designated 
as  a ^cordial.’  To  the  average  individual,  the 
term  cordial  gives  the  irhpression  that  the  article 
bearing  it  is  not  only  harmless  but  beneficial.  If 
this  shotgun  mixture  cannot  be  omitted  from  the 
next  issue  of  the  National  Formulary,  it  is  to  be 
hoped  that  its  s3'nonym  will  be  changed  so  as  to 
render  it  less  potent  for  harm.  It  is  safe  to 
assume  that  if  ‘Godfrey’s  Cordial’  were  known 
and  sold  under  the  name  ‘Godfrey’s  Opiate.’  the 
public  would  be  more  chary  in  using  the  mixture.” 

It  is  tP  be  hoped  that  the  publishers  of  the 
National  Formulary  will  adopt  the  rule  of  the 
Council  on  Pharmacv  and  Chemistry  which 
refuses  admission  to  New  and  Nonofficial  Rem- 
edies of  any  mixture  if  its  name  does  not  indicate 
its  potent  constituents.  Dangerous  names  such 
as  “Godfrey’s  Cordial”  should  not  be  given 
official  sanction  by  their  inclusion  in  the  National 
Formulary. 


STANDARDIZING  ERGOT  AND  DIGIT- 
ALIS PREPARATIONS 

The  well-known  tendency  to  deterioration  by 
certain  drugs  under  various  conditions  has  been 
a cause  of  much  uncertainty  in  the  mind  of  the 
practitioner  as  to  what  form  of  the  drug  would 
best  meet  the  indications.  This  is  particularly 
true  of  digitalis,  ergot,  strophanthus  and  similar 
drugs.  It  would  seem  that  manufacturing  phar- 
macists should  have  found  long  ago  some  method 
of  standardizing  these  preparations  so  that  ph^'^si- 
eians  could  place  some  reliance  on  their  strength 
and  activity  up  to  at  least  a certain  period  or 
under  certain  restrictions,  but  there  has  been  no 
great  rush  on  the  part  of  the  manufacturer  to 
meet  this  condition.  The  firm  of  H.  K.  l\Iulford 
Company,  however,  is  nothing  if  not  progressive 
and  its  attitude  toward  the  demands  made  by  the 
]mofession  in  the  past  has  been  commendable.  It 
now  announces  that  its  preparations  of  ergot  and 
digitalis  have  been  standardized  and  in  future  the 
labels  will  be  stamped  with  the  date  indicating  the 
length  of  time  of  efficiency  of  the  preparation.  It 
would  be  well  for  our  members  to  familiarize 
themselves  with  this  new  arrangement  bv  asking 
for  circulars  of  information  which  the  firm  will 
gladh^  send  to  inquirers.  As  a further  step 
toward  satisfying  the  profession  with  the  integ- 
rity of  its  products  the  Mulford  Company  has 
submitted  its  preparations  of  digitalis  and  ergot 
— digitol  and  cornutol  - — to  the  Council  on 
Pharmac}'  and  Chemistry  and  that  body  has 
announced  that  these  articles  have  been  approved 
and  will  be  included  in  New  and  Nonofficial 
Remedies. 


SEDALIA  MEETING  — HOTEL  RATES 

Hotel  Terr^’ — headquarters — American  plan : 
130  rooms,  fifty  with  bath.  Telephone  in  every 
room.  Rates  for  each  person,  $2.25  to  $2.50 
without  bath,  $3  to  $3.50  with  bath. 

The  La  Moore  Hotel : twenty-five  rooms. 
Rates:  European  plan,  50  cents,  15  cents  and  $1. 
American  plan,  $2  to  $2.50. 

Walch  European  Hotel : thirt}'  rooms.  Rates : 
50  cents,  75  cents  and  $1. 

The  Pullman  Hotel  with  about  twentv-five 
rooms  is  being  remodeled  and  will  probably  be 
ready  for  the  meeting.  The  rates  will  be  approxi- 
mately 50  cents,  75  cents  and  $1,  European  plan. 

Many  rooms  in  private  homes  and  boarding 
houses  will  be  thrown  open  to  members  at  reason- 
able rates.  Those  desiring  to  secure  these  accom- 
modations should  communicate  with.  Dr.  S.  G. 
Kell}',  chairman  of  the  committee  on  arrange- 
ments, or  write  either  Mr.  S.  E.  Spencer,  presi- 
dent, or  M.  V.  Carroll,  secretary  of  the  Booster 
Club  of  Sedalia.  These  gentlemen  are  cooperat- 
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ing  with  the  profession  to  see  tliat  visitors  have 
every  attention. 

Eeservations  at  Hotel  Terry  should  be  made 
early  and  date  of  arrival  mentioned. 


THOREMEDIX  DISCREDITED 

Another  ‘Svonderful’’  cancer-paste  has  been 
shown  to  owe  its  value  to  a well-known  and  dis- 
credited chemical.  "While  such  a statement  regard- 
ing the  “cures”  put  out  by  quacks  and  fakers 
would  create  little  interest,  this  paste  has  been 
introduced  by  one  who  we  have  been  led  to  believe 
came  from  abroad  to  give  instruction  and  advice 
concerning  it,  has  been  endorsed  by  a physician  of 
standing  and  has  been  put  out  by  a firm  whose 
reputation  for  honesty  and  conservatism  has  been 
unimpeachable.  The  introducer  is  one  C.  B. 
Semerack  of  Paris,  France;  the  physician  who 
lias  been  its  sponsor  is  Dr.  L.  Duncan  Bulklev  of 
Xew  York  and  the  firm  which  has  been  exploiting 
it  is  none  other  than  the  firm  of  E.  R.  Squibb 
and  Sons. 

Yliile  the  exact  composition  of  the  preparation 
was  not  disclosed  by  its  promoters  the  circulars 
suggested  that  its  virtues  were  due  to  “radio- 
active thorium.”  Analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory  has  shown  the  paste  to  be 
composed  essentially  of  inert  lead  sulphate  two 
parts  and  strong  sulphuric  acid  (oil  of  vitriol) 
one  part  with  a per  cent,  or  two  of  thorium  sul- 
phate. As  the  lead  sulphate  is  practically  insol- 
uble and  therefore  inert,  application  of  the  paste 
amounts  to  applying  strong  sulphuric  acid  to  the 
cancer,  an  inhuman  treatment  no  longer  used  by 
physicians. 

The  use  of  the  remedy  is  discussed  bv  Dr. 
W.  A.  Pusey,  Professor  of  Dermatology,  College 
of  Physicians  and  Surgeons,  Chicago,  in  The 
Journal  A.  M.  A.  (March  9,  1912,  p.  716).  and 
its  sponsors  condemned  in  scathing  terms.  Thus 
Dr.  Pusey  sa3's:  “But  what  shall  we  think  of 
E.  E.  Squibb  and  Sons  offering  a 35  per  cent, 
sulphuric  acid  paste  as  a Yew  thorium  remedv’ 
for  the  treatment  of  epitheliomas  and  birthmarks 
and  heaven  knows  what  (^papules,’  'molluscum,’ 
etc.),  and  as  a substitute  for  'postoperative 
radium  treatment’  and  for  Y-rays  in  postoper- 
ative treatment  for  neoplasms.’  AYliat  has  come 
over  the  house?  The  firm  had  a reputation  for 
anybody  to  cherish  with  pride.  E.  R.  Squibb  is 
really  a great  name,  and  for  half  a centurv  the 
firm  of  Squibb  held  the  unquestioned  confidence 
of  the  medical  and  pharmaceutical  world.  Have 
all  of  the  traditions  of  the  firm  been  suddenly 
thrown  to  the  winds?  Have  its  members  deter- 
mined all  at  once  to  embark  on  a career  of  exploi- 
tation of  proprietary  remedies  under  misleading 
names  and  of  mischievous  properties,  whose  com- 
position it  is  not  for  the  good  of  us  of  the  profes- 


sion to  know,  instead  of  zealously  pursuing,  as  of 
old,  the  business  of  manufacturing  drugs  and 
chemicals  of  known  composition  and  of  unques- 
tioned 'purity  and  reliability’?  Has  the  result 
of  sixty  years  of  experience  with  the  medical 
profession  been  so  poor  as  only  to  lead  to  the 
conclusion  that  the  old  policy  is  not  profitable  or 
not  worth  while?  As  a matter  of  fact,  is  there  a 
drop  of  the  old  Squibb  blood  in  the  firm?  These 
are  not  useless  questions  and  the  medical  profes- 
sion has  a right  to  raise  them.” 

Y'hen  it  is  considered  how  quickly  Dr.  Pusey 
recognized  that  the  preparation  must  contain 
some  powerful  escharotic  its  championship  by 
Dr.  Bulklev  is  hard  to  understand.  That  the 
firm  of  E.  R.  Squibb  and  Sons,  who  presumably 
have  competent  chemists  in  their  emploA’,  should 
jeopardize  their  fair  name  by  undertaking,  the 
exploitation  of  this  “paste”  is  beyond  our  com- 
prehension. However,  the  facts  remain  : Thoreme- 
din  contains  as  its  essential  constituent  about 
35  per  cent,  concentrated  sulphuric  acid. 


DR.  WILEY’S  RESIGXATIOX 

Wiley  has  resigned.  With  what  emotions  of 
plutonian  elation  must  the  enemies  of  the  pure 
food  propaganda  have  welcomed  that  announce- 
ment ! How  the  news  of  Wiley’s  retirement  must 
have  warmed  the  cockles  of  the  hearts  of  them 
that  wrought  it ! For  Dr.  Wiley’s  resignation 
from  the  Bureau  of  Chemistrv,  where  as  chief  he 
long  waged  war  unafraid  against  those  who  adul- 
terate food  for  a price,  means  more  than  the  mere 
retirement  of  an  official.  It  signifies  the  triumph 
of  unscrupulous  commercialism  and  the  defeat  of 
Avhat  stands  for  straight  principle  in  public  life, 
integrity  in  commercial  dealing,  and  regard  for 
the  inalienable  rights  of  the  individual  in  the 
conduct  of  departments  of  government.  A par- 
tisan press  gives  the  affair  a political  complexion, 
but  the  shame  of  it  calls  for  a deeper  blush. 

The  whole  thing  was  adroitly  managed.  Xot 
daring  to  dismiss  him  op.enly,  the  foreordained 
retirement  of  Dr.  Wiley  was  engineered  through 
a connivance  that  was  as  despicable  as  it  was 
insidious,  and  as  insidious  as  it  was  insistent. 
With  a gloved  hand  events  were  shaped  and 
turned  in  such  a fashion  as  to  make  his  resigna- 
tion the  only  possible  finis.  Though  the  Presi- 
dent exonerated  him  of  the  vapid  charges  of 
irregularity  that  had  been  brought  against  him, 
and  though  no  fault  could  be  found  in  him  by  the 
House  committee  that  investigated  the  affairs  of 
the  department,  yet  official  superiors  who  were 
antagonistic  were  retained  in  office  to  interdict 
and  contradict  as  they  desired  and  as  was  pleasing 
in  the  sight  of  those  who  were  themselves  not  in 
evidence. 
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For  six  years,  from  the  time  when  the  manipu- 
lators of  food  products  first  felt  the  pinch  of  law 
enforcement,  the  strife  between  them  and  Pr. 
Wiley  has  been  augmenting ; by  degrees  the  inter- 
ests engaged  in  manufacturing  impure  articles 
for  public  consumption  have  encroached  on  the 
activities  of  the  Bureau  of  Chemistry,  confining 
its  jurisdiction,  curtailing  its  operations,  and 
removing  from  the  realm  of  its  consideration 
form  after  form  of  tainted  food  product  or 
exempting  them  from  control  altogether,  until 
to-day  the  Bureau  of  Chemistry  is  nothing  but  a 
chemical  laboratory. 

Wiley’s  active  friendship  for  the  Owen  bill, 
which  proposes  a national  board  of  health,  drew 
the  ire  of  the  League  for  Medical  Freedom,  which 
formed  a coalition  with  the  impure  food  interests 
whose  common  aim  was  the  emasculation  of  the 
Bureau  of  Chemistry  and  the  defeat  of  the  Owen 
bill.  With  what  success  the  efforts  of  this  unholy 
alliance  have  already  been  visited  is  apparent,  and 
tbe  position  of  the  pawns  foretells  the  fate  of  the 
Owen  bill  without  enlisting  the  services  of  a 
prophet. 

The  transaction  is  a comment  not  only  on  the 
present  administration,  but  on  the  pass  to  which 
things  have  come  in  this  country,  when  a man  of 
the  mental  and  moral  caliber  of  Dr.  Wiley,  under 
circumstances  whose  passivity  is  wholly  specious, 
,is  “permitted”  to  resign  from  a post  which  is 
one  of  the  strategic  defenses  against  commercial 
corruption.  It  indicates  in  unmistakable  lines 
to  what  extent  the  ramifications  of  the  food  trust 
and  allied  interests  have  reached,  and  is,  more- 
over, the  culmination  of  a piece  of  commercial 
Machiavellianism  that  vies  with  the  unspeakable 
intrigues  of  medieval  political  history. 

In  seeking  his  successor  nobody  but  a simple- 
ton expects  Dr.  Wiley’s  equal  will  be  sought. 
Obviously  a man  possessing  Dr.  Wiley’s  qualifi- 
cations would  be  as  objectionable  to  the  interests 
in  whose  behalf  this  thing  has  been  perpetrated 
as  is  Dr.  AViley  himself. 

The  hope  remains  that  the  commercial  vandals 
have  overstepped  themselves,  and  that  a reaction 
will  follow  that  shall  redeem  the  mistakes  which 
have  been  made. 

Dr.  AA’iley’s  resignation  was  well  timed  at  any 
rate.  Coming  as  it  does  at  a crucial  moment  in 
the  history  of  the  administration  it  will  serve 
to  direct  public  attention  to  where  the  blame 
belongs,  and  puts  the  issue  up  to  the  people. 


EDITORIAL  NOTES 


The  Wednesday  Club  of  St.  Louis,  a woman’s 
organization,  has  arranged  for  a series  of  lectures 
on  “Hygiene  of  Childhood”  to  be  given  in  the 
club  rooms.  Dr.  George  M.  Tuttle  delivered  the 


first  lecture  of  February  27 ; his  subject  was 
“Digestion  and  Nutrition  of  Infants  and  Young 
Childhood.” 


The  St.  Louis  Medical  Society  has  devoted  one 
evening  a month  since  January  to' a series  of 
public  lectures  on  “The  Defective  Child.”  The 
lectures  have  created  a deep  interest  in  this  phase 
of  preventive  medicine  and  attracted  large  and 
intelligent  audiences  of  laymen  and  physicians, 
women  seeming  to  be  particularly  interested  in 
the  subjects  discussed. 


“Why  Digitalis  Fails”  is  the  title  of  an 
interesting  pamphlet  made  up  entirely  of  excerpts 
reflecting  the  opinions  of  well-known  writers  and 
investigators  of  the  reasons  why  digitalis  does  not 
fulfil  the  expectations  of  the  physician  at  all 
times.  It  is  entirely  free  from  advertising  mat- 
ter, having  been  prepared  with  the  single  purpose 
of  compiling  reliable  data  on  the  question  that 
forms  the  title.  It  is  put  out  by  the  IlofPman- 
LaEoche  Chemical  Works,  who  will  send  copies 
on  request. 


A THKEE-DAY  meeting  for  the  discussion  of 
mental  diseases  will  be  held  at  Chicago,  April  17, 
18,  19,  under  the  auspices  of  the  Ymst  Side 
Branch  of  the  Chicago  Medical  Society  and  the 
Chicago  Medical  Society,  to  which  alienists  and 
neurologists  from  all  states  in  the  Union  have 
been  invited.  At  present  some  twenty-one  spe- 
cialists have  promised  to  attend  and  read  papers. 
The  committee  in  charge  is  anxious  that  the  pro- 
fession in  Missouri  should  be  well  represented 
and  desires  to  extend  the  invitation  through  The 
Journal  to  all  members  who  are  interested  in 
the  subject  of  mental  diseases.  Those  who  desire 
to  participate  in  the  proceedings  should  address 
Dr.  AV.  T.  MefEord,  President  AATst  Side  Branch, 
2159  AATst  Madison  Street,  Chicago. 


Jackson  County  Medical  Society  held  its 
first  open  meeting  on  February  6 at  Kansas 
City  and  a number  of  prominent  laymen  repre- 
senting the  city  government  and  unofficial  civic 
bodies  accepted  invitations  to  attend  the  meet- 
ing. Addresses  were  delivered  by  Mr.  Henry 
Jost  of  the  prosecuting  attorney’s  office,  who  has 
recently  been  nominated  for  the  mayoralty  on  the 
Democratic  ticket ; Mr.  Frederick  McLure,  of  the 
Board  of  Public  Welfare;  the  Eev.  J.  D.  Eitchey, 
Eector  of  the  St.  Paul’s  Episcopal  Church;  and 
Hon.  Darius  Brown,  Mayor  of  the  city.  In  com- 
menting on  the  influence  meetings  of  this  charac- 
ter have  on  the  purposes  and  objects  of  organized 
medicine.  The  Bulletin  of  the  Jackson  County 
Medical  Society  says : 

Considering  the  real  purport  and  significance  of  this 
open  meeting  the  medical  profession,  which  has  until 
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recent  j'ears  been  isolated  in  its  interests  and  outside 
relations,  must  acknowledcre  an  awakeninp;.  Our  prac- 
tice is  with  the  body  social  as  well  as  with  the  body 
physical.  Two  such  open  meetings  could  with  justice 
be  held  each  year,  diverting  from  things  strictly  scien- 
tific and  demonstrating  a community  interest  on  the 
part  of  our  profession,  and  inviting  suggestions  and 
criticisms  from  other  professions  and  organizations  in 
the  city. 


CORRESPONDENCE 

Xew  York,  March  14.  1912. 

To  the  Editor: — There  appeared  in  The  Jour- 
nal of  the  American  Medical  Association  of 
!March  9 an  article  by  AVilliam  Allen  Pnsey,  IM.D., 
of  Chicago,  regarding  Thoremedin,  and  an  edito- 
rial note  on  the  same  subject.  In  both  these  writ- 
ings our  good  name  has  been  attacked.  We  shall 
publish  in  due  course  a complete  reply,  which  will 
present  the  matter  in  an  entirely  different  light, 
and  will  convince  the  unbiased  reader  that  our 
position  has  been  correct  and  ethical  in  every 
particular.  Meantime,  however,  we  wish  to  assure 
you  that  a grievous  error  has  been  committed  by 
Dr.  Pusey  and  the  editorial  writer  who  based 
himself  on  Dr.  Pusey’s  article. 

With  this  prompt  notification  from  us  before 
you,  we  feel  confident  that  as  a matter  of  justice 
you  will  defer  your  comment  until  our  side  has 
been  presented. 

We  are,  dear  sir.  Faithfully  yours, 

E.  E.  Squibb  & Sons, 
Theodore  Weicker,  Vice-President. 

P.  S.^ — You  are  at  liberty  to  publish  this  letter. 

[We  shall  be  glad  to  publish  any  explanation 
that  Messrs.  Squibb  and  Sons  have  to  offer. — Ed.] 


SIC  VOS  XOY  YOBIS 

2'o  the  Editor: — The  “principles  of  medical 
ethics”  are  all  right.  “High  purposes”  are  truly 
elevating.  “Public  welfare”  can’t  be  beat.  But 
neither  one,  nor  all  of  them,  will  buy  an  ounce 
of  food  or  a single  garment  for  a physician’s 
family.  And  as  I read  an  article  on  medical 
ethics  in  the  December  number  of  The  Journal 
I wondered  “Where  does  the  country  physician 
come  in?” 

As  I read  about  those  sesculapian  thunderbolts 
hurled  at  the  country  physician  who  divides  his 
fee  with  the  city  surgeon,  or  vice  versa,  I won- 
dered what  I had  done  or  left  undone. 

About  one  year  ago  I received  a letter  from  a 
city  surgeon  stating:  “On  looking  over  my  books 
I find  you  have  not  sent  me  any  cases  during  the 
past  year.”  I replied:  “Xo,  and  I can’t  find  any 
account  of  your  sending  me  any  either.”  I then 
went  on  and  enumerated  the  cases  I had  sent  him 
during  the  past  few  years,  amounting  to  several 
hundred  dollars,  and  in  probably  a rather  petu- 


lant spirit  asked,  “Xow,  what  have  you  done  for 
me?”  His  answer  was  that  he  had  charged 
nominal  fees,  and  didn’t  suppose  I expected 
any  commission,  but  would  get  mine  from  the 
patients.  Then  I was  mad,  and  wrote  him  I 
never  expected  nor  would  have  accepted  a com- 
mission. But  his  statement  that  he  expected  “to 
recommend  physicians  up  in  our  county  (25  or  30 
miles  from  him)  to  whosoever  favored  him”  is 
what  put  the  iron  into  my  soul.  I counted  a half 
dozen  well-to-do  families  that  were  doing  all  their 
doctoring  that  they  could  do  with  him  that  had 
employed  me  in  former  years.  And  why  shouldn’t 
they?  Had  I not  sent  them  to  him  because  he 
was  more  skilled  than  I ? It  was  no  use  to 
explain  that  a town  of  1,000  inhabitants  could 
not  support  an  up-to-date  hospital  where  I could 
have  the  same  environments  that  he  had;  and  I 
considered  it  my  duty  to  send  them  where  these 
advantages  existed.  So  I plodded  along  over 
muddy  or  frozen  roads,  through  sunshine,  rain 
or  snow,  and  wondered  “where  the  country  physi- 
cian comes  in,”  for  while  I had  no  claim  to  the 
fees  he  was  getting  now,  I couldn’t  figure  out 
where  the  wrong  existed  if  he  had  divided  the  fees 
in  the  cases  we  had  in  partnership  — in  the  first 
time;  but  there  may  have  been  something  wrong 
with  the  figures.  Come  to  think  of  it,  I have  been 
splitting  fees  ever  since  I have  been  practicing 
medicine  — thirty  years  ■ — but  it  has  been  with 
some  old  “skin-fiint”  in  order  to  keep  his  friend- 
ship and  get  him  to  settle  without  a lawsuit. 

Suppose  I am  employed  by  a family  to  do  their 
practice.  I diagnosticate  an  ovarian  cyst  in  the 
mother.  With  their  permission  — ■ probably  soli- 
citation — I call  in  consultation  a surgeon  from 
a near-by  city;  he  agrees  with  my  opinion.  We 
decide  to  send  the  ladv  to  the  hospital,  he  oper- 
ates and  charges  $200,  the  fee  agreed  on  (for 
there  is  not  one  in  a thousand  but  what  wants  to 
know  what  it  is  going  to  cost)  ; he  sends  me  $100. 
Is  that  wrong?  Am  I not  entitled  to  it?  If  it 
is  wrong,  would  it  make  the  wrong  right  if  I 
told  the  husband?  Or  would  it  be  all  right  and 
ethical  if  the  surgeon  kept  all  of  it?  Suppose 
a city  physician  had  the  same  case  and  he  calls 
in  the  same  surgeon,  would  he  let  the  surgeon 
pocket  the  fee?  Xay,  verily;  they  would  divide 
the  fee.  But  that  is  different  from  splitting  the 
fee  with  a country  physician.  So  where  does  the 
country  physician  come  in? 

This  “sacrifice  for  the  good  of  humanity,”  and 
‘Tiigh  moral  principles,”  etc.,  are  all  right  in 
their  place,  but  I think  the  eighth  verse  of  Paul’s 
first  letter  to  Timothy  ought  to  be  taken  into  con- 
sideration occasionally;  and  I cannot  condemn 
the  country  practitioner  for  giving  the  city  spe- 
cialist the  shake  when  he  simply  says  “thank  you” 
for  case  after  case  brought  him.  I have  no  more 
use  for  an  ethical  hog  than  any  other  kind,  and 
as  regards  the  “poor  patient,”  that  kind  of  a 
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eurgeon  generally  trims  him  to  the  limit  of  his 
ability  to  pay.  -whether  forced  to  divide  or  not. 

It  may  be  derogatory  to  professional  character 
for  a surgeon  to  offer  to  pay  a commission  — in 
fact,  it  would  be  an  insult,  to  an  honorable  man ; 
but  for  one  physician  to  study  a case,  make  a 
diagnosis,  call  in  a specialist,  and  together  they 
decide  an  operation  is  necessary,  the  regular  (not 
excessive)  fee  is  charged;  then  what?  The  spe- 
cialist gets  the  fee;  if  successful,  the  credit;  if 
not,  the  home  physician  gets  the  blame.  Fresh 
air  and  blue  sky  are  his  remuneration. 

Now,  Mr.  Editor,  in  taking  this  position  I am 
supposing  — nay,  I know  — the  country  physi- 
cian (at  least  99  per  cent.)  are  honorable,  con- 
scientious men  — men  wdio  are  devoting  their 
lives  to  suffering  humanity.  But  that  is  no  rea- 
son they  should  have  their  noses  held  against  the 
grindstone  until  they  sink  exhausted  in  their 
tracks.  They  have  families  to  support  and  chil- 
dren to  educate,  but  I do  not  believe  they  will  be 
a party  to  charging  their  friends  and  neighbors 
any  “excessive  fees.”  but,  on  the  other  hand,  will  ■ 
see  that  their  friends  get  the  benefit  of  “the  great- 
est skill,  and  a fee  commensurate  with  tlieir 
ability  to  pay.”  Some  of  these  city  theorists 
remind  me  of  the  young, lady  that  was  teaching 
her  first  country  school ; she  had  a mental  arith- 
metic class  up  and  asked  Johnny  the  question : 
“If  there  were  eleven  sheep  in  a pasture,  and  five 
jumped  over  into  a field,  how  many  would  be 
left?”  “None,”  replied  the  boy.  “Oh ! yes,  there 
would  be  six  left.”  “No,  there  wouldn’t ! You 
may  know  arithmetic,  but  you  don’t  know  sheep.” 
Oregon,  Mo.  C.  L.  Evans,  M.E. 


NEWS  NOTES 


A SON  was  born  to  Dr.  and  Mrs.  David  S.  Long 
of  Harrisonville,  on  February  5.  This  youngest 
member  of  the  medical  fraternity  has  been  chris- 
tened David  S.,  Jr. 


Dr.  a.  W.  McAlester  of  Columbia,  former 
dean  of  the  medical  department  of  the  State  Uni- 
versity, has  given  his  fine  stallion  Laurium  to  the 
[Missouri  Board  of  Breeding  of  Army  Eemounts. 


Dr.  C.  E.  Shelton  of  Eldon  has  set  a fine 
example  for  the  country  practitioner  by  fitting 
up  a suite  of  offices  in  modern  fashion.  The  suite 
consists  of  three  rooms,  well  lighted,  sanitary  and 
comfortably  furnished. 


Dr.  E.  W.  Hogeboom,  surgeon  for  the  Frisco 
Eailroad  at  Springfield,  was  married  to  Miss 
Corinne  Hall,  niece  of  Professor  Hall  of  Drury 
College,  on  February  17.  The  couple  has  recently 
returned  from  a trip  to  Palm  Beach,  Key  "West,. 
Havana  and  other  points  in  the  South. 


Dr.  Charles  L.  Klenk  of  St.  Louis  announces 
that  he  has  established  a private  laboratory  in 
Suite  400-408  j\Ietropolitan  Building,  and  will 
limit  his  work  to  bacteriologic  and  pathologic 
diagnosis,  including  Wassermann  reactions  and 
the  preparation  of  autogenous  vaccines. 


The  American  Practitioner  and  News  of  Louis- 
ville, lv3L,  and  the  New  England  Medical  Monthly 
of  Boston  have  been  purchased  by  Dr.  John  W. 
Mainwright  of  New  A^ork.  The  two  journals  will 
be  consolidated  and  in  future  published  from  New 
York  under  the  name  The  American  Practitioner. 


The  North  Missouri  Medical  Society  will  hold 
its  spring  session  at  Kirksville,  June  16  and  17. 
All  members  of  the  State  Medical  Association  are 
invited  to  attend ; contributions  to  the  program 
will  be  welcome.  Those  who  desire  to  read  papers 
should  address  the  president,  Dr.  J.  C.  Lyter, 
Moberly. 


Dr.  Samuel  Sheldon,  formerly  of  Trenton, 
and  Councilor  for  the  Fourth  District,  has  been 
appointed  state  veterinarian  and  moved  to  Colum- 
bia, which  will  be  his  headquarters.  One  of  his 
first  duties  in  the  new  position  will  be  the 
examination  of  daiiw  cows  for  the  presence  of 
tuberculosis. 


The  Samaritan  Hospital  in  Kansas  City  was 
closed  by  the  health  authorities  last  month  on 
account  of  the  character  of  attention  given  the 
patients.  It  is  said  the  nurses  in  the  hospital 
testified  that  criminal  operations  were  performed 
on  some  of  the  women  patients.  Many  of  the 
nurses  quit  and  the  board  of  health  revoked  the 
license. 


Dr.  C.  A.  Jennings,  secretary  of  Chariton 
County  Medical  SocieH,  Salisbury,  recently  suf- 
fered an  apoplectic  seizure  with  right-sided  par- 
alysis. The  doctor  is  in  his  76th  3’ear  but  was 
in  such  good  physical  condition  that  he  rallied 
from  the  shock  and  is  now  sitting  up.  Dr.  Jen- 
nings has  been  secretary  of  the  countv  medical 
society  for  many  years  and  very  active  in  the 
medical  affairs  of  the  district. 


Dr.  J.  T.  Eedwine  of  Poplar  Bluff  is  the 
youngest  physician  in  Missouri  if  not  in  the 
country,  he  being  but  9 years  old  on  his  last 
birthday.  We  add  our  congratulations  that  he 
has  successfully  weathered  the  storms  of  nine  long 
winters,. each  of  four  years’  duration.  The  doctor 
was  born  Feb.  29,  1876.  We  hope  he  will  attain 
his  majority  but  haven’t  time  to  figure  out  how 
young  he  will  be  when  that  event  happens. 
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Dr.  J.  a.  AVaterman,  superintendent  of  State 
Hospital  at  Farmington,  is  planning  to  give  tlie 
inmates  of  the  institution  glimpses  of  life  in  the 
outer  world  through  the  medium  of  the  moving 
picture,  if  the  reports  that  come  to  us  of  his 
activity  in  this  direction  are  correct.  It  is  said 
Dr.  Waterman  has  installed  a modern  motion 
picture  machine  at  the  hospital  and  exhibitions 
will  be  given  at  regular  intervals  for  the  edifica- 
tion and  instruction  of  inmates  and  employees. 
It  will  no  doubt  prove  a welcome  diversion  for 
the  doctor’s  ‘^guests.” 


The  Medico-Chirurgical  College  and  Hospital 
of  Philadelphia  announces  the  completion  of  the 
new  dispensary  building  located  across  the  street 
from  the  hospital.  The  new  building  is  probably 
one  of  the  most  complete  dispensary  buildings  in 
the  country.  A unique  feature  is  the  arrange- 
ment of  illumination  from  skylights  instead  of 
windows,  in  almost  all  the  rooms.  Another  inno- 
vation is  that  there  is  no  basement;  instead,  all 
gas,  steam  and  water  pipes,  electric  wires,  etc., 
are  carried  into  an  attic  space  overhead  where 
they  are  freely  accessible  at  all  times.  ■ 


Five  cents  per  year  per  resident  is  the  sum  the 
city  of  Independence,  Mo.,  squanders  on  measures 
to  protect  the  health  of  its  10,000  citizens.  Dr. 
Calvin  Atkins,  city  physician,  at  a meeting  of  the 
Commercial  Club,  informed  the  business  men 
that  Independence  ought  to  have  a vigorous,  spe- 
cially trained  health  officer,  who  should  be  city 
physician,  medical  inspector  of  school  children 
and  possess  sufficient  knowledge  of  chemistr}"  to 
make  tests  of  milk,  water  and  other  commodities 
affecting  the  health  of  the  people.  Such  a man 
ought  to  give  all  his  time  to  the  city  and  be  paid 
proportionately.  Dr.  Atkins  also  suggested  that 
the  city  establish  a hospital  for  the  care  of  the 
indigent  sick.  Dr.  H.  P.  Wood  indorsed  all  the 
suggestions  and  urged  the  business  men  to  pay 
more  attention  to  the  health  of  the  people.  Mr. 
John  A.  Kerr,  president  of  the  Commercial  Club, 
promised  to  bring  these  matters  to  the  attention 
of  the  people. 


James  M.  Martin,  alias  Dr.  Frederick  W. 
Lanoix  and  “Dr.”  L.  L.  Marshall,  of  Kansas 
City,  were  arrested  charged  with  manslaughter 
in  causing  the  death  of  a woman  on  whom  they 
had  operated.  Martin  is  not  a doctor  but  pur- 
loined the  diploma  of  the  deceased  Dr.  Frederick 
W.  Lanoix  of  Quincy,  111.,  and  assumed  that 
name  and  title,  under  which  he  has  been  oper- 
ating in  Missouri  and  Kansas  for  a number  of 
years.  Marshall,  also  an  ex-drug  clerk,  hails 
from  Fayette,  Mo.  He  has  a string  of  drug  stores 
at  Boonville,  West  Plains  and  Kew  Franklin.  He 


boldly  assumed  the  title  of  “Dr.”  without  going 
to  the  trouble  of  stealing  a diploma  or  a license, 
and  has  performed  the  surgical  operations  and 
prescribed  for  the  patients  at  the  Samaritan  Hos- 
pital, of  which  he  was  president  and  manager. 
Dr.  D.  G.  Alexander  is  also  involved  in  the  game 
and  brazenly  defied  the  health  authorities  by 
declaring  the  hospital  would  not  close. 


Dr.  G.  AA’.  Belsiie  of  Trenton,  a member  of 
Grundy  County  Medical  Society  and  prominent 
in  the  profession  in  Korth  Missouri,  disappeared 
from  his  home  very  mysteriousljq  March  1,  and 
wandered  aimlessly  in  a dazed  and  unbalanced 
mental  state  for  four  days.  AAJien  found  by 
searchers,  March  5,  he  was  in  a very  serious 
condition,  due  to  exposure  to  one  of  the  worst 
storms  of  the  winter. 

Dr.  Belshe  was  called  by  telephone  to  attend  a 
patient  in  the  outskirts  of  Trenton  about  10  :30 
on  the  night  of  March  1 ; at  4 o’clock  in  the 
morning  his  horse  returned  home  with  the  empty 
buggy.  A search  for  the  doctor  was  then  begun 
and  continued  until  he  was  found  four  days  later 
in  a cornfield  6 miles  north  of  Trenton,  eating 
an  ear  of  corn.  He  remembered  nothing  of  the 
circumstances  of  his  wanderings  and  has  not  yet 
recovered  sufficiently  to  explain  the  cause  of  his 
disappearance.  It  is  supposed  that  the  testimony 
he  would  give  at  the  autopsy  of  a deserted  child 
found  on  the  railroad  tracks  was  a possible  cause 
of  attack  that  resulted  in  his  demented  state  and 
subsequent  wanderings.  It  is  expected  that  he 
will  fully  recover  in  a short  time. 


DEATHS 


Dr.  C.  C.  Deeper  of  Braymer  and  a member 
of  Caldwell  County  Medical  Society  died  at  a 
hospital  in  Kansas  City.'  February  21,  from 
blood  poisoning  resulting  from  a slight  injury  to 
a toe.  Dr.  Deeper  had  only  recently  moved  to 
Excelsior  Springs  where  he  intended  to  pursue 
the  practice  of  his  profession  and  be  with  his 
(laughter  whose  health  required  her  to  reside  at 
Excelsior  Springs.  A few  months  ago  his  daugh- 
ter died,  which  was  a severe  blow  to  Dr.  Deeper, 
and  this  depression  undoubtedly  hastened  his 
death. 

Dr.  Deeper  was  widely  known  in  Korth  Mis- 
souri and  enjoyed  the  confidence  and  esteem  of 
every  one  who  knew  him.  He  was  a member  of 
the  county  society,  the  Missouri  State  Medical 
Association  and  was  president  of  the  board  of 
managers  of  the  Industrial  Home  for  Girls  at 
Chillicothe. 

His  death  is  a great  loss  to  the  County  Medical 
Society  and  the  profession  of  the  state.  The  fol- 
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lowing  resolutions  were  adopted  by  Caldwell 
County  Medical  Society: 

Whereas,  In  the  course  of  natural  events,  a fellow 
member  of  tlie  Caldwell  County  Medical  Society  has 
been  taken  from  our  ranks  by  death,  therefore,  be  it 
Resolved,  That  we,  the  members  of  the  Caldwell 
County  Jledical  Society,  do  hereby  express  our  sincere 
sympathy  to  his  widow  as  a token  of  our  appreciation 
of  him;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  made 
a part  of  the  records  of  this  Society  and  a copy  also 
be  given  to  the  local  press. 

S.  D.  Smith, 

Geo.  W.  Goins, 

Committee. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Eeliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonolficial  Eemedies.”  Under  “Eeform  in  Med-- 
icines”  appear  matters,  tending  toward  honesty  in 
medicines  and  rational  therapeutics,  particularly  the 
reports  of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry  and  of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
Dearborn  Avenue,  Chicago. 


RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Eemedies.” 

Gynoval  is  isoborneol  isovaleratc,  CH3.CTI  ( CH3 ) . 
CH^.COO.ChLi,,.  i-t  is  closely  related  to  bornyval  (see 
N.  i\.  E.,  1912,  p.  49).  It  is  difficulty  soluble  in  water. 
The  action  of  gj-noval  is  said  to  be  that  of  a mild 
nervine  and  antispasmodic.  resembling  that  of  valerian. 
Dose,  0.25  to  0.50  gm.  (4  to  8 grains)  two  to  four 
times  daily,  best  given  after  meals.  Gynoval  is  mar- 
keted in  the  form  of  gynoval  pearls,  containing  0.25 
gm.  (4  grains)  gynoval.  Farbenfabriken  of  Elberfeld 
Co.,  New  York  (Jour.  A.  M.  A.,  Feb.  10,  1912,  p.  411). 

Exsiccated  Sodium  Succinate  (Sodii  Succinas 
Exsiccatus)  is  the  disodium  salt  of  succinic  acid  con- 
taining not  less  than  95  per  cent,  of  anhydrous  sodium 
succinate,  NaOOC.CH„.CH2.COONa.  It  is  a white 
granular  odorless  powder,  possessing  a characteristic 
saline  taste.  It  is  readily  soluble  in  water.  It  is  a 
saline  cathartic  claimed  by  some  to  have  an  antiseptic 
action  in  the  bilary  tract  and  to  be  useful  in  combat- 
ing infections  of  the  gall-bladder  and  biliary  passages. 
Dose,  0.3  gm.  (5  grains)  three  or  four  times  a day. 
Manufactured  by  Fairchild  Bros.  & Foster,  New  York, 
and  by  Merck  & Co.  (Jour.  A.  M.  A.,  Feb.  24,  1912, 
p.  554). 

Atophan  is  2-phenyl-quinolin-4-carboxylic  acid, 
C3H3N.C6H,,.C00H.2  :4.  The  substance  was  first  de- 
scribed by  Doebner  and  Giesecke  in  1887.  Its  thera- 
peutic action  was  described  by  Nicolaier  and  Dohrn  in 
1908.  It  is  insoluble  in  water  but  readily  soluble  in 
alkalies  and  has  a slightly  bitter  taste. 

It  is  said  to  be  useful  in  gout,  particularly  in  the 
acute  attacks,  acting  more  promptly  than  colchicum 
and  without  undesirable  by-effects.  In  gout  the  dose 


is  from  0.5  gm.  (7%  grains)  four  times  a day  to  1 gm. 
(15  grains)  three  times  a day,  suspended  in  large 
quantities  of  water.  To  prevent  the  precipitation  of 
tree  uric  acid  from  tlie  urine  sodium  bicarbonate  may 
be  administered  simultaneously.  In  articular  rheuma- 
tism daily  doses  of  3 to  5 gm.  (45  to  75  grains)  are 
prescribed. 

Atophan  is  also  marketed  in  the  form  of  tablets,  each 
tablet  containing  0.5  gm.  (7%  grains).  Sobering  & 
Glatz,  N.  Y.  (Jour.  A.  21.  A.,  March  2,  1912,  p.  633). 

CoRNUTOL  is  a biologically  tested  liquid  extract  of 
ergot.  Dose,  hypodermically,  0.65  to  2 c.c.  ( 10  to  30 
minims);  by  the  mouth  0.05  to  4 c.c.  (10  to  60 
minims).  The  date  of  testing  appears  on  each  package. 
Cornutol  is  put  up  in  1 ounce  vials  and  in  ampules, 
each  containing  cornutol  2 c.c.  (30  minims).  II.  K. 
Mulford  Co.,  Philadelphia  (Jour.  .1.  M.  A.,  March  9, 
1912,  p.  701). 

Digitol  is  a biologically  and  chemically  standard- 
ized, fat-free  tincture  of  digitalis,  corresponding  in 
drug  strength  to  tincture  of  digitalis,  U.S.P.  Dose, 
0.3  to  1 c.c.  (5  to  15  minims).  The  date  of  testing 
appears  on  each  package.  II.  K.  Mulford  Co.,  Phila- 
delphia (Jour.  A.  21.  A.,  March  9,  1912,  p.  701). 

Eucodin  is  methyl-codeine  bromide,  CjslLiOjN  (CH3) 
Br.  It  is  easily  soluble  in  water.  It  corresponds  to 
80  per  cent,  of  codeine  and  to  its  own  weight  of  codeine 
. sulphate.  It  is  said  to  be  useful  as  a sedative  as  a 
substitute  for  codeine,  especially  in  cough,  where  its 
action  sometimes  favors  secretion.  Dose,  0.06  gm. 
(1  grain). 

Eucodin  is  also  marketed  in  the  form  of  tablets  each 
tablet  containing  eucodin  0.05  gm.  (5-6  grain).  Eiedel 
& Co.,  New  York  (Jour.  A.  M.  A.,  March  16,  1912,  p. 
780). 

Euscopoi,  is  optically  inactive  scopolamine  hydro- 
bromide CitIUiOjN.HBi-.  It  is  easily  soluble  in  water 
and  alcohol.  It  closely  resembles  the  official  scopola- 
mine hydrobromide  in  its  physical,  chemical  and  phar- 
macologic properties.  It  is  claimed  to  have  a milder 
action  because  of  the  absence  of  other  alkaloids  said 
to  be  contained  in  the  natural  scopolamine  hydro- 
bromide. Eiedel  & Co.,  New  York  (Jour.  A.  M.  A., 
March  16,  1912,  p.  780). 

Pharmaceutical  Preparations  of  Accepted  Articles 

Tablets,  O.xyntin  with  Pepsin,  each  containing  O.xyn- 
tin  .3.gm.  (5  grains)  and  pepsin  equivalent  to  pepsin, 
U.S.P.,  1 grain. 

Capsules,  Oxyntin  with  Nux  Vomica,  each  contain- 
ing Oxyntin  .3  gm.  (5  grains)  and  Nux  Vomica  equiva- 
lent to  tincture  Nux  Vomica  0.33  c.c.  (5  minims). 

Capsules  of  Holadin,  Bile  Salts  and  Phenolphthalein, 
each  containing  Holadin  0.13  gm.  (2  grains).  Bile 
Salts,  Fairchild  0.03  gm.  ( grain ) , Phenolphthalein 
0.065  gm.  (1  grain). 

Capsules  of  Holadin,  Succinate  of  Soda  and  Bile 
Salts,  each  containing  Holadin  0.20  gm.  (3  grains). 
Sodium  Succinate  Exsiccated  0.20  gm.  (3  grains)  and 
Bile  Salts,  Fairchild  0.03  gm.  (%  grain). 

Capsules  of  Bile  Salts,  Succinate  of  Soda  and  Phe- 
nolphthalein, each  containing  Bile  Salts,  Fairchild 
0.065  gm.  (1  grain).  Sodium  Succinate,  Exsiccated 
0.20  gm.  (3  grains),  and  Phenolphthalein  0.03  gm.  (% 
grain)  (Jour.  A.  21.  A.,  March  16,  1912,  p.  780). 


REFORM  IN  MEDICINES 

Proprietary  T^Ianufacturers  Combine. — The  “pat- 
ent-medicine” makers  long  ago  realized  the  value  of 
organization,  and  combined  to  form  the  Proprietary 
Association  of  America,  which  organization  has  op- 
posed the  enactment  of  laws  that  should  protect  the 
public  from  the  evils  of  nostrums  and  quackery.  Now 


APRir-,  1912 


THE  TRUTH  ABOUT  MEDICINES 


409 


the  manufacturei's  of  “ethical  proprietaries”  have 
organized  and  formed  the  National  Association  of 
iManufactnrers  of  IMedicinal  Preparations.  This  organ- 
ization, like  its  “patent-medicine”  prototype,  has 
apparently  been  created  with  but  one  object  in  view, 
to  make  money.  The  association  went  on  record  as 
opposing  the  modification  of  the  Food  and  Drugs  Act. 
recommended  in  President  Taft’s  special  message, 
which  would  prevent  “cancer  cure”  fakers  and  others 
in  similarly  disreputable  businesses  from  publishing 
lies  on  the  labels  of  their  nostrums,  the  Mann  bill, 
which  would  regulate  the  transportation  of  habit- 
forming drugs.  Senate  Bill  4727,  which  would  require 
the  weight  or  measure  of  all  drugs  sold  in  package 
form  to  be  printed  on  the  label  (Jour.  A.  M.  .1.,  Feb. 
17,  1912,  p.  487). 

Identifying  the  Manue.ycturer. — The  National 
Association  of  Manufacturers  of  Medicinal  Prepara- 
tions apparently  is  opposed  to  legislation  in  the  inter- 
est of  public  health  and  safety  whenever  such  legisla- 
tion would  result  in  decreased  profits  for  the  manu- 
facturers. Besides  opposing  the  law  that  would  pro- 
hibit the  maKing  of  exaggerated  and  misleading  thera- 
peutic claims,  the  law  that  would  regulate  the  trans- 
portation of  habit-forming  drugs,  the  law  requiring  the 
weight  of  drugs,  sold  in  package  form,  to  be  printed  on 
the  label,  it  is  also  opposed  to  a law  that  would  com- 
pel the  manufacturers  of  all  medicinal  preparations  to 
put  their  own  names  on  their  own  products.  Those 
who  are  familiar  with  pharmaceutical  trade  know  that 
very  many  patent  medicines  are  made  by  our  large 
pharmaceutical  houses  and  hence  it  will  be  understood 
why  this  association  is  opposed  to  any  law  that  would 
permit  the  public,  and  particularly  the  medical  ])ro- 
fession,  to  know  the  class  of  trade  some  of  its  members 
cater  to.  Further,  those  who  have  followed  patent 
medicine  exposures  will  not  be  surprised  to  learn  that 
the  secretary  of  the  National  Association  of  INIanufac- 
turers  of  ^Medicinal  Preparations  characterized  the  bill 
which  would  permit  the  public  to  identify  the  manu- 
facturer as  “a  foolish  provision,”  or  that  the  presi- 
dent of  this  organization  should  look  on  the  bill  as 
one  “that  we  can  conscientiously  oppose.”  As  an 
illustration  of  the  strange  bed-fellows  made  by  poli- 
tics and  the  nostrum  business  it  is  noted  that  the 
president  of  this  organization,  who  thus  opposes  a 
law  that  would  throw  light  on  the  connection  between 
pharmaceutical  manufacturers  and  the  “great  Ameri- 
can fraud,”  was  nominated  for  his  position  by  a man- 
ufacturer who  has  long  shouted  from  the  house-tops 
that  he  made  “no  dope  for  quackery”  (Jour.  .4.  M.  .1., 
Feb.  24,  1912,  p.  559). 

Reliability  of  Digitalis  and  Ergot -Preparations. 
— Recent  investigations  by  Edmunds  and  Hale  of  digi- 
talis and  ergot  preparations,  claimed  to  have  been 
standardized  biologically,  suggested  that  the  manufac- 
turers had  not  used  the  care  and  skill  in  making  the 
product  which  the  advertising  claims  would  lead  one 
to  expect.  One  manufacturer,  the  H.  K.  IMulford 
Company,  has  met  these  serious  charges  and  having 
instituted  the  reforms  suggested  by  the  examination 
has  secured  the  acceptance  of  its  preparations,  Cornu- 
tol  and  Digitol,  for  inclusion  ivith  New  and  Nonofiicial 
Remedies  (Joi.ir.  A.  M.  A.,  March  9,  1912,  p.  705). 

Squibb’s  Tiioremedin  (Thoradin). — This  “cancer 
paste”  claimed  to  depend  for  its  a,ctivity  on  radio-active 
thorium  is  shown  by  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  to  contain  35  per  cent,  of  concentrated  sul- 
phuric acid.  Dr.  W.  A.  Pusey  points  out  that  the 
activity  of  the  cancer  paste  depends  on  the  generally 
discarded  and  discredited  cauterant  sulphuric  acid  and 
deplores  the  fact  that  the  honored  name  of  E.  R. 
Squibb  and  Sons  should  have  become  connected  with 
this  preparation  (Jour.  A.  M.  A.,  March  9,  1912,  p. 
719). 


SxJLPiiURRO. — Sulphurro  is  put  out  by  the  C.  M.  C. 
Stewart  Sulphur  Company,  Inc.,  Seattle,  Washington. 
Examination  in  the  A.  ^I.  A.  Chemical  Laboratory 
showed  that  it,  like  Sulphume  and  other  “liquid  sul- 
phur” preparations,  is  a solution  of  calcium  sulphide- 
such  as  is  obtained  when  sulphur,  lime  and  water  are 
boiled  together.  The  foul  smelling  liquid  is  recom- 
mended to  the  public  for  the  treatment  of  rheumatism, 
asthma,  goiter,  eczema,  dyspepsia  and  all  diseases  of 
the  stomach,  bowels,  kidneys,  skin  and  blood.  Its  use 
as  a rectal  enema,  a vaginal  douche  or  as  an  eye  wasii 
is  also  recommended  (Jour.  A.  M.  .4.,  ilarch  9,  1912, 
p.  719). 

Definition  of  Non-Proprietary  IMixtures. — To  dis- 
tinguish between  mixtures  that  are  not  admitted  to 
New  and  Nonofficial  Remedies  because  they  are  non- 
proprietary and  hence  without  the  scope  of  the  book 
from  proprietaries  that  are  not  in  the  book  because 
they  are  ineligible,  the  following  definition  of  proprie- 
tary mixtures  is  given:  “A  mi.xture  will  be  consid- 

ered as  proprietary,  and  therefore  requiring  considera- 
tion by  the  Council  and  admission  to  the  book  or  appen- 
dix, if  it  contains  any  proprietary  article,  if  it  is  mar- 
keted under  a name  which  is  in  any  way  protected  or 
if  its  manufacturer  claims  for  it  any  unusual  therapeu- 
tic qualities”  (Jour.  A.  M.  A.,  March  9,  1912,  p.  719). 

Sterilization  of  Cocain  Solutions. — Experiments 
have  demonstrated  that  under  ordinary  conditions 
cocain  solutions  can  be  boiled  without  serious  decom- 
position (Jour.  A.  M.  A.,  March  9,  1912,  p.  721). 

M.vr.iorie  Hamilton’s  Obesity  Cure. — This  is 
claimed  to  be  a dietless  and  drugless  system  for  the 
treatment  of  obesity.  The  advertising  booklet  sent 
out  by  Marjorie  Hamilton,  Denver,  Colo.,  prescribes, 
however,  a system  of  dieting  and  as  a means  of  revenue 
to  the  promoter  prescribes  frequent  baths  with  “Health- 
tone-Obesity  Bath  Powder,”  sold  at  ,$2.00  a pound,  to  be 
applied  to  “the  fat  parts  or  whole  body  twice  daily.” 
Marjorie  Hamilton’s  bath  powder  was  examined  in  the 
Chemieal  Laboratory  of  the  Ameriean  -Medical  Associa- 
tion and  found  to  consist  chiefly  of  sodium  carbonate 
with  smaller  amounts  of  magnesium  sulphate,  potas- 
sium nitrate  and  possibly  sodium  sulphate  (Jour,  A. 
U.  A.,  March  1C,  1912,  p.  798). 

Piienacftin  and  Acetphexetidin. — While  at  one 
time  the  product  sold  as  phenacetin  was  protected  by 
])atent  and  the  name  trademarked  now,  that  the  patent 
has  expired,  the  product  as  well  as  the  name  is  non- 
jiroprietar}’.  Although  it  is  official  in  the  pharma- 
copeia as  acetphenetidin,  physicians  generally  prescribe 
it  by  the  formerly  proprietary  name  phenacetin.  As 
the  product  sold  under  the  name  phenacetin  demands  a 
price  as  much  as  five  times  that  asked  for  acetphene- 
tidin the  A.  M.  A.  Chemical  Laboratory  determined  the 
purity  of  the  market  supply,  of  acetphenetidin  and  of 
phenacetin  and  found  both  equally  pure.  Inasmuch, 
therefore,  as  acetphenetidin  complies  with  all  the  phar- 
macopeial  requirements  as  to  identty  and  purity,  in 
just  the  same  way  as  phenacetin,  physicians  need  not 
hesitate  in  using  the  title  of  the  U.S.P.  “acetphene- 
tidin” when  prescribing  this  product  (Jour.  .4.  ill.  A., 
Match  16,  1912,  p.  801). 

CiiiNOSOL. — Although  Chinosol  is  now  recognized  by 
the  Council  on  Pharmacy  and  Chemistry  and  is  de- 
scribed in  New  and  Nonofficial  Remedies,  physicians,  so 
the  Chinosol  Co.  complains,  are  inclined  to  ignore  the 
product,  because  at  one  time  claims  made  for  it  were 
criticized  in  a report  of  the  Council  (Jour.  A.  II.  A., 
March  16,  1912,  p.  804). 

Tincture  of  Iron  and  the  Teeth. — Preparations 
claiming  to  contain  tincture  of  ferric  chloride  in  a 
form  that  will  not  aflect  the  teeth  are  impossibilities. 
If  such  a preparation  does  not  injure  the  teeth  when 
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given  in  ordiiuuy  dilution,  it  does  not  contain  chlorid 
of  iron.  If,  therefore,  one  desires  to  use  the  ehlorid  of 
iron  for  its  local  ellects  on  the  throat,  the  stomach  or 
the  intestines,  it  is  necessary  to  give  it  through  a tube 
or  largely  diluted  {Jour.  A.  M.  .1.,  March  10,  1912, 
p.  S05). 

Crksolexe. — Cresoleiie.  or  Va])o-Cresolene,  according 
to  the  A.  M.  A.,  Chemical  Laboratory  is  essentially 
cresol  and  corresponds  in  every  respect  to  cresol,  U.S.l’. 
{Jour.  A.  M.  A.,  March  10,  1912,  p.  800). 

Diabetic  Foods. — While  much  has  been  written  to 
show  that  gluten  flours  and  gluten  foods  are  unreliable 
and  unsatisfactory  as  food  for  diabetics  nevertheless 
a study  of  the  markets  shows  that  there  must  be  a 
steady  and  even  growing  demand  for  these  products. 
The  entirely  unsatisfactory  “standard”  established  by 
the  government  is  plainly  responsible  in  great  measure 
for  the  unfortunate  situation  that  now  exists.  The 
United  States  standard  for  gluten  flour  calls  for  a 
protein  content  of  onl}'  about  40  per  cent.,  leaving  the 
unfortunate  possibility  of  having  a preparation  which 
is  one-half  starch  marketed  in  conformity  with  legal 
requirements.  Recent  analyses  of  gluten  preparations 
sold  in  Connecticut  showed  that  most  of  them  exceed 
the  requirements  of  the  standard;  yet  these  foods,  the 
products  of  the  Pure  Gluten  Food  Co.,  The  Health  Food 
Co.,  Johnson  Educator  Food  Co.,  D.  M.  Welch  & Son 
and  the  Battle  Creek  Sanatorium  Food  Co.,  contained 
from  27  to  68.85  per  cent,  starch.  It  is  suggested  that 
a statement  of  starch  content,  on  the  label  of  each 
])ioduct,  be  made  compulsory  (Rep.  Conn.  Agric.,  Ex- 
per.  Sta.,  1911,  Part  II,  p.  i34). 

^VHAT’.s  THE  IMatter  WITH  MicuiGAX “Professor 
Samuels,”  of  eye  water  fame,  finding  things  uncom- 
fortable in  Kansas,  announces  his  proposed  removal  to 
Michigan,  a state  where  quacks  are  least  liable  to 
inspection  on  the  part  of  officials.  Michigan,  it  ap- 
pears, has  as  many  mail-order  medical  fakes  of  a 
vicious  and  fraudulent  character  as  can  be  found  in 
any  other  three  states  in  the  Union,  irrespective  of 
population  and  one  wonders  what  peculiar  influence 
protects  swindlers  in  this  state  {Jour.  A.  M.  A.,  March 
23,  1912,  p.  863). 

“Boost  for  Rexall.” — The  United  Drug  Company 
whose  products  are  sold  under  the  general  trademarked 
name  “Rexall”  is  a cooperative  patent-medicine  concern 
like  the  American  Druggist  Syndicate,  “A.  D.  S.”,  com- 
])osed  of  druggists  who,  not  content  with  the  profits 
derived  from  the  sale  of  patent  medicines,  have  engaged 
in  their  manufacture  as  well.  Like  other  patent  med- 
icine manufacturers  this  concern,  because  of  the  more 
stringent  state  and  federal  laws  governing  the  sale  of 
“patent-medicines”  in  the  United  States  has  decided  to 
extend  its  operations  to  England  which  is  fast  becom- 
ing the  haven  of  patent-medicine  promoters  {Jour. 
.1.  M.  A.,  March  23,  1912,  p.  876). 
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FIFTY-FIFTH  ANNUAL  MEETING  OF  THE  MIS- 
SOURI STATE  MEDICAL  ASSOCIATION 

Sedalia,  May  21,  22,  23,  1912 
PRELIMINARY  PROGRAM 
Medical  Section  and  General  Session 
Title  to  be  announced.  M.  C.  Alderman,  Sedalia. 
Interesting  Problems  in  Ear,  Nose  and  Throat  Prac- 
tice. Robert  Barclay,  St.  Louis. 

Auto-Intoxication.  J.  M.  Bell,  St.  Joseph. 


Training  of  Nurses  for  Service  in  State  Hospitals 
for  the  Insane.  M.  A.  Bliss,  St.  Louis. 

Empyema  in  Infancy.  Jules  M.  Brady,  St.  Louis. 

Hemorrhagic  Diathesis  in  Children.  D.  A.  Broderick, 
Kansas  City. 

Acidosis.  Orville  H.  Brown,  St.  Louis. 

Astasia-Abasia.  J.  D.  Brummall,  Salisbury. 

Abdominal  Pain  Differentially  Considered.  J.  Q. 
Chambers,  Kansas  Citj . 

Report  of  Ten  Cases  of  Duodenal  Ulcer.  C.  C.  Con- 
over, Kansas  City. 

Single  Incision  Vaccination.  George  Dock,  St.  Louis. 

Dietetic  Treatment  of  Typhoid  Fever.  D.  P.  Dyer, 
Sedalia. 

Thoracentesis  as  an  Aid  in  the  Diagnosis  of  Pleural 
and  Pulmonary  Diseases.  Warren  P.  Elmer,  St.  Louis. 

Nephritis:  Its  Diagnosis  and  Treatment.  Wm.  Engel- 
bach,  St.  Louis. 

Progress  of  National.  State  and  Local  Health  Activi- 
ties. F.  B.  Fuson,  Springfield. 

Nitrogen  Poisoning  J.  J.  Gaines,  Excelsior  Springs. 

The  Differential  Diagnosis  of  Uterine  Cancer.  George 
Gellhorn,  St.  Louis. 

Serological  Diagnosis  of  Syphilis  and  Gonorrhea; 
the  Wassermann;  the  Gonorrheal  Complement  Fixation 
Test;  the  Weir  Cobra  Venom  Test.  R.  B.  II.  Gradwohl, 
St.  Louis. 

Report  of  Committee  on  Investigation  of  Trachoma. 
John  Green,  Jr.,  St.  Louis. 

Vaccination : Illustrated  with  Lantern  Slides.  Joseph 
Grindon,  St.  Louis. 

The  Relative  Position  of  Medicine  in  Modern  Thera- 
peutics. 0.  B.  Hall,  Warrensburg. 

Title  to  be  announced.  W.  E.  Harrell,  St.  Louis. 

Experimental  Work  on  Anti-Rabic  Immunization 
with  Desiccated  Virus.  D.  L.  Harris,  St.  Louis. 

Chronic  (Recurrent)  Septic  Endocarditis.  L.  H. 
Hempelman,  St.  Louis. 

Title  to  be  announced.  C.  M.  Ketcham,  Carthage. 

Clinical  Methods : The  Eye.  P.  I.  Leonard,  St.  .Joseph. 

A Plea  on  Behalf  of  the  Unborn.  T.  F.  Lockwood, 
Butler. 

Cancer : Illustrated  with  Lantern  Slides.  F.  J.  Lutz, 
St.  Louis. 

Vaccination  Treatment  of  Skin  Diseases.  Halsey  M. 
Lyle,  Kansas  Citj\ 

Medical  Economics.  A.  H.  Madry,  Aurora. 

Treatment  of  Gonorrhea.  .John  W.  Marchildon,  St. 

Louis. 

Erythema  Nodosum.  M.  H.  Moore,  Dearborn. 

Insanity  and  Some  of  Its  Managable  Causes.  M.  P. 
Overholser,  Nevada. 

A Case  of  Double  Chancre  and  Gonorrhea  with  Con- 
frontation. Thomas  M.  Paul,  St.  Joseph. 

Social  Aspect  of  Gonorrhea.  Ferdinand  Schreiman, 
Concordia. 

Remarks  on  the  Treatment  of  Cutaneous  Epitheli- 
oma. C.  D.  Scott,  St.  Louis. 

After-Treatment  of  Fractures.  Carroll  Smith,  St. 
Louis. 

Title  to  be  announced.  N.  E.  Terry,  Springfield. 

The  Eye  an  Index  to  Diseases  of  the  Nervous  System. 
Flavell  B.  Tiffany,  Kansas  City. 

Training  of  Physicians  for  Service  in  State  Hospitals 
for  the  Insane.  H.  Unterberg,  St.  Louis. 
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Habit  as  tlie  Cause  of  Many  Constitutional  Diseases, 
ami  How  to  Overcome  It.  C.  Walker  Watts,  Fayette. 

Surgical  Section 

Hypertrophy  of  tlie  Prostate  Gland.  Symposium: 

1. "  History,  Etiology,  Pathology  and  Symptomatol- 
ogy. W.  T.  Elam,  St.  Joseph. 

2.  Operative  and  Pathologic  Specimens  of  Hyper- 
trophied Prostates;  With  Methods  of  Examination  and 
Operation  in  Prostatic  Obstruction.  Illustrated  with 
Lantern  Slides.  Bransford  Lewis,  St.  Louis. 

3.  The  Present  Status  of  Perineal  and  Suprapubic 
Prostatectomy.  Jacob  Block,  Kansas  City. 

Surgery  of  the  stomach.  Symposium: 

1.  Carcinoma  of  the  Stomach.  J.  F.  Binnie,  Kansas 
City. 

2.  Gastrojejunostomy:  Indications  and  Technic. 

Willai'd  Bartlett,  St.  Louis. 

The  Value  of  Conservative  Treatment  in  Tubercu- 
losis of  the  Bones  and  Joints.  Kathaniel  Allison,  St. 
Louis. 

Intestinal  Obstruction  Eesulting  from  Malignant 
Growths  in  the  Jejunum;  Eeport  of  a Case.  F.  W. 
Bailey,  St.  Louis. 

The  Eoentgen  Eay  in  the  Treatment  of  Post-Opera- 
tive Sarcoma.  W.  L.  Brosius,  Gallatin. 

Intestinal  Obstruction  Due  'to  Gall-Stones.  John 
Young  Brown,  St.  Louis. 

Popliteal  Aneurysm.  John  I.  Byrne,  St.  Joseph. 

Title  not  announced.  Wm.  T.  Coughlin,  St.  Louis. 

Decompression  Operation  for  Hemiplegia.  L.  J.  Dan- 
durant,  St.  Joseph. 

Further  Observations  upon  Membranous  Pericolitis 
and  Allied  Conditions  in  the  Ileocecal  Eegion.  Jabez 
X.  Jackson,  Kansas  City. 

The  Present  Status  of  the  Cancer  Question.  Eeport 
of  the  Cancer  Committee.  F.  J.  Lutz,  St.  Louis. 

Surgery  of  the  Female  Urethra.  Fred.  J.  Taussig, 
St.  Louis. 

The  Significance  of  Pain  in  Acute  Thoracic  Condi- 
tions. Chas.  H.  Wallace,  St.  Joseph. 


GRAND  RIVER  ELEVENTH  DISTRICT  MEDICAL 
SOCIETY 

The  Grand  River  (Eleventh  District)  Medical  Soci- 
ety held  its  annual  meeting  at  Salisbury  in  conjunction 
with  the  regular  meeting  of  the  Chariton  County  Med- 
ical Society,  March  14.  There  were  twenty-two  mem- 
bers and  invited  guests  present.  Two  sessions  were 
held,  one  at  2 p.  m.  and  one  at  8 p.  m.,  with  a dinner 
at  6 o’clock  to  fortify  the  physical  frame. 

Without  doubt  this  meeting  will  be  long  remembered 
by  everyone  whom  good  fortune  permitted  to  attend. 
All  the  papers  were  highly  meritorious  and  each 
aroused  an  animated  and  profitable  discussion.  Two 
of  the  papers  were  specially  notable  and  will  attract 
wide  attention  when  they  are  published  as  they  contain 
elements  that  may  throw  new  light  upon  unsolved  prob- 
lems; one  was  by  Dr.  C.  B.  Clapp  of  Moberly  reporting 
a case  of  ovarian  pregnancy,  the  other  by  Dr.  Woodson 
Moss  of  Columbia  describing  a case  of  status  lymphati- 
cus.  Still  another  paper  stepped  out  of  the  narrow 
lines  of  former  days  when  the  subject  of  insanity  was 
treated;  this  was  by  Dr.  G.  Wilse  Robinson  of  Kansas 
City,  on  “Causes  and  Prevention  of  Insanity.”  The 
society  will  request  the  State  Medical  Association  to 
send  reprints  of  this  paper  to  certain  sociological  soci- 
eties, teachers  and  others,  for  the  instruction  of  the 
'aity.  The  proceedings  in  more  detail  will  be  published 
in  the  next  Issue  of  the  JocEXAi.. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 

The  iMedical  Society  of  City  Hospital  Alumni,  St. 
Louis,  held  its  regular  meeting  on  Thursday,  March  7, 
in  the  Auditorium  of  the  St.  Louis  Medical  Society. 
The  program  consisted  of  a i>aper  on  “Pleural  Vomi- 
ci£,”  by  Dr.  Elsworth  Smith,  and  a historical  sketch, 
“Paracelsus  (Theophrastus  Bombast  von  Hohenheim) 
Illustrated  with  Lantern  Slides,”  by  Dr.  Robert  E. 
Schleuter. 


GREENE  COUNTY  MEDICAL  SOCIETY 
Meeting  of  January  8 

The  Greene  County  Medical  Society  met  in  regular 
session  January  8,  with  the  president.  Dr.  D.  U.  Sher- 
man, in  the  chair  and  twelve  members  present. 

The  following  committees  were  appointed  for  the 
ensuing  year: 

Program  and  Scientific  Communications:  Drs.  W. 
P.  Patterson,  H.  A.  Lowe  and  J.  E.  Dewey;  Public 
Health  and  Legislation:  Drs.  E.  F.  James,  C.  E.  Ful- 
ton and  T.  A.  Coffelt;  Library:  Drs.  J.  E.  Boyd,  0. 
L.  Peak  and  U.  F.  Kerr. 

Dr.  J.  M.  Potts  was  elected  a member  of  the  Society. 

The  treasurer  made  his  report  which  showed  that 
the  Society  had  managed  to  spend  all  the  money  it 
collected  during  the  year. 

The  president  read  his  annual  address  entitled 
“Scientific  Work  in  Medicine,”  which  was  instructive, 
businesslike  and  entertaining. 

Meeting  of  January  23 

The  Society  was  called  to  order  by  the  vice-president. 
Dr.  S.  W.  Tickle.  Twenty-four  members  and  three  visi- 
tors were  present. 

The  subject  for  the  evening  was  a symposium  on 
peritonitis.  Dr.  C.  E.  Fulton  spoke  on  the  etiology  and 
pathology  of  the  disease.  Dr.  Reinhoft’  reviewed  the 
symptomatology;  Dr.  Terrj'  discussed  the  treatment, 
both  surgical  and  medical ; Dr.  Fortner  spoke  of  the 
prognosis  and  complications. 

Meeting  of  Febru.vry  9 

On  February  9 a banquet  was  tendered  the  members 
of  the  Society  by  the  president.  Dr.  D.  U.  Sherman,  at 
the  Metropolitan  Hotel.  About  fifty  members  were 
present.  The  following  toasts  were  offered,  Dr.  Terry 
acting  as  toastmaster:  “The  22nd  Century  Doctor.” 

Dr.  W.  M.  Smith;  “The  18th  Century  Doctor,”  Dr.  J. 
E.  Dewey;  “The  1st  Century  Doctor,”  Dr.  J.  R.  Boyd; 
“The  Good  Doctor,”  Dr.  B.  F.  Fortner;  “The  Doctor’s 
Recreation,”  Dr.  T.  A.  Coffelt;  “The  Mistakes  of 
Moses,”  Dr.  D.  B.  Farnsworth;  “The  Doctor’s  Stand- 
ard,” Dr.  W.  A.  Camp;  “Medical  Heroes,”  Dr.  C.  E. 
Fulton;  “Our  State  Hospitals,”  Dr.  F.  B.  Fuson;  “The 
Doctor  and  the  Pedagogue,”  Dr.  J.  E.  Roberts. 

Meeting  of  February  23 

The  subject  for  discussion  at  this  meeting  was  cere- 
brospinal meningitis. 

Dr.  Fuson  spoke  on  the  etiology  of  the  disease. 

Dr.  Potts  spoke  of  the  pathology,  of  the  technic  of 
making  the  lumbar  puncture  and  obtaining  the  fluid 
for  microscopic  e.xamination;  a procedure  that  should 
be  followed  in  every  suspected  case. 

Dr.  Lowe  spoke  on  the  symptomatology  and  diag- 
nosis. The  symptoms  were  given  in  detail  and  a very 
clear  picture,  clinically,  of  the  different  Q’pes  of  the 
disease  was  portrayed.  He  laid  special  stress  on  the 
microscopic  examination. 

Dr.  Patterson  spoke  of  the  treatment.  He  stated  the 
serum  treatment  is  the  only  rational  treatment;  all 
other  measures  being  of  no  avail  whatever.  He  re- 
ferred to  eight  cases  in  our  own  city  recently,  six  of 
whom  were  treated  with  the  serum,  two  were  not.  The 
two  which  were  not  treated  with  serum  died,  while 
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only  one  of  the  six  seruin  treated  cases  died  and  in 
tliis  case  it  was  not  used  until  a few  hours  before 
death. 

Dr.  Dewey  spoke  of  the  sequelhe,  stating  that  partial 
or  total  deafness  was  one  of  the  frequent  sequels  fol- 
lowing the  disease. 

Tiios.  O.  Klingner,  M.D.,  Secretary. 


MONROE  COUNTY  MEDICAL  SOCIETY 
^Meeting  of  January  25 

The  reorganization  of  Monroe  County  Medical  So- 
ciety was  accomplished  at  an  enthusiastic  meeting  held 
in  Paris,  on  January  25.  The  Councilor  of  the  dis- 
trict, Dr.  C.  II.  Dixon,  and  the  president  of  our  Asso- 
ciation, Dr.  II.  II.  Goodier,  who  is  now  a resident  of 
Monroe  County,  were  present  and  by  their  description 
of  the  advantages  of  regular  and  constant  attention 
to  county  society  meetings,  added  very  largely  to  the 
interest  of  the  meeting. 

The  following  were  also  present:  Drs.  H.  G.  Payne, 
F.  H.  Carver,  F.  M.  Moss,  Thos.  B.  McMurrv,  T.  B. 
Loyd,  M.  R.  Nolen,  W.  T.  Bell,  C.  II.  Dixon,  M.  E. 
Leusley,  Robt.  II.  Goodier,  Thos.  Nugent,  J.  Q.  Cooper 
and  E.  W.  Guilford. 

The  following  otlicers  were  elected:  President,  Dr. 
H.  G.  Payne,  Paris;  secretary.  Dr.  F.  H.  Carver,  Mad- 
ison; treasurer.  Dr.  F.  M.  Moss,  Paris. 

Meetings  will  be  held  on  the  second  Tuesday  in  each 
month. 

IMeeting  of  February  13 

The  Society  met  at  Monroe  City  with  the  president. 
Dr.  Payne,  in  the  chair. 

Dr.  Payne  presented  a patient  who  was  examined 
by  the  members  and  the  condition  discussed. 

Dr.  M.  E.  Leusley  read  an  interesting  and  instructive 
paper  on  gonorrhea,  its  treatment  and  prevention.  This 
brought  forth  a very  lively  discussion. 

Monroe  county  now  has  thirteen  members  and  we 
are  in  hopes  that  we  will  soon  have  one  of  the  banner 
county  societies  of  the  state. 

F.  H.  Carver,  M.D.,  Secretary. 


BOOK  REVIEWS 


Some  Big  Game  Hunts.  A H.  Cordier,  M.D.,  Kansas 
City,  Press  of  Union  Bank  Note  Co.,  Kansas  City, 
:mo. 

This  volume  consists  of  the  record  in  easy  conversa- 
tional style,  of  a series  of  hunting  expeditions  extend- 
ing from  Texas  to  Alaska.  The  records  are  well  worth 
reading,  and  as  usual  in  such  fascides  the  unfolding 
of  the  individualism  of  the  narrator  develops  the  most 
interesting  studj\  Paper,  typography  and  general  make- 
up, though  modest  and  unassuming,  are  creditable;  the 
illustrations  are  sufficient.  A fairish  number  of  errors 
in  orthography,  punctuation  and  composition  may  be 
eliminated  in  subsequent  editions  by  a more  rigid 
proof-reading.  A graceful  thought  has  led  Dr.  Cordier 
to  offer  this  record  of  personal  exploits  in  dedication 
to  his  wife. 

The  Practical  Medicine  Serie.s.  Comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and  sur- 
gery. Under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D. 
Vol.  IX,  Skin  and  Venereal  Diseases.  Miscellaneous 
Topics.  Edited  by  W.  L.  Baum,  M.D.,  Harold  N. 
Moyer,  M.D.  Series  1911,  Chicago.  Year  Book 
Publishers.  This  number  $1.25. 

The  contents  of  this  number  are  classified  under  two 
sections.  Section  I : Constitutional  relations  of  the  der- 
matoses; therapy  of  the  dermatoses;  gonorrhea  and 
chancroids;  syphilis  and  allied  diseases,  and  genito- 
urinary medicine  and  surgery.  Section  II : History  of 
medicine;  insurance;  medico-legal  questions;  sociology 
and  miscellaneous  topics. 


BOOKS  RECEIVED 


The  Physiology  of  Faith  and  Fear  or  the  Mind  in 
Health  and  Disease.  By  William  S.  Sadler,  M.D., 
Professor  of  Physiologic  Therapeutics,  The  Post- 
Graduate  jMcdical  School  of  Chicago,  etc.,  etc.  8vo. 
pp.  580.  Illustrated.  A.  C.  MeCTurg,  Chicago,  1912. 
$1.50  net. 

A Treatise  on  'Tumors.  For  the  use  of  Physicians 
and  Surgeons.  By  Arthur  E.  Hertzler,  M.D.,  of  Kan- 
sas City,  Mo.,  Assistant  Professor  of  Surgery  in  the 
University  of  Kansas.  Octavo,  728  pages,  with  538 
illustrations  and  8 plates.  (Toth,  $7.00,  net;  half 
Persian  morocco,  gilt  top,  de  luxe  $9.00  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1912.  ^ 

A Handbook  of  Practical  'Treatment.  B\’  many 
writers.  Edited  by  John  H.  Tlusser,  M.D.,  LL.D., 
Professor  of  Clinical  3Iedicine  in  the  University  of 
Penn.,  and  O.  A.  J.  Kelly,  A.M.,  M.D.  Vol.  III. 
Cloth,  pp.  1095.  Illust.  Phila.,  W.  B.  Saunders  Co. 
1912.  $0.00  net. 

Sex  Hygiene  for  the  Male  and  What  to  Say  to  the 
Boy.  By  G.  Frank  Lydston,  M.D.  8 vo.  pp.  304. 
Cloth.  Illustrated.  'The  Riverton  Press,  Chicago, 
1912.  $2.25. 

- Recent  Methods  in  the  Diagnosis  and  Treatment 
OF  Syphilis.  (The  Wassermann  Reaction  and  Ehr- 
lich’s Salvarsan,  “GOG”).  By  C.  H.  Browning,  M.D., 
Lecturer  on  Bacteriology  in  the  University  of  Glas- 
gow, and  Ivy  McKenzie,  M.D.,  Director,  Western 
Asylums  Research  Institute,  Glasgow.  Octavo,  303 
pages.  Cloth,  $2.50  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1912. 

Microscopy,  Bacteriology  and  Human  Parasitology. 
By  P.  E.  Archinard,  A.M.,  M.D.,  Bacteriologist, 
Louisiana  State  Board  of  Health  and  City  Board  of 
Health,  New  Orleans.  New  (2d)  edition,  thoroughly 
revised.  12mo,  267  pages,  with  100  engravings  and 
6 plates.  Cloth,  $1.00  net.  The  IMedical  Epitome 
Series.  Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1912. 


ANNOUNCEMENTS 

W.  B.  Saunders  Company  have  just  issued  a new 
(16th)  edition  of  their  illustrated  catalogue  which  de- 
scribes some  forty  new  books  and  new  editions  pub- 
lished by  them  since  the  issuance  of  the  former  edition. 

'This  edition  also  contains  an  illustration  and  de- 
scription of  Saunders’  new  building,  now  being  erected 
on  Washington  Square,  Philadelphia’s  new  publishing 
center. 

Any  physician  can  obtain  a copy  free  by  addressing 
W.  B.  Saunders  Company,  925  Walnut  Street,  Phila- 
delphia. 

Funk  & Wagnalls  Company  have  secured  the  Ameri- 
can rights  to  “A  Sj'stem  of  Surgery,”  edited  by  C.  C. 
Choyce,  Dean  of,  and  Teacher  of  Operative  Surgery  in, 
the  London  School  of  Clinical  Medicine  (Post-Gradu- 
ate), etc.  J.  Martin  Beattie,  Professor  of  Pathology 
and  Bacteriology  and  Dean  of  the  Faculty  of  Medicine 
in  the  University  of  Sheffield,  is  the  Pathological  Edi- 
tor of  this  important  new  work. 

It  will  be  published  in  three  octavo  volumes  and  pro- 
fusely illustrated  ivith  colored,  black-and-white  and 
text  illustrations.  Each  branch  of  surgery  is  treated 
by  the  foremost  specialists  in  that  particular  branch 
in  Great  Britain  so  that  the  work  will  really  comprise 
the  whole  field  of  surgery  from  the  view'point  of  the 
foremost  British  practitioners. 

Volume  1 will  be  ready  about  the  middle  of  April 
and  the  remaining  two  volumes  will  be  published  about 
Autumn,  1912.  The  price  of  the  work  will  be  $21.00 
per  set. 
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ORIGINAL  ARTICLES 


THE  USE  OF  RESTRAINT  IN  STATE  INSTITU- 
TIONS FOR  THE  INSANE  WITH  SOME 
SUGGESTIONS  FOR  ITS  REDUCTION 

E.  H.  Trowbridge,  M.D. 

Assistant  Physician,  State  Hospital  No.  2 
ST.  JOSEPH,  MO. 

Advancement  along  the  lines  of  treatment  for 
mental  diseases  is  slowly  but  surely  progressing 
in  the  civilized  world  of  to-day,  and  yet  with 
all  our  modern  methods  of  treatment  along  this 
line  one  branch  is  grossly  neglected,  at  least  in 
certain  sections  of  our  country,  and  that  is  the 
non-use  of  mechanical  restraints.  To  one  who 
has  had  even  a limited  experience  in  non-restraint 
methods,  the  frequent  resort  to  mechanical 
restraint  as  a method  of  treatment  and  con- 
trol in  various  institutions  occasions  considerable 
surprise. 

The  question  at  once  presents  itself  as  to  why 
a method  used  in  the  distant  past  is  still  so  prev- 
alent in  this  great  age  of  progress.  t)o  we  still 
believe,  as  they  did  in  the  year  1800,  that  acces- 
sions of  violence  which  were  said  to  be  controlled 
and  regulated  according  to  the  particular  period 
of  the  moon’s  age  are  to  be  prevented  by  binding 
and  chaining  the  patients?  Decidedly  no.  The 
great  problem  that  confronts  us  at  present  is 
our  own  local  conditions.  In  England  and  Japan 
non-restraint  is  the  rule  at  present  and  has  been 
for  some  time  past  because  they  have  succeeded 
in  correcting  their  local  conditions;  meanwhile 
we  have  lagged  behind. 

What  are  these  local  conditions  that  control 
such  a state  of  affairs?  To  my  mind  the  most 
important  cause  is  habit.  Physicians  and  attend- 
ants who  have  preceded  us  in  the  institution  have 


always  used  mechanical  restraint.  It  was  a quick 
and  easy  method  to  obtain  absolute  control  over 
the  patient  who  thereafter  required  very  little 
personal  attention.  Used  continually  in  the  past, 
it  has  become  the  general  routine  and  the  main- 
stay in  the  treatment  of  disturbed  patients.  As  a 
rule  we  find  that  the  average  institution  of 
this  country  has  too  few  physicians  and  trained 
attendants  for  the  number  of  patients  under  care. 
Consequently  each  patient  does  not  receive  as 
much  personal  attention  as  he  should,  thereby 
losing  much  that  would  be  of  benefit  in  his  case 
if  otherwise  arranged. 

Many  of  our  institutions  are  inadequately 
equipped  with  modern  hydrotherapeutic  appara- 
tus, the  real  foundation  on  which  to  build  our 
treatment  of  non-restraint.  The  average  attend- 
ant, as  a rule,  has  had  no  training  in  this  method 
and  is  unskilled  in  its  operation.  This  is  due  no 
doubt  to  the  lack  of  training-schools  for  teaching 
modern  methods  of  treating  the  insane.  We  find 
that  attendants  receive  but  a meager  salary  for 
their  services  and  consequently  stay  but  a short 
time  in  any  one  hospital,  joining  that  class 
of  floating  population  designated  as  ‘Tospital 
tramps.”  Why  all  this?  Because  the  general 
public  has  not  become  cognizant  of  conditions  as 
they  exist.  The  state  is  unwilling  to  furnish  the 
necessary  funds  to  correct  these  grievous  errors, 
so  we  drift  along  in  the  same  old  rut  that  is  worn 
smooth  by  those  who  have  gone  before,  and  find 
few  foot-holds  from  which  we  may  obtain  a new 
footing  to  start  aright.  Here  and  there,  however, 
throughout  the  country,  we  find  those  who  are 
willing  to  battle  against  these  odds  and  with  their 
patients’  welfare  ever  uppermost  in  their  minds, 
they  are  striving  onward  and  slowly  but  surely 
emerging  from  the  old  worn-out  rut,  making 
a new  path  by  the  aid  of  modern  and  humane 
methods. 
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Again  1 repeat,  it  is  surprising  tliat  the  relics 
of  tlie  ])ast  are  still  with  ns  and  in  daily  nse  in 
many  of  onr  institutions.  It  is  of  common  ocenr- 
rence  to  see  in  these  hospitals  straight-jackets, 
muffs,  enffs.  leather  mittens,  and  last  bnt  not 
least  the  old  lock-bed,  which  consists  of  a cage 
that  is  locked  down  over  the  patient  at  night. 
Some  of  our  most  modern  institutions  still  cling 
to  the  old  closed-door  system,  locking  the  patient 
securely  in  his  room  at  night,  wherein  he  remains 
until  morning.  In  Missouri  a glaring  example 
of  this  ancient  practice  exists  in  one  of  our 
newest  institutions  which  has  just  recently  been 
completed  at  an  enormous  expenditure  of  the 
people's  money.  A magnificent  institution  exte- 
riorly and  modern  in  all  respects  except  for  the 
row  on  row  of  heavy,  highly  polished  doors  which 
stand  as  guards  to  the  rooms  wherein  the  patients 
are  locked  at  night.  Will  not  any  patient  treated 
by  these  methods,  when  disturbed,  become  even 
more  frightened  and  maniacal? 

It  is  readily  seen  that  by  the  use  of  these 
methods  we  are  able  to  get  along  with  a smaller- 
staff  of  physicians,  fewer  and  untrained  attend- 
ants; but  we  keep  unthin  our  income  to  the 
detriment  of  the  patients’  own  welfare. 

Can  these  conditions  as  they  exist  at  present 
be  remedied?  They  surely  can.  With  what 
present  means  we  have  at  hand,  we  may  do  a 
great  and  lasting  benefit  to  these  patients,  and  by 
slowly  educating  the  public  along  this  line,  in 
time  funds  ample  enough  will  be  provided  to 
raise  the  standard  of  our  institutions  and  place 
them  on  a par  with  those  in  other  civilized  coun- 
tries of  the  world. 

In  your  dealings  with  this  class  of  patients, 
first  and  foremost  you  should  teach  attendants 
and  nurses  the  golden  rule,  which  should  he 
the  foundation  of  all  our  dealings  with  the  insane. 
Give  your  own  immediate  attention  to  all  dis- 
turbed patients,  as  each  one  is  a law  unto  him- 
self and  no  two  cases  can  be  controlled  in  exactly 
the  same  manner.  If  possihle,  decrease  vour  ward 
capacity  and  allow  not  more  than  thirty  patients 
under  the  jurisdiction  of  anv  one  attendant. 
Throw  away  your  straight-jackets,  muffs,  cuffs 
and  leather  mittens.  Burn  up  your  lock-beds. 
Bemove  your  doors  and  allow  the  patients  perfect 
freedom  in  going  to  the  toilet  room  during  the 
night. 

You  say  at  once,  impossible  — all  control  over 
the  patient  is  lost.  This  is  not  so.  Hydrotherapy 
and  kindness  will  take  the  place  of  all  these  and 
do  wonders,  much  to  your  astonishment. 

By  using  the  following  methods  I have  reduced 
my  mechanical  restraints  to  naught;  but  I will 
say  that  sechision  at  times  is  necessary  in  a 
very  few  cases  for  short  periods.  The  violent, 
disturbed  patient,  after  well-applied  hydrothera- 
• peutic  treatment,  placed  in  seclusion  for  a time, 
quiets  down  nine  times  out  of  ten.  and  usuallv 
goes  to  sleep.  Why  use  the  straight-jacket?  It 
will  not  quiet  his  screaming  or  soothe  his  irritable 


]uental  condition.  Instead,  it  has  a tendency  to 
aggravate  him  and  he  becomes  even  more  violent 
and  uncontrollable. 

For  chronically  disturbed  ])atients  hydrother- 
apy is  most  quieting.  These  ]iatients  are,  as  a 
general  rule,  more  or  less  destructive  to  their 
clothing.  To  overcome  this  1 have  them  wear 
one-piece  suits  made  of  extra  strength  denim 
cloth,  which  is  laced  up  the  back.  This  will 
suifice  for  the  average  case ; but  if  necessary  their 
fingers  are  wrapped  separately  with  adhesive  tape 
to  the  second  joint  ; the  use  of  adhesive  in  this 
way  will  also  prevent  the  average  patients  from 
digging  or  scratching  themselves. 

Again,  there  is  a class  of  patients  who  are 
physically  weak,  such  as  the  senile  dements  or 
failing  paretics,  who  are  continually  getting  out 
of  bed  at  night  and  wandering  around.  To  pre- 
vent this,  use  detachable  side-boards  for  the  beds, 
which  extend  about  18  inches  above  the  mattress, 
allowing  the  patient  perfect  freedom  in  bed.  It 
is  very  unusual  to  have  these  ]iatients  try  to 
climb  over  the  side-boards  during  the  night. 

The  one  class  of  patients  that  are  hard  to 
handle  are  the  disturbed  patients  with  tendencies 
for  self-injury;  but  close  attention  to  their  case, 
with  well-applied  hydrotherapy  combined  with 
limited  seclusion,  will  work  wonders.  Work, 
such  as  that  on  the  farm  for  those  who  are  able, 
plenty  of  outdoor  air  for  those  unable  to  work, 
good,  wholesome  food,  amusements  such  as  dances 
and  moving  picture  shows  will,  with  the  above 
few  suggestions,  reduce  your  restraints  and  you 
will  have  fewer  disturbed  patients  than  ever 
before. 

Some  will  say  that  on  the  reduction  of  restraint 
your  injuries  will  increase  in  numbers.  This  I 
have  not  found  to  be  so,  but  on  the  contrary  my 
injuries  are  fewer  and  patients  quieter  than  ever 
before. 

In  concluding,  will  say  that  I do  not  use  seda- 
tives or  hypnotics  in  the  treatment  of  my  mani- 
acal cases,  except  in  those  which  may  be  so  badly 
disturbed  that  all  hydrotherapeutic  treatment 
fails  and  the  patient  is  fast  losing  strength  and 
wearing  himself  out  by  continuous  loss  of  sleep 
and  maniacal  exertions. 


DIFFERENTIAL  DIAGNOSIS  OF  ULCERS  OF  THE 
NOSE  AND  THROAT* 

II.  Clay  Crevelixg,  M.D. 

ST.  LOUIS 

The  wonderful  activity  shown  and  the  great 
progress  made  in  other  fields  of  otolaryngology 
naturally  overshadows  such  a subject  as  ulcers  of 
the  upper  respiratory  tract,  especially  since  the 
.«ul)ject  has  been  thoroughly  covered  by  many 
writers  and  so  little  that  is  new  has  within  recent 

* Head  before  the  Oto-Laryngological  Section,  St.  Louis 
.Medical  Society,  November,  1911. 
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years  iieen  presented.  T.et  ns  hear  in  mind,  liow- 
ever,  the  inncli  jrreater  freqneney  of  ulcers  of  the 
nose  and  throat  than  many  of  the  conditions  tliat 
now  ahsorh  our  interest,  and  that  often  such 
unusual  or  difficult  conditions  are  met  with  that 
ta.\  our  skill  and  diagnostic  technic  and  we  can  ill 
afford  to  lose  interest  in  this  subject.  .\  trivial 
ulcer  mav  at  times  assume  the  dignity  of  the 
gravest  disease,  so  how  inpiortant  it  becomes  when 
the  reverse  holds  true.  .\  condition  that  jeopar- 
dizes comfort,  health  and  even  life  itself  can 
never  he  of  minor  importance,  and  a rciview  of 
this  field  cannot  he  out  of  place. 

This  subject  is  so  much  larger  than  T at  first 
anticipated  that  time  limits  me  to  a consideration 
of  the  most  common  forms  of  ulcer  only. 

I shall  consider  in  order  the  various  regions 
involved,  and  bring  out  the  strongest  diagnostic 
points  each  disease  manifests  in  this  region. 

I believe  it  best  to  avoid  discussing  all  common 
signs  or  symptoms  that  occur  relativelv  in  the 
same  degree  or  intensitv.  A disease  may  mani- 
fest itself  in  manv  different  forms  in  a given 
region,  but  the  only  type  T shall  consider  is  the 
ulcerative. 

XOSE 

The  nasal  ulcerations  I shall  discuss  are  as 
follows:  traumatic,  atrophic,  syphilitic,  sarcoma, 
carcinoma,  tuberculosis  and  lupus. 

(a)  I believe  the  traumatic  to  be  the  most 
common  nasal  ulcer  and  I shall  discuss  the  one 
that  I feel  to  he  the  most  frequent  of  this  type. 
Its  location  is  typical,  being  at  the  anterior  end 
of  the  septal  cartilage,  usually  at  the  apex  or 
immediately  anterior  to  a septal  crest  or  spur. 
The  so-called  “anterior  atrophic  rhinitis”  or 
“locus  Kiessellbachii”  of  some  writers  I believe 
to  come  under  this  classification.  The  ulcer  is 
usually  unilateral,  of  regular  or  rounded  outline 
with  gradually  thinned  edges.  They  may  vary 
from  the  slightest  opacity  of  the  miicosa  to  a 
large,  deep-seated  ulcer  to  the  cartilage  or  bone, 
or  even  through  it.  Surrounding  inflammatory 
reaction  is  absent,  as  is  also  pain,  unless  bone  or 
cartilage  is  involved.  Dry  scale  or  crust  forma- 
tion is  constant  with  tendency  to  bleeding  on 
removal.  Having  once  started,  the  trouble  is 
aggravated  by  constant  picking  of  the  nose  or 
efforts  attempting  crust  removal.  Progress  is 
slow,  but  nose-picking  makes  it  persistent. 

(b)  Atrophic  rhinitis  presents  no  true  ulcers, 
but  we  frequently  see  small  superficial  erosions 
occurring  on  the  septum  or  turbinates.  There  is 
no  inflammatory  reaction  or  pain,  and  as  they 
occur  only  in  pronounced  cases  of  atrophic  rhini- 
tis their  diagnosis  is  easy. 

(c)  Syphilitic  nasal  ulcers  are  not  limited  to 
any  definite  region,  and  are  usually  associated 
with  evidences  of  syphilis  elsewhere. 

The  primary  lesion  is  rare,  and  usually  situ- 
ated at  or  near  the  introitus  rather  than  the 
deeper  nasal  regions.  Induration  is  marked  and 
secretion  scant.  Xasal  occlusion  pronounced. 


Involvement  of  cervical  or  submaxillary  lym- 
phatics constant  and  more  ju’onounced  than  the 
local  lesion  would  seem  to  indicate.  Course  is 
fairly  sliort  and  usually  followed  by  secondary 
sym])toms  clsewhero.  The  microscope  is  here  of 
assistance. 

The  secondary  lesions  are  also  rare  and  usually 
associated  with  an  acute  or  subacute  corvza  that 
is  ])rolonged  and  little  affected  by  routine  coryza 
treatment.  The  lesions  are  superficial,  scattered 
erosions  of  gray  or  yellowish  appearance,  their 
o])acity  being  ])ronounced.  Almost  constantly 
associated  with  secondary  manifestations  else- 
where. The  “'therapeutic”  and  “Wassermann” 
tests  are  of  value  here. 

The  tertiary  lesions  are  miich  more  common 
and  offer  the  greatest  difficulty  in  differentiation. 
Induration  is  marked,  with  strong  tendency  to 
bone  or  cartilage  involvement.  Crusting  is  per- 
sistent and  marked,  with  a strong  resemblance  to 
an  ozena  both  in  appearance  and  odor.  Edges  are 
ragged  and  undermined,  pain  severe,  and  tend- 
ency to  redness  and  tenderness  of  skin  over  area 
involved.  Extension  rapid  and  loss  of  tissue 
great  with  a strong  tendency  to  deformities. 
Other  manifestations  of  active  or  inactive  lues 
nearly  always  present.  History  is  here  of  value, 
and  the  “therapeutic”  or  “Wassermann”  test  of 
great  service. 

(d)  Carcinoma  is  relatively  rare  in  the  nose 
and  generally  occurs  after  the  age  of  40.  It  is 
usually  primary,  starting  in  the  anterior  part  of 
the  nose  with  a tendency  to  rapid  progress  and 
early  ulceration.  Involvement  of  surrounding 
tissue  is  marked.  The  ulcer  is  deep  and  ragged 
and  the  discharge  mucopurulent,  streaked  with 
blood.  Pain  is  irregular,  but  characteristically 
lancinating.  Odor  is  pronounced.  Lymphatic 
involvement  greater  in  the  secondary  than  the 
primary  type.  Cachexia  usually  noted.  The 
microscope  is  a final  and  positive  help. 

(e)  Sarcoma  is  more  frequent  than  carcinoma 
and  appears  much  more  frequently  under  the 
age  of  40,  sometimes  occurring  in  early  child- 
hood or  even  in  infancy.  Ulcer  is  ragged  edged 
with  much  surrounding  infiltration.  Progress  is 
slower  and  pain  duller  and  less  than  in  carci- 
noma, if  soft  parts  alone  are  involved.  The  tend- 
ency to  bleeding  is  greater  and  more  severe.  The 
microscope  is  here  a positive  essential. 

(/)  Lnpus  is  rare  and  essentially  a disease  of 
youth.  It  is  confined  principally  to  the  margin 
or  introitus,  and  is  usually  an  extension  into  the 
nose  from  the  facial  tegument.  History  and 
appearance  are  often  of  service.  Pain  is  slight, 
discharge  scant,  and  but  little  tendency  to  bleed. 
The  ulcer  is  superficial,  roughly  round  or  ovoid, 
and  its  base  is  strikingly  nodular.  The  margin  is 
elevated  and  when  progressive  has  a serpiginous 
appearance.  A lesion  usually  presents  an  active 
]mogressive  area,  an  inactive  or  healed  area 
appearing  as  a bluish  scar,  and  a scar  tissue 
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formation  with  a t(?ndency  to  deformity.  The 
microscope  reveals  a few  tubercle  bacilli. 

(g)  Nasal  tuberculosis  is  rare  and  the  second- 
ary type  far  more  common.  Comes  on  insidiously 
and  usually  starts  as  a rounded  superficial  ulcer  ■ 
on  the  anterior  end  of  the  septum,  which  pro- 
gresses quite  slowly.  The  edges  become  irregular 
and  indefinite,  trailing  imperceptibly  into  the 
normal  mucosa.  The  idcer  usually  remains 
superficial,  and  small  yellowish  granular  tubercles 
may  be  noted  in  its  base.  There  is  generally  a 
manifestation  of  tuberculosis  elsewhere  with  con- 
stitutional disturbances.  The  microscope  is  a 
positive  aid. 

The  many  forms  of  disease  Avhich  may  mani- 
fest themselves  in  the  nose  by  an  ulcer  are  as 
follows : glanders,  leprosy,  foreign  bodies,  caus- 
tics, infectious  fevers,  acute  coryza,  herpes, 
eczema,  scurvy,  neuroparalysis,  diabetes,  varicosi- 
ties, etc. 

rHAIlYXX,  N.VSOPHAHYXX  AND  TOXSTLS 

In  this  region  I shall  disciiss  the  ulcers  of 
syphilis.  Vincent’s  angina,  tuberculosis,  carci- 
noma, sarcoma  and  lupus. 

(a)  The  'primary  lesion  of  syphilis  is  rare  and 
usually  frequents  the  tonsils.  Begins  as  an 
ordinary  sore  throat  which  rapidly  increases  in 
severity.  Tonsils  become  greatly  enlarged  and 
one  tonsil  only  is,  as  a rule,  affected.  Submaxil- 
lary and  cervical  glands  become  enlarged  and 
painful.  The  ulceration  is  usually  larger  than 
that  of  a chancre  elsewhere,  often  involving  the 
entire  surface  of  the  tonsil.  It  is  an  irregular 
rounded  whitish  abrasion  with  slightly  elevated 
edges.  Induration  is  marked.  Little  clestruction 
of  tissue  is  noted.  The  appearance  of  secondary 
manifestations  elsewhere  may  aid,  or  the  micro- 
scope may  reveal  the  organism. 

Secondary  lues,  or  the  mucous  patch,  is  the 
most  frequent  manifestation  of  syphilis  in  the 
throat,  and  is  usually  accompaniecl  by  other  evi- 
dences of  secondary  lues  elsewhere.  The  lesions 
are  usually  multiple,  and  tend  to  invade  the  ton- 
sil, faucial  pillars  and  soft  palate  most  frequently. 
Pain  is  sharp  and  most  noted  on  swallowing  of 
highly  seasoned  food.  There  is  a reddened, 
sharply  defined  areola  about  the  ulcer,  which  is 
characteristic.  This  sharp  definition  of  color  is 
striking.  The  ulcer  is  rounded,  sharply  defined, 
but  at  times  difficult  to  make  out.  The  whole 
patch  is  almost  even  with  the  surface  and  has  a 
peculiar  bluish-gray  translucency  not  unlike  that 
caused  by  an  application  of  stronger  silver  nitrate. 
There  is  no  apparent  loss  of  tissue  or  tendency  to 
spread.  Here  the  “therapeutic”  or  “Wasser- 
mann”  test  is  a positive  aid. 

The  tertiary  form  of  syphilis  is  the  most  severe, 
and  no  tissue  is  exempt  from  its  ravages.  The 
ulcers  progress  rapidly  in  all  directions.  They 
may  be  quite  deep,  with  marked  infiltration  and 
reddening  of  surrounding  mucosa  which  gradu- 
ally shades  into  the  normal.  The  ulcers  are 


sharply  defined,  irregular  in  outline,  with  thick- 
ened, undermined  edges.  The  surface  is  covered 
with  a dirty  yellowish  deposit  of  pus,  necrotic 
tissue  and  detritus.  Pain  often  dull  of  character, 
but  may  be  severe.  The  scar  has  a peculiar  silky 
striated  appearance,  quite  characteristic,  and 
deformity  is  fairly  constant  and  sometimes  quite 
severe.  Other  ocular  evidences  of  lues  usually 
may  be  obtained  as  well  as  a bistory  of  primary, 
secondary  or  tertiary  attacks.  It  may  simu- 
late malignancy  so  closely  as  to  require  the 
positi\’e  evidence  of  the  “therapeutic”  test  or  the 
“Wassermann.” 

{h)  Diphtheria  is  by  some  authors  classed  as 
an  ulcerative  process,  but  I can  hardly  agree,  as 
the  loss  of  tissue  is  so  slight  as  to  amount  to  a 
mere  erosion  only.  Then,  too,  the  process  is  an 
exudation  — one  tending  to  increase  of  thicken- 
ing by  deposit  rather  than  a decrease  of  tissue  by 
ulceration.  Exposure  to  infection,  reformation 
of  membrane  when  removed,  physical  appearance, 
age  and  the  microscope  usually  differentiate  the 
disease  readily. 

(c)  Tuberculosis  in  this  region  is,  of  course, 
rare,  if  we  eliminate  that  type  which  affects  the 
hidden  tonsillar  cryjjts  only.  The  secondary  form 
is,  of  course,  much  more  common  than  the 
primary,  and  is  usually  accompanied  by  the  active 
constitutional  symptoms  of  a more  advanced 
stage.  Pain  is  severe  and  sharp,  making  deglu- 
tition difficult.  If  soft  palate  is  infiltrated,  food 
or  drink  may  pass  into  the  nose  on  swallowing. 
Secretion  becomes  ropy  and  hard  to  expel.  The 
ulcers  are  broad  and  slowly  spread  by  breaking 
down  of  nodules  into  small  individual  ulcers 
coalescing  with  their  neighbor.  The  base  of  the 
ulcer  is  usually  flush  with  the  surface,  has  irreg- 
ular, indefinite  margins  which  gradually  merge 
into  the  surrounding  mucosa,  an(i  its  color  closely 
resembles  the  pale  surrounding  mucous  mem- 
brane. On  removing  the  secretion,  a granular, 
mottled,  pink  dotted  surface  is  revealed,  in  which 
yellowish  tubercles  may  be  seen.  The  micro- 
scopic finding  of  tubercle  bacilli  is.  of  course, 
positive. 

{d)  Lupus  is  rare  and,  according  to  Bosworth, 
quite  peculiar  and  wholly  unlike  any  other  ulcer- 
ative condition  in  this  region.  There  is  an  enor- 
mous thickening  of  the  part,  both  from  primary 
and  progressive  infiltration,  together  with  a 
slowly  progressive  recession  or  fading  away  of 
tissue.  The  secretion  is  scant,  no  pus,  no  cell 
proliferation,  no  necrotic  tissue  or  detritus,  and 
a true  ulcerative  surface  hard  to  make  out.  It 
begins  usually  on  the  uvula,  soft  palate  margins 
or  faucial  pillars,  and  extends  slowly  to  other 
tissues  without  regard  to  anatomic  boundaries. 
There  is  usually  a well-defined  associated  lupus 
of  the  skin.  Strong  effort  at  repair  is  going  on, 
as  evidenced  by  scar  tissue,  even  while  other  parts 
are  active  and  progressing.  Deformity  is  frequent 
and  pronounced.  The  mildness  of  its  local,  as 
well  as  general  symptoms,  is  in  strong  contrast 


:May,  1!)12 


X08E  AX  I)  THROAT 


ULCERH—CREYEIAXd 


417 


to  its  fellow,  tuberculosis.  The  microscope  is 
final,  should  a few  tubercle  bacilli  be  found. 

(e)  Plant- Vincent’s  angina  occurs  most  fre- 
quently about  the  gums  and  region  of  carious 
teeth,  or  about  the  faucial  pillars,  soft  palate  and 
tonsils.  The  superficial  form  closely  resembles 
superficial  stomatitis  or  diphtheria.  Microscopic 
differentiation  must  usually  bo  resorted  to,  espe- 
cially should  it  closely  follow  or  be  associated 
with  some  debilitating  disease.  The  deeper  ulcer- 
ative form  may  closely  resemble  the  ulcer  of  lues ; 
so  here,  too,  the  microscope  may  be  essential.  The 
ulcer  is  usually  unilateral,  with  sharply  defined, 
somewhat  irregular  undermined  margins.  The 
surface  is  covered  with  a grayish-yellow  deposit 
of  pus,  necrotic  tissue  and  detritus.  Progress  of 
the  ulcer  laterally  is  quite  slow,  while  its  depth 
may  increase  quickly.  Surrounding  tissues  are 
reddened  and  infiltrated.  Salivation,  fetor  and 
lymphatic  involvement  may  occur.  Following  a 
debilitating  disease,  progress  may  be  rapid  and 
extreme,  simulating  a deep  tertiary  ulcer,  but 
history  giving  absence  of  primary  infection  or 
other  luetic  manifestations  may  be  of  help.  The 
microscopic  finding  of  the  spirillum  and  fusi- 
form bacilli  are,  of  course,  positive  when  added  to 
our  clinical  picture. 

(/)  Sarcoma  develops  quite  slowly,  and  the 
first  symptoms  are  those  of  obstruction  or 
mechanical  interference  with  the  functions.  Its 
malignancy  is  greater  in  the  tonsil  than  in  almost 
any  other  region  of  the  body.  The  tendency  to 
ulcerate  is  not  great.  The  discharge  is  purulent, 
ichorous,  and  often  ill-smelling.  There  is  a 
strong  tendency  to  superficial  and  profuse  bleed- 
ing. The  cervical  tissues  are  early  invaded, 
showing  externally  as.  a dense,  hard,  nodulated 
mass.  Cachexia  is  often  pronounced,  and  nutri- 
tion interfered  with.  The  ulcers  are  clearly 
defined,  often  deep,  with  thickened  irregular 
edges.  It  is  seldom  that  a positive  diagnosis  can 
be  made  without  the  microscope. 

(g)  Carcinoma  occurs  usually  after  the  age 
of  40,  and  starting  in  the  tonsil,  invades  other 
tissues.  The  most  impressive  condition  about 
malignancies  is  the  great  amount  of  involvement 
of  other  tissues,  which  is  striking  in  this  form. 
Pain  is  lancinating  and  often  severe,  with  a tend- 
ency to  radiate  toward  the  ear.  Secondary 
involvement  of  cervical  lymphatics  is  early  and 
marked.  Ulceration  occurs  early  — second  or 
third  month  — is  irregular  but  well-defined.  The 
edges  are  markedly  thickened  with  a strong 
tendency  to  eversion  backward  on  the  unbroken 
mucosa.  Fissures  occur  in  this  thickened  margin 
while  the  ulcer  surface  is  whitish  and  granular. 
There  is  a bright  red  areola  about  the  ulcer  with 
a gradual  merging  of  color  into  the  normal. 
There  is  a peculiar  feeling  of  a dense  hardness, 
Muth  lobulation  of  the  mass,  that  is  striking. 
Tendency  to  extend  to  root  of  tongue,  soft  palate 
and  cheek  is  noted  much  more  frequentlv  than 
in  sarcoma.  After  all,  the  really  safe  and  sure 


diagnostic  measure  is  the  microscope,  which 
should  always  I)c  employed. 

MOUTH 

The  ulcerative  processes  described  as  occurring 
in  the  nasopliarynx,  tonsils  and  pharynx  may  also 
occur  in  tlic  mouth,  and,  as  their  differential 
diagnosis  is  practically  the  same,  I shall  avoid 
repetition,  and  confine  myself  to  hut  one  class  of 
ulcers  which  more  properly  belong  to  the  region 
of  the  mouth. 

Of  the  many  forms  of  stomatitis  occurring  in 
the  mouth,  three  types  alone  will  be  discussed. 

The  first  tifpe  is  commonly  known  as  “thrush,” 
and  may  so  closelv  resemble  diphtheria  as  to  make 
diagnosis  quite  difficult.  “Thrush,”  as  a rule, 
occurs  in  infants  during  the  milk-diet  period, 
when  exposure  to  diphtheria  is  infrequent,  but 
where  chances  of  stomatitis  are  great.  Often  the 
pain  is  so  sharp  and  constant  as  to  be  of  great  aid 
in  diagnosis,  or  there  may  be  a well-defined 
inflammatory  areola  about  the  erosion.  The  slow- 
growing  character  of  this  disease  is  in  strong  con- 
trast to  diphtheria.  The  microscope  reveals  the 
Oidium  albicans  as  the  dominant  organism. 

The  second  type,  or  the  so-called  “Moellers  glos- 
sitis superfieialis,”  is  most  usually  confounded 
with  the  ulcer  of  syphilis.  The  ulcers  are  angry- 
looking,  moderatelv  deep,  with  sharply  defined 
margins  that  are  little  raised  above  the  surface. 
Inflammatorv  areola  is  noted,  which  gradually 
shades  into  the  normal  color.  The  ulcer  is  round 
or  ovoid  with  grayish-yellow  covering  of  pus, 
detritus,  etc.  Pain  is  sharp,  especially  on  eating 
highly  seasoned  foods.  There  may  be  elicited  a 
history  of  previous  attacks,  self-limited,  with 
tendency  to  recur.  History  may  reveal  absence  of 
all  luetic  signs  or  symptoms,  and  there  may 
he  elicited  a history  of  gastric  hyperacidity  or 
derangement.  These,  with  a history  of  local 
injury  coupled  with  the  evidence  of  early  disap- 
pearance on  local  and  gastric  treatment,  will 
usually  clear  up  the  diagnosis.  The  microscope 
does  not  reveal  a definite  causative  organism. 

The  third  type  I shall  designate  as  the  “trau- 
matic,” and  it  may  closely  resemble  the  ulcer  of 
early  malignancy.  It  is  apparently  the  same  con- 
dition and  runs  the  same  symptomatology  as  the 
second  type,  but  its  course  is  much  prolonged, 
and  infiltration  is  present.  This,  of  course,  is 
due  to  the  continuance  of  the  causative  irritant. 
Differentiation  is  fairly  simple,  as  the  tongue 
margins  are  most  usually  involved,  and  frequently 
there  is  found  a sharp  projecting  edge  of  a tooth, 
bridge-work  or  plate  corresponding  to  the  point 
where  the  ulcer  touches  while  at  rest  or  in  motion. 
Eecovery  is  prompt  after  the  removal  of  the 
irritant. 

LARYNX 

Of  the  regions  of  the  upper  respiratory  tract, 
the  larynx  is  obviously  the  most  important,  and 
differentiation  of  disease  more  difficult.  Eecently 
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Chevalier  Jackson  and  others  liave,  hy  the  preat 
improvements  made  in  direct  larvngoscoin'.  made 
the  task  less  difficnlt  and  more  exact. 

Of  the  laryngeal  nlcerative  ])rocesses  I sh.all 
discuss  those  of  tnbercnlosis,  syphilis,  malig- 
nancy and  Inpns. 

(a)  Tnbei'ciilosis  may  occur  as  a primary  or 
secondary  condition,  the  former  being  quite  rare. 
The  primary  form  may  lack  the  general  consti- 
tutional manifestations,  and  according  to  Lake 
“may  not  have  the  laryngeal  anemia,  and  there 
will  he  a matter  of  considerable  difficulty  in 
differentiating  from  new  growth  or  syphilis.” 
Some  aid  may  be  derived  from  the  age,  elimina- 
tion of  history,  or  evidences  of  syphilis,  and  the 
failure  of  appro])riate  remedies  ajipreciably  to 
clear  up  the  condition.  We  must  consider  as  posi- 
tive the  local  or  general  reaction  of  tuberculin, 
finding  of  the  tubercle  bacilli  in  the  scrapings  of 
the  ulcer,  or  the  development  of  tuberculosis 
in  a guinea-]hg  which  has  had  these  scra]hngs 
injected  into  its  abdominal  cavity. 

(h)  Secondary  tuberculosis  usually  reveals  a 
focus  in  the  lung  and  frequently  has  some  or  all 
of  the  general  constitutional  manifestations  of  an 
advanced  phthisis.  The  patient’s  physical  appear- 
ance is  often  striking.  Hoarseness  accompanies 
the  gross  lesions  and  is  characteristic.  The  voice 
is  weak  and  trailing,  giving  one  the  impression 
of  a lack  of  vocal  effort  or  a weakness  in  forcing 
the  tone  out  strongly.  The  jiallor  of  the  laryngeal 
mucosa  when  present  is  of  great  aid  in  differen- 
tiation. Arytenoid  swelling  is  frequent  and  may 
vary  in  size  and  appear  as  a full,  rounded,  red- 
dish, solid  swelling,  or  be  noticeably  edematous, 
d’bese  swellings  may  present  irregular,  small, 
superficial,  grayish  ulcers  or  yellowish  spots  of 
minute  points  of  suppuration.  The  “turban- 
shaped epiglottis”  when  present  is  claimed  to  be 
pathognomonic.  It  is  more  often  red,  swollen  and 
ulcerated,  usually  on  its  posterior  aspect.  These 
ulcers  are  irregular,  superficial  and  grayish  in 
color.  They  may,  however,  be  quite  deep,  eating 
into  the  margin  or  at  the  base  near  the  cushion. 
[Macroscopic  tubercles  may  be  noted  as  tiny, 
rounded,  isolated,  translucent  bodies.  The  ven- 
tricular bands  exhibit  both  swelling  and  ulcera- 
tions, which  in  this  region  are  ajit  to  be  deeji. 
Tbe  cords  are  usually  affected  in  their  posterior 
two-thirds,  which  is  in  contrast  to  syphilis.  Tlie 
ulcers  are  superficial,  irregular,  grayish  erosions 
whose  edges  gradually  merge  into  the  color  of 
the  surrounding  mucosa.  The  cord  may  a]ipear 
irregular  or  saw-like  on  its  edge,  and  its  surface 
is  mottled.  The  cord  itself  appears  thickened. 
Small  granulations  may  appear  at  site  of  the 
ulcer.  The  tuberculin  test  may  be  employed  or 
the  microscope  reveal  the  tubercle  bacilli.  Also 
a guinea-pig  may  be  injected  with  the  scrapings 
of  the  ulcer. 

(c)  Syphilis  of  the  lanmx  is  less  frequent  than 
in  the  pharynx,  and  in  the  milder  cases  may  often 
be  overlooked  unless  a strict  rule  of  laryngeal 


examination  of  all  luetic  cases  that  come  under 
our  care  be  followed. 

Primary  syphilis  is  exceedingly  rare  in  the 
larynx,  as  its  anatomic  ]>osition  almost  ])recludes 
infection  save  hy  the  use  of  infected  instruments. 

'fhe  secondary  manifestation  will  be  discussed 
as  a mucous  patch  with  the  same  general  a])pear- 
ance  and  conduct  as  is  found  in  such  ])atches  else- 
where, but  with  the  added  tendency  to  deeper 
erosion  due  to  irritation  of  the  air  current.  The 
subjective  symptoms  are  insigniticant.  and  consist 
chiefly  of  voice  disturbance  varying  from  a mild 
hoarseness  to  com])lete  a])honia.  There  is  a pecu- 
liar harsh,  dry,  rasping  quality  to  the  hoarseness, 
with  an  unimpaired  or  overstrong  effort  at  voice 
production.  The  laryngeal  mucosa  shows  a dif- 
fuse inflammatory  reaction.  I’he  jiatch  may 
' apjiear  in  any  region  of  the  larynx  and  has  a 
strong  tendency  to  re])roduce  itself  on  an  o))pos- 
ing  surface  in  contact.  The  patch  is  a raised, 
gravish,  irregular,  translucent,  fairly  well-defined 
lesion,  easily  mistaken  for  diphtheria  by  the 
novice.  Its  thin,  translucent  appearance,  non- 
spreading character,  history  of  ]n’imary  infection, 
or  evidence  of  syphilis  elsewhere,  and  absence  of 
that  peculiar  pallor  and  lassitude  denoting  septic- 
absorption  in  diphtheria,  make  the  diagnosis  easv. 
Of  course  the  “therapeutic”  test  and  the  Wasser- 
niann”  are  jmsitive. 

The  tertiary  form  of  laryngeal  syphilis  mav 
vary  from  a superficial  ulcer  of  moderate  degree 
to  the  profoundest  necrosis  and  loss  of  tissue.  The 
deeper  tissues  are  icrone  to  involvement,  with  con- 
sequent loss  of  function  and  great  scar  tissue 
deformity.  AVe  usually  may  obtain  a historv  of 
the  primary  infection,  or  positive  evidences  of 
healed  or  active  lesions  elsewhere.  There  is  a 
marked  general  redness  of  the  membranes  which 
at  times  appear  darkly  congested.  The  edema 
present  is  much  less  marked  than  in  tuberculosis, 
unless  cartilage  is  involved.  The  ulcer  develops 
rapidly,  is  crater-like,  fairly  regular  and  clean 
cut,  and  usually  covered  with  a dirty  mass  of  ]ms. 
necrotic  tissue  and  detritus.  Pain  is  also  usually 
less  marked  than  in  tuberculosis  unless  cartilage 
is  involved  or  penetration  is  deep.  When  the  epi- 
glottis is  involved,  the  progress  is  one  of  caries 
and  erosion,  owing  to  its  being  fibrocartilage, 
while  the  other  cartilages  of  the  larynx  when 
attacked  are  destroyed  by  necrosis  and  sequestrum 
formation.  The  “therapeutic”  test  and  the  “Was- 
sermann”  are  positive  and  at  times  essential. 

{d)  Lupus  of  the  larynx  is  quite  similar  to  the 
same  disease  as  manifested  in  the  other  regions 
described,  and  practically  the  same  methods  of 
differentiation  a^iply.  The  absence  of  pain,  dis- 
comfort, and  inflammatory  reaction,  and  the  slow 
progress  made,  are  striking.  There  is  usually  a 
distortion  of  contour  of  the  affected  parts,  the 
lesion  appears  nodular,  dry,  and  without  granula- 
tion or  necrosis.  There  is  to  be  seen  an  active, 
advancing,  serpiginous  margin,  a healed  or 
inactive  area,  and  a bluish  scar  formation. 
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(e)  Carcinoma  of  the  larynx  occurs,  as  a rule, 
in  tlie  later  years  of  life,  and  on  inspection  imme- 
diately impresses  one  as  malignant,  owing  to  the 
greater  amount  of  involvement  of  surrounding 
and  underlying  tissue  than  in  the  same  relative 
local  lesion  of  any  other  disease.  Cachexia  is 
marked,  hut  sometimes  delayed  or  absent,  while 
pain  is  of  that  characteristic  lancinating  nature. 
The  breath  is  offensive  and  of  a ])eculiar  musty 
and  “cancerous”  odor.  Hemorrhage  is  slight  and 
rarelv  fatal.  The  cervical  glands  are  involved, 
and  there  is  a feeling,  when  manipulated  exter- 
nally, as  if  all  the  structures  between  the  skin  and 
laryngeal  interior  were  densely  matted  and  infil- 
trated. The  ulcer  is  irregular,  superficial  and 
fairly  Avell-defined,  with  raised  margins  that  tend 
.to  fissure  excavation.  Mucosa  is  quite  reddened, 
and  discharge  seromueus  with  pus  cells  and 
necrotic  tissue.  Positive  differentiation  is_essen- 
tially  for  the  microscope. 

(/')  Sarcoma  of  the  larynx  occurs  more  fre- 
quently under  the  age  of  40  than  carcinoma,  and 
here,  too,  inspection  gives  one  the  impression  of 
malignancy,  owing  to  the  great  infiltration  and 
thickening  of  the  adjacent  tissues.  Pain  is  less 
frequent  than  in  carcinoma,  as  is  the  involvement 
of  the  cervical  glands  and  cachexia.  Ulceration 
appears  earlier  and  is  less  frequent  than  in  carci- 
noma. The  ulcer  is  a superficial,  irregular, 
fairly  well-defined  erosion  with  a tendency  to  a 
frequent  and  excessive  bleeding.  It  is  of  a dirty 
gray  color,  and  the  secretion  contains  pus  and 
necrotic  tissue,  and  is  often  blood-streaked.  Here, 
too,  differentiation  is  difficult,  and  the  microscope 
is  positive  and  absolutely  essential. 

There  are  many  other  forms  of  laryngeal 
erosions  or  ulcerations  that  would  be  quite  inter- 
esting and  instructive  to  discuss,  but  only  a men- 
tion of  some  of  the  causative  factors  will  be  made, 
as  time  presses  me  to  a conclusion.  The  ulcers  or 
erosions  that  may  accompany  leprosy,  acute  catar- 
rhal inflammation,  small-pox,  tvphoid  fever,  ery- 
sipelas, chemical  caustics,  scarlet  fever,  foreign 
bodies,  etc.,  are  here  referred  to,  and  I sincerely 
trust,  if  time  permits,  that  some  of  the  gentlemen 
present  will  bring  out  in  their  discussion  the 
salient  features  of  some  of  these  conditions. 

I wish  to  conclude  with  the  statement  that  I 
fully  realize  the  great  necessity  and,  at  times, 
indispensable  service  of  the  microscope  and  other 
laboratory  diagnostic  measures;  but  I feel  that 
they  are  but  a part  of  a complete  whole.  Only  by 
the  development  of  the  most  painstaking,  careful 
and  complete  clinical  picture  can  we  hope  to 
attain  the  fullest  measure  of  their  value.  The 
two  are  bound  inseparably,  and  the  exclusion  of 
one  for  the  other  is  often  a source  of  error  and 
regret. 

Metropolitan  Building. 


GOITER:  ITS  MEDICAL  AND  SURGICAL  TREAT- 

MENT* 

C.  0.  Hf.wey,  M.n. 

BHECKEXKIDGE,  MO. 

It  is  presumptions  on  my  ])art  to  occupy  your 
valuable  time  in  attempting  a treatise  on  the 
treatment  of  that  positively  eccentric  pathologic 
state  commonly  referred  to  as  goiter,  when  the 
sum  total  of  my  experience  has  been  no  more  than 
a meager  half-dozen  cases.  When,  however,  one 
takes  into  consideration  the  fact  that  there  is  no 
known  specific  for  the  cure  of  this  perverted  con- 
dition, supplemented  by  the  additional  knowledge 
that  present-day  therapeutics  has  little  if  any 
greater  potency  looking  to  a cure  than  did  the 
dried  squill,  quicksilver  and  bleeding  of  Pare 
more  than  a hundred  years  earlier,  there  is,  out- 
side of  surgical  procedure,  little  that  one  can  say 
other  than  to  recapitulate,  in  part  at  least,  the 
bibliography  of  goiter  therapeutics,  and  in  addi- 
tion to  give  as  briefly  as  possible  a general  outline 
of  present-day  treatment.  In  doing  this  one  is 
impressed  with  the  fact  that  it  is  wonderfully 
widespread  and  diverse. 

Pick  says  that  the  medical  measures  are  notori- 
ously uncertain,  and  the  multitude  of  methods 
which  have  been  suggested  for  the  cure  of  goiter 
give  sufficient  evidence  of  failure.  This  is  not  to 
be  wondered  at  so  much  when  we  consider  the 
fact  that  the  pathologic  phenomena  are  not 
sharply  separated  from  physiologic  processes.  A 
disease  that  is  acute  and  typical  does  not  require 
great  mental  effort  or  elastic  imagination  to 
determine  readily  the  measures  of  real  therapeutic 
value;  but  if,  on  the  contrary,  the  course  of  the 
disease  is  chronic  and  subject  to  many  sponta- 
neous remissions  and  exacerbations,  it  is  nearly 
impossible  to  reach  a just  estimate  of  the  value  of 
any  pfian  of  treatment.  There  is  perhaps  no  dis- 
ease the  history  of  which  better  demonstrates  the 
truth  of  these  principles  than  does  goiter. 

Another  factor,  and  probably  the  greatest 
stumbling  block  of  them  all  in  our  efforts  at 
solving  the  problem  of  specific  medication  in 
this  disease,  is  our  incomplete  knowledge  regard- 
ing its  etiology. 

There  is  much  evidence  in  support  of  the 
theory  that  goiter  is  a neurosis.  Both  the  cere- 
brospinal and  sympathetic  systems  are  pro- 
foundly affected ; feelings  of  restlessness,  anxiety 
and  apprehension  without  cause,  and  rapidly 
alternating  moods,  are  very  characteristic.  Ver- 
tigo, cephalalgia  and  insomnia  and  even  halluci- 
nations or  persecutory  ideas  are  not  infrequent. 
Two  of  the  most  important  and  constant  symp- 
toms are  tissue  waste  and  fatigue,  although  the 
latter  may  and  generally  does  precede  the  former. 
Others  cite  an  intestinal  infection  as  the  under- 
lying cause.  More  recently  there  seems  to  be 

* Read  in  the  General  Session  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Fourth  Annual  Meeting 
at  Kansas  City,  May,  1911. 
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conclusive  evidence  that  points  to  the  thyroid  as 
ihe  otrendin<i  mass.  Beebe  and  Borers,  whose 
valuable  work  along  lines  of  experimental 
research  and  whose  opinions  seem  to  carry  much 
weight  with  those  who  are  qualified  to  judge  in 
such  matters,  conclude  that  “the  disease  is  a 
hyperactivity  of  the  thyroid  gland  and,  whether 
goiterous  or  otherwise,  the  thyroid  is  the  offend- 
ing factor  in  a vicious  circle.”  In  support  of 
their  findings  they  cite  that  tremor,  nervous 
irritability,  tachycardia,  diarrhea,  perspiration, 
fatigue  and  rapid  loss  of  Aveight,  have  all  been 
produced  in  animals,  and  also  in  human  subjects, 
by  the  administration  of  thyroid  preparations. 
Mlien,  in  addition  to  this,  there  follows  a decided 
amelioration  of  these,  together  with  other  symp- 
toms not  enumerated  above,  on  removal  of  cer- 
tain portions  of  the  gland,  it  seems  to  me  we  have 
almost  positive  proof  that  the  thyroid  is,  in  fact, 
the  offending  mass. 

If,  then,  one  can  accomplish  so  much  Avith  the 
knife,  why  not,  you  might  ask,  continue  to  use  it 
in  every  case?  Aldiy  waste  so  much  valuable  time 
in  experimenting  with  this  and  that  drug  when 
Avith  a sharp  scalpel  and  a simple  twist  of  the 
Avrist  you  can  forever  put  a quietus  on  cell  prolif- 
eration and  colloid  liquefaction? 

This  question  brings  us  doAvn  to  the  matter  of 
goiter  treatment,  about  AA'hich  there  has  been  and 
is  much  diversity  of  opinion.  Nor  do  I arrogate 
to  myself  the  honor  of  having  discovered  “some- 
thing neAv  Ainder  the  sun.”  There  are.  heaven 
knoAvs,  enough  remedies  such  as  they  are.  and 
Avhatever  success  comes  from  our  efforts  at  allevi- 
ating human  ills  comes  from  the  intelligent 
administration  of  therapeutic  and  hygienic  meas- 
ures rather  than  from  the  potency  of  any  partic- 
ular remedy. 

The  influence  of  climate  on  goiter  is  a very 
important  factor  and  should  be  reckoned  with. 
Many  cases,  I doubt  not.  haAm  been  benefited  by 
change  of  climate,  particularly  those  who  are 
predisposed  to  asthma,  hav  fever  or  tuberculosis ; 
but  while  such  might  be  the  truth.  I do  not  Avish 
to  be  understood  as  favoring  a high  altitude  in 
these  cases,  for  my  observations  along  that  line. 
AA’hile  limited,  haA'e  been  that  high  altitude  is 
detrimental  to  exophthalmic  patients.  Aside  from 
climate,  a change  of  residence  sometimes  is  bene- 
ficial as  favoring  mental  rest. 

Suggestion  is  another  factor  that  contributes 
no  small  part  to  success  in  therapeutics  of  this 
disease,  the  exophthalmic  tvpe  being  extremelv 
susceptible  to  its  influence.  In  order.  hoAAmA'er.  to 
obtain  the  most  brilliant  results  from  that  source, 
one  must  ply  the  suggestions  in  a most  convincing 
and  intelligent  manner. 

Best. — It  seems  to  me  that  rest,  both  physical 
and  mental,  would  naturally  suggest  itself  as  an 
all-important  aid  in  the  treatment  of  goiter. 
These  patients  suffer  from  malnutrition  and 
rapid  loss  of  flesh;  profuse  perspiration  is  char- 
acteristic, Avith  sometimes  A’omiting  and  diarrhea  ; 


dys])iiea  is  a late  symptom,  I)ut  ])ycnocardia  an 
ever  present  symptom  Avith  a pulse-rate  varying 
from  90  to  180  Avill  bring  Aveakness  and  that 
tired  feeling  to  the  strongest  sufferer. 

Best,  therefore,  is  of  prime  importance,  but  all 
]iatients  do  not  require  the  same  degree  of  rest. 
That,  and  the  best  methods  of  obtaining  rest,  I 
leave  to  the  judgment  and  good  sense  of  those 
in  attendance. 

Diet. — Due  regard  for  a proper  diet  is  of  as 
much  importance  in  this  as  in  other  diseases,  and, 
ever  mindful  of  the  fact  that  malassimilation  is 
one  of  the  prominent  conditions  to  deal  with.  I 
sometimes  think  Ave  do  not  give  this  phase  of  the 
subject  the  attention  it  deserves. 

It  goes  Avithout  saying  that  the  general  hygi- 
enic surroundings  of  the  patient  should  be  of  the 
best,  and  nothing  overlooked  that  Avould  contrib- 
ute to  his  peace  of  mind  and  general  well-being. 

One  other  therapeutic  measure,  other  than  the 
medicinal  agents,  to  Avhich  I desire  to  call  your 
attention,  and  Avhich  seems  to  arouse  some  contro- 
Amrsy  regarding  its  virtue,  is  the  application  of 
electricity. 

Abadie'  believes  that  the  disease  is  due  to  vaso- 
motor disturbance  rather  than  to  the  thyroid, 
and  therefore  tlie  treatment  should  be  applied 
Avith  a vieAv  to  the  regulation  of  the  vasomotor 
function.  With  that  in  vieAv  he  applies  the  elec- 
trical current  to  the  cervical  sympathetic.  Various 
forms  of  the  electric  current  have  been  used  Avith 
varying  successes  but,  like  the  administration  of 
drugs,  there  is  lacking  that  unanimity  of  treat- 
ment that  should  characterize  successful  therapy. 

Personally,  I have  had  no  experience  Avith 
electricity  in  the  treatment  of  goiter,  but  from 
medical  works,  journals  and  contact  Avith  felloAV 
practitioners  I glean  that  very  good  results  are 
obtained  in  some  cases,  and  brilliant  resialts  in 
others  AA’hen  resorted  to  in  the  earlier  stages  of 
young  subjects  only.  The  theory  on  which  this 
treatment  can  hope  to  bring  about  a cure  is  by 
the  production  of  an  artificial  fibrosis  in  tbe 
gland,  strangling,  as  it  Avere.  the  multiplication 
of  gland  cells  and  OA’erproduction  of  secretion. 

^lore  recently  the  .r-ray  has  come  prominentlv 
to  the  front  as  an  aid  in  goiter  therapeirtics,  and 
seems  to  have  found  favor  Avith  many.  Mayo 
seems  to  favor  it  in  many  cases  prior  to  oper- 
ations. Coming  noAv  to  a consideration  of  the 
question  of  medicinal  agents  one  finds  an  almost 
unending  list  used  from  the  time  of  Morgagni 
in  1761  doAvn  to  the  present  and,  as  above  stated, 
there  is  a Avide  difference  of  opinion  as  to  the 
relatiA'e  merits  of  each.  Chief  among  these  as 
possessing  curative  Amine  in  the  treatment  of  this 
disease  is  iodin. 

I mention  this  as  the  chief  medicinal  agent 
because  it  not  only  has  been  proved  of  value  from 
a clinical  standpoint  but,  also,  from  a physiologic 
point  of  vieAv.  Marine  and  Lenhart  have  demon- 
strated the  fact  that  by  feeding  iodin  to  dogs 
Avith  parenchymatous  goiter  a reversion  to  the 
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celloidal  state  can  be  produced  identical  with  the 
spontaneous  reversions  which  are  known  to  occur. 
It  is  hardly  necessary  to  state  that  iodin  is  used 
both  internally  and  externally. 

Next  in  importance  to  iodin,  I would  place  the 
bromids,  either  the  bromid  of  sodium  or  the  bro- 
mid  of  potassium.  Extreme  nervous  irritability 
is  one  of  the  most  prominent  and  constant  symp- 
toms that  we  have  to  deal  with  in  this  malady, 
and  what  is  more  natural  for  us  than  to  turn  to 
these  time-tried  agents  in  time  of  need?  As  a 
lule  they  serve  us  well.  More  recently,  however, 
quite  a number  have  advocated  the  use  of  hydro- 
bromate  of  quinin  and  claim  to  have  obtained 
most  excellent  results. 

Another  characteristic  of  this  disease  (exoph- 
thalmic type),  is  the  prominence  of  the  cardio- 
vascular symptoms.  There  is  not  only  a pycno- 
cardia,  but  the  heart  sounds  are  strongly  accen- 
tuated. The  right  ventricle  seems  so  violently 
agitated  as  to  be  easily  recognized  by  the  left 
sternal  palpitation.  In  some  advanced  cases 
there  is  even  a cardiac  dilatation. 

These  symptoms  call  for  such  drugs  and  meas- 
ures as  will  control  them,  and  digitalis  internally 
with  the  ice-pack  applied  to  the  sternum  finds 
general  favor. 

Altogether  I have  mentioned  Just  five  drugs, 
and  to  these  may  be  added  iron,  arsenic,  stro- 
phanthus,  opium,  quinin  sulphate,  antipyrin, 
ergot,  strychnia,  aconite,  the  salicylates,  chro- 
mium sulphate,  and  the  Lord  knows  how  many 
more,  that  have  been  used  by  different  ones  with 
varying  successes  in  the  treatment  of  goiter,  and 
in  view  of  the  fact  that  there  is  so  much  differ- 
ence of  opinion  by  so-called  careful  observers  in 
the  use  of  this  and  that  drug  as  to  its  efficacy 
or  otherwise,  one  can  hardly  be  blamed  for  com- 
ing to  the  conclusion  that  no  one  of  them  has  any 
direct  beneficial  or  specific  action  on  the  disease. 
Outside  the  one  drug,  iodin,  which  physiologists 
tell  us  is  a constituent  of  the  thyroid  gland  and 
found  in  combination  with  the  protein  body  iodo- 
thyrin,  I doubt  if  there  is  another  possessing  any 
direct  specific  action  on  the  disease.  But  admit- 
ting, for  the  sake  of  argument,  that  such  be  the 
truth,  that  in  our  present  loiowledge  of  drug 
therapy  we  cannot  point  to  a single  one.  nor  to 
any  combination-  of  drugs  having  a specific  heal- 
ing action  in  goiter,  does  it  necessarily  follow 
then  that  we  must  “throw  physic  to  the  dogs” 
and  give  up  in  despair  in  our  efforts  to  bestow  a 
blessing  on  mankind?  Shall  we  meekly  admit 
our  inability  to  cope  with  this  disease  and  grudg- 
ingly call  on  the  surgeon  to  help  us  out? 

These  are  questions  that  naturally  present 
themselves,  however  humiliating  ttiey  may  be. 

Surgery  is  all  right.  It  is  a wonderful  science 
and  equally  wonderful  progress  has  been  made 
along  that  line  in  recent  years.  But  surgery  of 
the  thyroid,  like  that  of  the  brain,  the  heartland 
the  bowels,  is  surgery  of  the  highest  order,  and 
none  but  the  most  skilled  and  experienced  should 


ever  be  called  on  to  perform  it,  and  even 
then  only  when  every  other  resource  has  been 
exhausted.  Surgery  of  the  thyroid  has  never 
seemed  to  enjoy  the  popularity  that  was  evi- 
denced in  operations  for  appendicitis,,  nor  do  I 
hope  that  it  will. 

I do  not  wish  again  to  witness  a period  such  as 
that  in  which  the  carnage  of  healthy  ovaries, 
appendages,  inoffensive  gall-stones,  fibroids,  etc., 
was  simply  appalling.  Many  of  the  operations, 
no  doubt,  were  done  honestly  and  with  good 
intentions,  but  there  was  much  of  it  that  was 
useless,  conscienceless  and  done  for  purely  com- 
mercial ends.  The  spirit  of  graft  that  seems  ever 
to  pervade  our  ranks  is  doing  much  to  lower  the 
standard  and  undermine  the  morals  and  ethics  of 
the  profession.  It  is  a most  disagreeable  task  for 
me  to  speak  thus,  even  though  I speak  facts. 

A timely  warning  against  indiscriminate  oper- 
ations and  particularly  of  operations  of  the  thy- 
roid, it  seems  to  me,  is  not  altogether  out  of 
place.  There  should,  beyond  question,  be  some 
standard  of  qualification  established  higher  than 
now  exists,  that  shall  protect  the  people  against 
incompeteney  and  dishonesty  in  surgeons. 

Lest  I wander  too  far  in  foreign  fields,  permit 
me,  in  return,  to  call  your  attention  to  another 
group  of  preparations  that  have  been  used,  and 
still  are,  to  a limited  extent,  in  the  treatment  of 
this  peculiar  malady.  I refer  to  that  group  of 
bodies  prepared  from  those  glands  of  the  body 
having  internal  secretion  and  includes,  the  thy- 
roid, thymus,  pituitary,  suprarenals,  testicles  and 
ovaries.  These  preparations  have  been  exploited 
through  commercial  channels  to  a very  great 
extent  and  have  been  experimented  with  by  clini- 
cians the  country  over,  and  the  most  that  can  be 
said  of  them  is  that  temporary  improvement  only 
is  noted.  Some  even  go  so  far  to  to  condemn 
unhesitatingly  the  thyroid  preparations.  The 
result  of  my  own  experience  in  using  thyroid  and 
pituitary  preparations  was  not  what  I had  hoped 
for. 

Finally,  I would  present  for  your  thoughtful 
consideration  that  other  class  of  preparations 
designated  as  antitoxic  and  cytotoxic,  and  while 
the  fundamental  idea  underlying  these  is  the 
same,  the  preparations  are  of  two  different  sorts ; 
first,  those  derived  from  animals  which  have 
suffered  thyroidectomy  and,  second,  those  derived 
from  animals  to  which  normal  or  pathologic 
glands  have  been  administered. 

Those  preparations  which  have  been  most 
extensively  used  are  the  milk  — either  natural  or 
desiccated  — from  thyroidectomized  animals,  the 
antithyroidin  of  Moebius,  the  desiccated  blood  of 
thyroidectomized  sheep,  and  more  recently  a 
serum  prepared  by  Rogers  and  Beebe  by  the  use 
of  the  nucleoproteid  and  thyroglobulin  from  nor- 
mal and  pathologic. glands. 

Just  what  the  consensus  of  opinion  is  regard- 
ing the  use  of  these  latter  preparations  I am  not 
prepared  to  say,  but  those  who  are  best  able  to 
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judge  in  these  matters  agree  that  tlie  theories 
underlying  tliis  work  are  well  grounded. 

After  what  has  been  said  and  everything 
weighed  in  the  balance,  it  M ould  seem  that  in  the 
treatment  .of  goiter,  simple,  parenchymatous,  cys- 
tic or  exophthalmic,  surgery  has  the  call.  Prob- 
ably it  has.  SomehoM'  or  other,  though,  it  does 
not  seem  to  have  the  proper  ring.  Eogers  and 
Beebe  have  catalogued  a number  of  remarkable 
cures  by  the  use  of  their  serum,  and  if  what  has 
been  said  of  clinicians  and  those  engaged  in 
research  regarding  the  underlying  theory  of  their 
M ork  be  true,  may  M-e  not  hope,  at  least,  that  the 
key  to  the  treatment  of  this  disease  be  transferred 
from  the  surgeon  to  its  rightful  holder  — the 
physician  ? 


PUERPERAL  INFECTION  * 

P.  Beatie,  M.D. 

MARSHFIELD,  MO. 

There  is  no  class  of  practice  M'ith  M'hich  I have 
to  deal,  and  as  a general  practitioner  doing  rural 
))ractice  1 have  to  deal  M'ith  nearly  all  kinds,  that 
1 approach  M'ith  as  much  fear  and  anxiety  as  that 
of  obstetric  practice;  for  I realize  the  importance 
and  responsibility  as  to  the  life  of  both  the 
mother  and  the  child,  and  especially  that  of  the 
mother,  M'ho  is  probably  the  mother  of  one  or 
more  small  children,  and  I feel  that  no  greater 
misfortune  could  befall  them  than  to  be  deprived 
of  her  M'hose  care  and  instruction  mean  so  much 
to  their  future  development. 

In  nineteen  years  of  general  practice,  during 
M'hich  I have  done  considerable  obstetric  work,  I 
have  had  the  good  fortune  to  lose  only  one  case 
directly  in  labor;  this  a case  of  eclampsia,  so  I 
do  not  so  much  dread  the  ordeal  of  labor  as 
formerly,  for  these  years  of  ])ractice  have  given 
me  confidence  and  I feel  that  I can  successfully 
deliver  almost  all  my  cases. 

But  the  after-treatment  and  results  that  many 
times  have  followed  my  cases  of  deliver}',  in  spite 
of  all  the  precautions  taken,  is  my  biggest  bug- 
bear. The  greatest  draM'back  to  the  proper  man- 
agement of  labor  cases  in  the  country  is  lack  of 
the  necessary  education  on  the  part  of  parturient 
or  husband. 

I consider  almost  two-thirds  of  my  obstetric 
M'ork  as  emergency  practice,  because  I have  no 
advice  of  the  event  until  I am  called  to  attend, 
in  many  cases  being  unacquainted  even  with 
either  the  husband  or  M'ife ; therefore  T know 
nothing  about  her  physical  condition,  pelvic  meas- 
urements. presentation,  etc.  There  might  be  an 
infection  of  the  patient  already  existent  of  M'hich, 
of  coirrse.  T M'ould  be  ignorant.  It  is  true  that 
gonorrheal  infection  is  very  rare  in  country  prac- 
tice. but  it  does  occasionally  happen,  and  M'hen  it 

* Road  'ny  title  in  the  General  Session  of  the  Jlissouri 
State  Medieal  Association,  at  the  .Annual  Meeting  held  at 
Kansas  City.  May  18.  1911. 


does  occur  the  attending  physician  finds  it  only 
after  it  is  too  late  to  do  anything  to  prevent  an 
extension  of  the  mischief  to  the  uterus,  ovaries 
or  tubes. 

Buerjicral  fever  is  defined  as  a severe  febrile 
disease  M'hich  sometimes  occurs  in  the  puerperal 
state,  usually  about  the  third  day  after  child- 
birth. This  definition  is  not  specific  enough,  for 
in  the  light  of  our  present  knoM'ledge  it  M'ould  he 
as  manifestly  improper  to  call,  say,  a diphtheritic 
genital  infection  in  the  puerperal  M'oman  “puer- 
peral fever’"  as  it  M’ould  be  to  call  a malarial  or 
typhoid  infection  occurring  during  the  same 
period  by  a similar  name.  Therefore  the  gravity 
of  puerperal  infection  and  its  rapidity  of  destruc- 
tion demand  a proper  classification  of  the  malady. 

fi'he  classification  as  given  by  Dr.  C.  S.  Bacon 
of  Chicago  is  as  folloM's : ( 1 ) streptomycosis  and 
staphylomycosis  (true  puerperal  fever)  ; (2) 

colon  bacillus  infection:  (3)  pneumococcus  infec- 
tion; (4)  diphtheria;  (5)  gonorrhea;  (6)  sapre- 
mia;  (T)  puerperal  tetanus ; (8)  mixed  infections. 

It  is  evident  that  in  order  to  ascertain  to  M'hat 
class  the  infection  belongs  it  M'ould  be  necessary 
to  make  a bacteriologic  examination  of  the  secre- 
tions of  the  vagina  or  uterus,  and  I am  also  aM'are 
that  there  ai’e  comparatively  fcM'  country  doctors 
that  are  equipped  M'ith  the  necessary  apparatus  for 
such  examination ; so  M’e  are  compelled  to  rely  on 
the  objective  and  subjective  symptoms  to  form 
our  diagnosis,  and  of  necessity  it  may  many  times 
be  far  from  correct;  therefore  in  my  short  paper 
I M'ant  to  say  only  a feM'  things  regarding  tv'o 
classes  of  infection;  (1)  streptococcus,  or  infec- 
tion from  M'ithout;  (2)  sapremia,  or  the  absorp- 
tion of  ptomains,  the  products  of  decomposition 
of  retained  placenta,  bits  of  membrane,  blood- 
clots,  etc. 

It  is  very  important  to  remember  that  in  the 
uterine  canal  ahvays,  and  the  vaginal  outlet  some- 
times, folloM’ing  labor  there  are  surgical  wounds 
subject  to  contaminating  and  infecting  influences, 
and  demand  of  us  as  great  surgical  precautions 
as  M'e  M'ould  give  the  stump  of  an  amputated  leg 
or  arm ; for  at  one  time  all  infections  are  super- 
ficial. There  is  an  opinion  among  some  physi- 
cians that  a rise  of  temperature  and  even  a chill 
occurring  about  the  third  day  after  confinement 
is  due  to  the  establishment  of  the  lacteal  secre- 
tions, and  is  therefore  physiologic.  But  I M-ant  to 
contend  that  the  lying-in  period  should  be  free 
from  febrile  disturbances,  and  should  such  condi- 
tion apjtear  there  is  some  abnormal  condition 
existent.  So  the  question  arises  M'hen  such  febrile 
disturbances  do  appear:  “How  are  we  who  have 
jio  means  of  making  a bacteriologic  examination 
to  ascertain  M'ith  M'hat  class  of  infection  M'e  are 
dealing?”  I believe  it  impossible  to  say  defi- 
nitely that  it  is  or  is  not  a streptococcus,  staphylo- 
coccus, gonococcus  or  diphtheritic,  etc.,  without  a 
microscope.  I have  tried  ahvays  in  the  delivery 
of  my  obstetric  cases  to  M'atch  very  closely  the 
condition  of  the  placenta,  especially  as  to  M’hether 
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it  comes  away  readily  or  wlietlier  tliere  be  a dilli- 
culty  in  its  cielivery,  and  also  the  anionnt  of  the 
hemorrhage,  for  almost  invariably  where  there  is 
an  adherent  condition  of  the  placenta,  the  dis- 
charge will  be  profuse  due  to  the  hemorrhage 
coming  from  the  placcnlal  site;  and  in  such  cases 
there  is  sometimes,  I believe,  a very  small  particle 
of  the  placenta  adherent  to  the  uterine  wall,  and 
if  fever  should  follow,  I would  think  it  due  to  this 
cause,  while  if  the  placenta  comes  away  easily  and 
the  lochia  is  normal  in  amount  and  a fever  should 
develop  later,  I would  be  inclined  to  think  it  due 
to  some  infection  from  without.  So  I try  to  find 
out  first,  if  possible,  whether  there  is  anything 
retained  in  utero;  if  there  is  nothing,  then 
I direct  my  treatment  accordingly.  If  I find  an 
abraded  or  denuded  surface  which  does  not  pre- 
sent a healthy  look,  and  I should  have  any  history 
of  a source  of  infection,  say,  diphtheria,  erysip- 
elas, gonorrhea,  etc.,  I would  begin  treatment  by 
constitutional  medication,  using  the  antitoxin, 
antistreptococcus  serum  and  local  applications 
with  the  administration  of  strychnin  sulphate 
one-sixtieth  to  one-fortieth  grain  every  four 
hours,  and  quinin  sulphate  3 grains  with  salol 
2yo  grains;  and  I think  I have  had  excellent 
results  with  the  administration  of  the  specific 
echinacea  in  doses  of  from  15  to  20  drops  every 
two  hours  during  the  day.  Formerly  I gave 
whisky  and  brandy,  but  I think  the  strychnin  a 
much  better  stimulant  and  prefer  its  use.  Some 
opiate  is  almost  necessary  to  control  the  restless- 
ness and  I i4sually  have  best  success  with  Dover’s 
liovder.  Small  doses  of  calomel  are  also  often  of 
value  to  keep  the  secretions  of  the  body  active.  In 
former  years,  in  treating  these  cases,  I was  so 
anxious  to  do  something  that  I was  always  using 
the  interuterine  douche  from  once  to  twice  in  the 
twelve  hours,  using  a solution  of  carbolic  acid  or 
bichlorid ; and  following  such  douching  the 
patient  would  have  a severe  rigor;  temperature 
many  times  going  to  105  or  106.  So  no  doubt  I 
made  the  last  condition  of  my  patient  worse  than 
the  first.  Vaginal  irrigation  under  this  form  of 
infection  mav  be  done  without  harm,  but  the 
intrauterine  does  no  good  and  may  do  irreparable 
harm.  Intrauterine  drainage  and  irrigation  in 
cases  of  retained  particles  in  }dero  is  a most 
important  surgical  procedure,  but  it  should  be 
employed  logically  or  with  a ])roper  regard  for 
the  mechanical  principles  involved  in  the  attain- 
ment. of  the  ends  sought.  So  if  the  conditions 
inside  the  uterus  are  such  as  to  demand  drainage 
in  the  true  sense  in  which  the  word  should  be 
used,  a gauze  tampon  or  even  a gauze  wick  does 
not  meet  indications.  The  capillary  action  of 
gauze  is  incapable  of  conveying  off,  under  any 
circumstances,  more  than  the  thinnest  fluids  and 
even  those  onlv  for  a short  time,  as  the  meshes 
of  the  gauze  become  filled  and  its  capillarity  is 
destroyed. 

The  principles  of  true  drainage  require  that  the 
drain  shall  be  open  and  free,  that  it  shall  be 


capable  of  conveying  thick  fluids,  such  as  pus, 
blood,  mucus  or  necrotic  debris;  and  that  it  lie 
capable  also  of  being  flushed  or  freed  while  in 
situ.  Such  a drain  is  important  in  the  uterine 
cavity  with  its  known  tendency  of  the  internal 
os  to  contract  and  so  retain  within  the  uterus 
putrescible  or  infected  material.  A free  di'ain 
adapted  to  flushing  and  capable  of  conveying 
thick  fluids  is  a necessity.  Such  a tube  or  rubber 
drain  has  been  devised  by  Drs.  Wetherill  and 
Glascow,  being  made  of  rubber  tubing  of  the  size 
adapted  to  the  requirements  of  the  case  in  hand ; 
depending  on  the  pressure  it  must  withstand 
from  without ; its  greatest  advantage  is  that  it 
may  be  placed  once,  and  once  only,  with  due  pre- 
caution against  infections,  and  through  which  the 
drainage  and  flushing  fluid  may  always  flow 
from  within  outward.  The  flushing  may  also  be 
done  by  the  nurse  and  as  often  as  may  be  neces- 
sary. while  with  the  old  form  of  douche  tube  the 
doctor  had  always  to  be  present  to  do  it. 

The  antiseptics  used  in  the  douche  should  be 
of  the  mildest  kind,  in  fact  sterile  water  or 
sterile  normal  salt  solution,  diluted  alcohol  25  per 
cent,  or  very  weak  solution  of  iodin  are  all  that 
is  nec-essary ; as  the  greatest  good  is  to  the 
mechanical  effect  of  the  water.  If  there  should 
be  a possibility  of  any  retained  debris  that  is 
adherent  and  which  will  not  douche  away,  a 
curettage  should  be  done.  All  of  the  above  treat- 
ment will  apply  equally  to  miscarriages  and  abor- 
tions. I believe  that  the  best  treatment  for  anv 
kind  of  puerperal  infection  lies  in  proper  ]u-o- 
phvlaxis.  But  the  observance  of  these  rules  are 
almost  impossible  in  rural  obstetric  practice;  as 
for  instance  Dr.  Jessie  Shoup.  IVashington.  D.  C.. 
in  Monthly  Cyclopaedia  and  Medical  Bulletin, 
October.  1910,  says ; “The  puerperant  is  pre- 
sumed to  have  been  prepared  at  the  beginning  of 
labor  by  having  the  hair  over  the  vulva  either  cut 
short  or  shaved,  given  a general  scrubbing  bath, 
the  genitals  particularly  having  been  clean«ed 
with  soap  and  water  and  a special  care  licing 
given  to  cleaning  the  inside  of  the  thighs  and  the 
folds  and  creases  of  the  skin,  and  from  the  waist 
down  a bath  of  a l-to-1,000  bichlorid,  and  the 
vulva  kept  covered  with  a towel  wrung  out  of  a 
solution  of  l-to-1,000  of  bichlorid.” 

-Mow  should  a country  doctor  attempt  such  pro- 
ceedings, I think  the  people  would  think  he  was 
daffy  and  he  would  not  do  a very  great  amount 
of  obstetric  practice  in  his  neighborhood.  So 
while  we  cannot  follow  out  this  technic,  there  are 
many  things  that  we  ought  to  observe  in  our 
work ; 

1.  Perfect  cleanliness  in  everything  that  comes 
in  contact  with  the  patient’s  person,  especially 
the  hands  of  tlie  obstetrician,  and  as  it  is  almost 
impossible  to  render  the  hands  aseptic,  I have 
made  it  a rule  in  recent  years  to  always  wear 
sterile  rubber  gloves ; although  it  is  some  expense 
to  always  keep  a sterile  pair  on  hand.  I have 
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found  since  using  them  that  I have  had  but  very 
few,  if  any,  cases  of  puerperal  infection. 

2.  I^eedless  examinations. 

3.  The  removal  of  all  soiled  clothing,  etc.,  and 
cleansing  of  vulva  and  person  after  deliverv. 

4.  The  practice  of  gentle  massage  of  the  uterus 
through  the  abdominal  wall  to  facilitate  the 
removal  of  blood-clots,  etc. 

5.  The  use  of  vulval  pad  or  dressing  to  be 
changed  when  soiled. 

6.  Eepair  of  all  tears.  ■ 

7.  Dose  of  castor  oil  and  turpentine  on  the 
third  day. 

8.  Patient  to  assume  the  upright  position  to 
evacuate  bladder  and  bowels,  after  first  twentj^- 
four  hours  if  normal  labor. 

9.  Undue  haste  in  delivery. 

10.  Two  weeks  in  bed. 


THE  COUNTY  SOCIETY:  WHAT  IT  SHOULD  DO 
TO  ADVERTISE  THE  QUACK* 

H.  E.  SoxGEE,  M.D. 

JAMESPORT,  MO. 

Since  we  are  here  assembled  for  the  interest 
of  both  the  medical  profession  and  the  people 
whom  we  servo,  it  is  our  duty  to  consider  any 
qirestion  that  is  of  vital  interest  to  both. 

For  convenience  sake  we  will  divide  the  profes- 
sion into  two  classes,  one  the  ethical  physicians, 
the  other  the  unethical  or  the  quacks.  A very 
good,  short  definition  for  a quack  is  a dishonest 
doctor.  The  doctor  that  misrepresents  the  facts 
to  the  patient  for  financial  gain  is  a quack, 
regardless  of  where  he  hails  from. 

AVhile  it  is  true  that  we  belong  to  the  most 
noble  profession  on  the  face  of  the  earth,  never- 
theless it  is  also  true  that  within  its  ranks  is  this 
undesirable  element,  the  quack;  then  is  it  not 
■our  duty  to  purge  the  profession  of  this  undesir- 
able element  and  by  so  doing  protect  the  public? 
This  cannot  be  done  by  our  present  laws,  nor 
can  we  get  laws  passed  that  will  protect  the 
people.  This  was  plainly  demonstrated  at  the 
meeting  of  the  last  legislature  by  the  defeat  of  the 
l)ill  giving  the  State  Board  of  Health  more  power 
in  epidemics  of  contagious  diseases,  and  to  regu- 
late the  giving  of  expert  testimony  — questions 
that  were  of  vital  interest  to  every  citizen  of  the 
state  of  Missouri.  The  literature  which  was  sent 
broadcast  over  the  country  during  that  time 
shows  the  power  behind  the  throne. 

I received  during  the  last  session  of  the 
legislature  tracts  from  the  Citizens  Defense 
Committee  and  the  Xational  League  for  Medical 
Freedom,  the  most  ridiculous,  untruthful  and 
misleading  stuff  I ever  read.  In  it  was  a picture 
of  one  of  the  leading  business  men  of  Kansas 
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City.  They  seem  to  have  almost  complete  con- 
trol of  the  press  of  this  country;  for  instance,  let 
a man  from  this  city  come  into  our  part  of  the 
country  and  sell  to  someone  a tract  of  land  in 
Kansas  or  Kebraska  from  a false  deed  and 
abstract  and  obtain  money  on  it,  and  the  press  of 
this  country  will  follow  him  to  the  ends  of  the 
earth;  but  let  one  of  the  quacks  from  this  city 
who  advertise  in  the  daily  press  come  out  there 
and  he  can  promise,  bargain  and  guarantee  to 
cure  some  case  of  an  incurable  disease,  obtain  the 
man’s  note  for  a few  hundred  dollars,  sell  it  to 
the  bank  before  he  leaves  town,  send  the  party 
some  nasty,  nauseating  medicine  that  he  cannot 
take,  and  when  the  man  pays  the  note  at  the  bank 
that  is  the  last  you  ever  hear  of  it.  The  editors 
of  the  papers  in  which  the  quacks  advertise  will 
advise  their  readers,  the  very  people  whom  they 
depend  on  for  the  circulation  of  their  paper,  to 
patronize  them. 

This  question,  gentlemen,  is  before  us ; we  have 
to  meet  it,  we  cannot  get  around  it;  then  what 
shall  we  do  with  it? 

The  Public  Does  as  It  Is  Taught. — The  quacks 
teach  the  public  through  the  press,  and  through 
their  booklets  and  circulars.  Teach  them  what? 

The  medical  profession  is  ridiculed,  maligned, 
lied  about,  misrepresented  and  “knocked”  in 
every  possible  manner. 

The  doctor  is  classed  as  an  ignoramus,  unedu- 
cated, a faker  and  grafter;  and  the  public  does 
not  hesitate  to  attach  any  name  that  will  disgrace 
an  ethical  physician.  The  dignity  of  the  “Doc,” 
as  they  call  him,  is  conspicuous  by  its  absence, 
and  the  vast  majority  of  people  consider  it  their 
religioiTs  duty  to  dock  the  “Doc”  whenever  they 
can. 

Go  abroad  to  England,  Germany  or  even  to 
Australia  and  Kew  Zealand:  the  physician  is 
there  respected,  looked  up  to  and  the  roughest 
character  on  the  street  will  touch  his  hat  to  “the 
Doctor.” 

Since  our  national  association  has  introduced 
the  open  session  which  has  someAvhat  aroused  the 
interest  of  the  people,  it  appears  to  me  that 
Ihrough  this  channel  will  our  opportunity  come 
whereby  we  may  teach  the  public  and  by  their 
aid  we  may  succeed  in  eliminating  this  undesir- 
able element  from  our  profession. 

I know  of  no  better  way  for  the  profession  to 
instruct  the  public  than  through  the  county  medi- 
cal society,  especially  in  the  rural  districts.*  Let 
the  society  hold  its  meetings  in  the  different 
towns  in  the  county,  hold  an  open  meeting, 
announce  it.  advertise  it  and  get  as  many  people 
out  as  possible;  have  one  of  the  members  from 
some  other  town  in  the  county  read  a paper  on 
the  subject  of  the  “Family  Physician  and  the 
Quack,”  giving  ■ the  paper  any  title  you  mav 
choose;  describe  the  family  physician’s  life  with 
all  its  ups  and  downs,  the  long  stormy  midnight 
rides,  death-bed  scenes,  etc.  Then  take  up 
preventive  medicine,  in  which  the  family  physi- 
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dan  M'orks  without  compensation,  refer  to  what 
has  been  done  to  small-pox,  diphtheria,  etc. 

Then,  on  the  other  hand,  take  up  the 
quacks,  describe  them  as  dishonest  physicians, 
and  explain  that  the  reason  we  are  fightinfr  them 
is  on  accoimt  of  their  dishonesty;  explain  why 
the  family  physician  does  not  advertise  and  the 
reason  the-  quacks  do.  Explain  to  the  people  that 
the  quack  is  an  undesirable  element  in  our  pro- 
fession and  that  we  are  trying  to  eliminate  him ; 
and  that  the  object  of  this  meeting  is  to  instruct 
the  people  so  that  they  may  know  how  to  choose 
between  the  ethical  physician  and  the  quack. 

Instruct  them  to  choose  their  family  physician 
with  great  care,  for  it  is  a life  and  death  matter ; 
that  the  man  in  whose  hands  you  place  your  life 
and  the  lives  of  your  family  should  be  a man  of 
ability,  honest  ’and  upright  in  all  his  dealings. 
Then  to  choose  a man  that  takes  an  active  part  in 
his  county  medical  society,  who  keeps  his  person 
and  his  office  clean  and  tidy  and  in  whose  library 
you  often  see  new  books.  When  once  the  choice 
is  made,  stay  with  him  until  you  have  good  reason 
to  change.  Go  to  him  for  advice,  for  there  is  no 
one  more  ready  and  willing  to  stop  and  listen  to 
you  than  your  family  physician.  Show  him  the 
utmost  respect,  show  him  that  you  appreciate 
his  kindness,  for  there  is  no  one  on  earth  that  will 
appreciate  it  more  than  a hard-worked  physician. 
Remember  that  he  is  human,  that  he  is  a citizen, 
that  he  lives  among  you,  that  he  has  a father  and 
a mother,  probably  brothers  and  sisters,  and 
maybe  a family  of  his  own. 

After  the  reading  of  such  a paper  let  every 
member  present  in  his  discussion  relate  some  case 
wherein  some  unscrupulous  quack  has,  by  his 
representing  himself  as  a specialist  and  by  his 
promises  of  sure  and  permanent  cure,  gulled  some 
poor  person  out  of  maybe  the  last  cow.  just  before 
they  passed  away  with  some  incurable  disease. 

While  teaching  the  people  how  to  choose 
between  the  honest  physician  and  the  quack,  we 
may  at  the  same  time  instruct  them  how  to  choose 
between  the  man  who  attends  the  society  meet- 
ings and  keeps  up  with  the  times,  and  the  man 
who  never  goes  to  a society,  who  takes  no  medical 
journals,  who  buys  no  new  books,  has  a dirty, 
filthy  office,  is  found  either  on  the  street  loafing, 
telling  funny  stories,  or  in  a card  game  or  a 
gamie  of  checkers.  Teach  them  how  to  differen- 
tiate between  the  two  and  in  so  doing  it  will  aid 
in  getting  men  into  our  societies  who  now  pay 
very  little  if  any  attention  to  their  county  society 
meetings. 

In  organization  there  is  union,  and  in  union 
there  is  strength.  Teach  the  people  that  it  is  for 
their  interest  we  are  working  in  our  society  meet- 
ings, that  it  is  for  their  interest  we  leave  our 
homes  and  our  business  to  attend  these  meetings ; 
then  will  they  and  their  representatives  be  in  a 
position  to  vote  intelligently  on  medical  questions 
when  they  come  up  in  our  legislature,  for  we  must 
remember  the  public  does  as  it  is  taught. 


THE  COUNTY  MEDICAL  SOCIETY;  ITS  USE  TO 

THE  PROFESSION  AND  THE  PUBLIC  AND 
THE  TECHNIC  OF  ITS  ADMINIS- 
TRATION * 

E.  L.  Stewart,  M.D. 

KANSAS  CITY,  ;M0. 

That  the  county  medical  society  is  in  itself  a 
postgraduate  school  to  all  who  regularly  attend  it 
and  who  carefully  study  the  subjects  presented 
before  it  is  a fact  so  universally  accepted  as 
to  scarcely  warrant  mention  here.  That  the 
meeting  together  of  the  many  physicians  intent 
on  a common  purpose  and  imbued  with  common 
aspirations  causing  them  to  become  not  only 
acquaintances  but  oftentimes  very  near  friends 
is  also  conceded  to  be  the  most  effective  manner 
of  bringing  about  good  fellowship  among  the 
profession.  Thus  it  would  appear  that  two  very 
important  functions  are  served  by  the  county 
society : the  first  is  that  it  educates  the  profes- 
sion, the  second  that  it  develops  harmony  within 
its  ranks.  How  often  have  facts  garnered  at  the 
county  society  meeting  come  to  our  assistance 
when  at  the  patient’s  bedside.  How  many  physi- 
cians date  the  acquaintance  with  their  most 
intimate  professional  friends  back  to  the  county 
medical  society  meetings.  We  cannot  all,  I regret 
to  say,  be  fast  friends  or  even  acquaintances,  for 
one  of  the  most  bitter  thrusts  that  a physician 
can  possibly  give  another  is  to  reply,  when  asked 
by  a patient  if  he  Icnows  Doctor  So  and  So,  “I  do 
not.”  or  “I  have  never  heard  of  him,”  a reply 
which  is  often  interpreted  to  mean  “He  is  of 
little  consequence  among  the  profession,  hence 
I do  not  know  him.”  Rut  these  uses  of  the 
county  medical  society  are  egoistic ; they  benefit 
mainly  and  primarily,  at  least,  the  physician ; 
and  if  the  societv  had  no  other  points  of  value 
than  educating  the  physician  and  promoting 
friendship,  its  existence  would  be  many  times 
warranted;  but  there  are  other  reasons  for  its 
existence. 

Since  the  members  of  the  county  medical 
society  represent  the  most  learned  and  influential 
physicians  in  the  county,  and  since  the  county 
society  has  for  its  aim  not  only  the  furtherance 
of  education  in  its  own  ranks  but  the  education 
of  the  public,  it  is  not  to  be  wondered  at  that  the 
society  should  be  considered  altruistic  in  motives 
and  a benefactor  to  mankind.  Whether  it  acts 
directly  in  improving  insanitary  conditions  of  its 
home  county,  or  by  its  representatives  brings 
about  legislative  reforms  pertaining  to  public 
health,  it  matters  not.  Whether  it  attacks  the 
milk-supply  of  a large  city  and  helps  to  force 
the  correction  of  insanitary  conditions,  whether 
it  helps  to  prosecute  abortionists  and  medical 
fakers,  or  whether  it  urges  on  its  congressmen  the 
establishment  of  a national  department  of  public 
health,  it  is  all  the  same;  the  motive  is  purely 

* Read  at  the  annual  meeting  of  the  County  Society 
Secretaries  .Association,  Kansas  City,  May  16,  1911. 
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altruistic  ami  the  puljlic  is  benefited,  tliougli  it 
oftentimes  fails  to  properly  interpret  the  society's 
actions;  branding-  them  as  egoistic. 

One  year  ago  the  Jackson  County  lilcdical 
Society  framed  a lly-screen  ordinance  uhich 
prohibited  exposing  fruits  and  vegetables  for  sale 
evithout  having  them  pro]ierly  screened.  The 
ordinance  was  pi’eseuted  to  the  city  council.  Cer- 
tain commission  men  foresaw  ruin  and  raised  a 
strong  protest  against  it.  The  Kansas  City  press 
took  up  the  fight  in  favor  of  the  ordinance,  it  was 
passed  and  is  now  a law. 

Last  Tuesday  evening  the  county  medical 
society  started,  through  its  milk  commission,  a 
fight  for  pure  milk  for  Kansas  City,  and  several 
reporters  were  seen  in  the  audience.  The  next 
morning  the  full  report  of  the  meeting  was 
printed  in  the  daily  press.  The  fight  was  on,  and 
to-day,  thanks  to  the  efforts  of  the  society  and  to 
the  Kansas  City  press,  which  can  always  he  relied 
on  to  fight  for  the  health  of  the  city,  the  evils 
are  corrected  and  ten  milk  inspectors  no\v  suc- 
cessfully carry  out  the  work  which  has  heretofore- 
been  expected  of  one.  In  addition  to  this  the 
subject  of  impure  and  dirty  milk  has  been  gone 
over  by  the  press  and  threshed  out  so  thoroughly 
that  should  dirty  milk  escape  the  milk  inspectors’ 
detection  it  yet  has  good  chance  of  being  detected 
by  the  housewife  and  mother  before  it  reaches  the 
nursing-bottle,  for  she  has  been  told  repeatedly 
that  formaldehyd  and  filth  in  milk  are  danger- 
ous; that  the  milk  should  be  cold  when  delivered, 
and  that  if  she  has  reason  to  believe  the  milk  is 
not  up  to  the  requirements  she  can  ascertain  the 
truth  hy  sending  a sample  to  tbe  city  chemist, 
and  if  -the  milkman  is  guilty  he  will  be  made  to 
suffer. 

The  Jackson  County  Medical  Society  is  only 
one  of  the  many  county  medical  societies  which 
are  standing  as  sentinels  to  guard  the  public 
health  throughout  the  districts  in  which  thev  are 
located.  The  St.  Louis  IMedical  Society  and 
others.  I am  told,  have  been  equally  active  and 
have  brought  about  many  sanitary  reforms. 

Before  leaving  this  phase  of  the  subject,  T wish 
to  emphasize  the  necessity  of  having  the  cooper- 
ation of  the  daily  press.  Let  them  know  your 
doors  are  open  to  them  — that  you  are  working 
for  what  is  right  and  just,  and  that  you  must 
have  their  assistance.  Many  subjects  they  care 
nothing  about,  but  admit  them  at  all  times  and 
let  them  select  -what  they  want.  I believe  in 
educating  the  newspaper  reporter,  for  one  of 
them  can  either  direct  or  misdirect  more  people 
than  can  the  entire  society.  It  is  hard  to  review 
a scientific  program  in  the  press  without  making 
it  appear  an  advertisement  to  those  taking  part 
therein,  but  this  feature  can  be  largely  overcome 
by  coaching  the  reporter,  who  will  soon  learn  to 
write  the  practical  features  of  the  meeting  with- 
out usins;  names.  I once  shunned  the  reporters, 
because  I was  afraid  the  members  of  the  county 
society  would  receive  too  much  notoriety.  I have 


,<ince  changed  my  views.  Arrangements  have  been 
made  by  our  county  society  whereby  T/fc  Journnl 
of  the  Amcricn)i  Medical  Aa^ocialion  is  sent  regu- 
larly to  each  of  tbe  three  daily  papers  in  Kansas 
City.  Some  of  them  receive  the  Weeldij  Bnlhdia 
of  tbe  society,  and  I believe  the  reporters  who  visit 
our  society  understand  that  they  come  with  a 
warm  welcome.  Knder  this  regime  I am  frank  to 
confess  that  whatever  is  written  regarding  the 
meeting  will  be  infinitely  more  correct  and  less 
notoriety  will  he  given  the  individual  members 
than  if  the  reporter  was  refused  admittance  and 
compelled  to  glean  information  of  the  meeting 
from  someone  else. 

In  order  that  the  work  of  the  society  may  be 
made  as  simple  as  possible,  and  yet  complete,  a 
definite  technic  shoidd  be  adopted,  The  time  for 
paying  the  county  medical  society  dues  should  he 
from  November  1 to  December  31  of  the  year 
preceding  the  year  for  which  they  are  paid.  In 
order  that  the  member  may  avail  himself  of  the 
legal  defense  offered  by  the  state  society,  this 
payment  of  annual  dues  before  January  1 is  now 
obligatory.  Yet  how  few  of  our  members  under- 
stand what  the  delay  of  a few  days  in  paying 
their  annual  dues  may  cost  them. 

Another  important  feature  of  the  county  medi- 
cal society  is  its  district  organization  committee. 
In  a large  city  this  committee  is  im]Derative.  Its 
duty  is  to  keep  in  touch  with  every  physician  in 
the  county,  black  or  white,  male  or  female, 
homeopathic,  eclectic  or  regular,  reputable  or  dis- 
reputable. The  county  is  divided  off  into  sections 
and  one  member  is  placed  in  charge  of  each  dis- 
trict. This  member  keeps  a card  index  system; 
white  cards  for  members  of  the  society,  blue  cards 
for  non-members.  On  these  cards  are  kept  the 
physician’s  name,  address,  office  and  residence, 
where  he  graduated,  date  of  graduation,  number 
of  state  certificate  and  date  of  its  registration. 
The  chairman  of  the  district  organization  com- 
mittee should  be  a very  active  society  worker.  His 
committee  consists  of  as  many  members  as  there 
are  districts.  When  a physician  moves  from  one 
district  to  another.  Dr.  A.  sends  card  to  Dr.  B.. 
to  whose  district  the  physician  moved.  All 
changes  in  address,  deaths,  newcomers,  etc.,  are 
reported  to  the  chairman  of  the  committee,  who 
keeps  a large  duplicate  card  index  system  of  the 
whole  district. 

One  valuable  feature  of  the  district  organiza- 
tion committee  is  that  it  enables  the  secretary  to 
reach  the  reputable  class  of  physicians  who  are 
not  members,  and  by  sending  letters,  invitations 
or  bulletins  induce  them  to  attend,  and  probably 
become  members  of  the  society. 

The  main  object  of  the  county  medical  society 
is  its  scientific  work.  To  this  all  movements  of 
the  societ}',  regardless  of  how  important,  are 
secondary.  Sociability  and  political  organization 
are  of  great  importance,  but  the  ‘^milk  in  the 
cocoanut”  is  the  scientific  work.  An  effort  s’hould 
he  put  forth  to  improve  from  year  to  year  the 
value  of  the  meetings. 
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Our  society  meets  weekly.  The  last  meeting  of 
each  month  is  a clinical  meeting,  at  which, 
instead  of  papers  being  read  on  selected  subjects, 
patients,  pathologic  specimens,  instruments,  etc., 
are  exhibited.  These  clinical  evenings  are  a great 
success,  the  attendance  is  larger  on  clinical  even- 
ings than  at  any  other  meeting  during  the  month. 

It  is  of  the  greatest  importance  that  the  pro- 
gram be  made  out  and  imblished  several  weeks 
in  advance.  This  gives  the  members  ample  time 
to  study  the  subject  under  discussion  and  come  to 
the  society  prepared  to  discuss  it  intelligently. 
An  experience  of  five  years  has  proved  to  me  that 
this  is  the  most  effective  method  of  securing  a 
scientific  program  worth  listening  to.  Then,  too, 
if  the  subject  is  selected  and  published  several 
weeks  in  advance,  the  effect  it  will  have  on  the 
papers  is  phenomenal.  They  are  more  carefully 
prepared,  and  the  pernicious  habit  of  waiting 
until  within  two  or  three  days  of  the  time  set  for 
their  reading  before  beginning  their  ])reparation 
is  obviated.  By  all  means  set  your  program  far 
enough  ahead  to  insure  a careful  preparation  of 
your  papers. 

County  medical  societies  enjoy  having  visitors 
occasionally  take  part  in  their  programs;  espe- 
cially is  this  true  if  such  a one  is  of  some  renoum 
and  will  prepare  an  address  on  some  scientific 
medical  subject.  To  this  aim  I am  going  to  make 
a suggestion.  Let  the  countv  medical  societies 
of  the  state  start  a lecture  bureau  and  invite  other 
county  societies  in  the  United  States  to  join 
them.  Let  us  form  a circriit,  taking  in  say  ten 
or  fifteen  cities  of  the  larger  class.  Let  us  invite 
several  physicians  of  renown  to  cover  the  circuit, 
lecturing  to  the  various  societies  comprising  the 
circuit.  The  expense  would  be  nominal.  Xew 
York,  Chicago,  Philadelphia.  St.  Louis,  Kansas 
City,  Denver  and  Cincinnati  are  representatives 
of  the  class  of  cities  which  could  be  expected  to 
take  part  by  joining  the  circuit.  Each  society 
could  do  its  part  in  defraying  the  expense  of  the 
journe}",  which  would  be  only  a little  more  than 
the  expense  of  making  a trip  and  delivering  a 
lecture  before  a single  society.  Such  an  engage- 
ment would  warrant  careful  preparation  on  the 
part  of  the  essayist,  for  the  same  paper  could  be 
presented  to  each  society  in  the  circuit.  An  invi- 
tation to  any  physician  tQ  visit  ten  or  fifteen  of 
the  larger  county  societies  in  the  United  States, 
and  receive  a banquet  at  many  of  them,  would  be 
an  honor  that  would  not  be  considered  lightlv. 

To  make  our  work  a pleasure  we  must  delve 
deeply  into  it.  A member  may  be  lukewarm,  but 
a secretary  must  be  at  white  heat  all  the  time. 

The  county  society  is  here  to  stay  — in  state 
and  national  organization  it  is  a necessity.  In 
further  education  of  the  profession  and  the 
enlightenment  of  the  public  it  is  indispensal)le. 
Give  it  the  full  measure  of  vour  energv. 

V Ot/ 


SOME  PRACTICAL  PROBLEMS  IN  EAR,  NOSE 
AND  THROAT  PRACTICE* 

IiOBEUT  B.A.UCLAY,  A.M.,  M.D. 

ST.  LOUIS 

Altliough  not  frequent  as  a rule  in  general 
practice,  the  occasions  are  nevertheless  urgent 
where  it  becomes  necessary  for  the  physician  to 
have  at  hand  some  simple,  yet  reliable  methods 
of  dealing  with  certain  practical  problems  in  ear. 
nose  and  throat  practice.  Xot  only  does  he  meet 
Avith  such  problems  shortly  after  the  patient  has 
sustained  an  injury,  or  attending  the  intrusion 
of  a foreign  body,  Init  as  a concomitant  or  con- 
sequent condition  of  inflammatory  local,  or  of 
systemic  diseases  in  his  practice  where  the  cure 
appears  practically  an  important  and  interesting 
clinical  problem,  not  only  for  the  patient  but  for 
himself. 

Among  the  more  important  ones  in  this  field, 
let  us  consider  but  three  to-day:  (1)  how  to  heal 
persistent  perforations  of  the  dmm-head;  (2) 
how  to  dispose  of  hypertrophied  postero-inferior 
turbinates,  associated  or  not  with  aural  symp- 
toms; and  (3)  how  to  obviate  the  tendency  to 
intense  spasm  of  the  larynx  in  removing  spicu- 
lated,  rasping  foreign  bodies  therefrom. 

First,  the  practical  problem  of  hoiv  to  heal  per- 
sistent perforations  of  the  drum-head: 

Assuming  some  cases  as  probably  incurable,  of 
course,  such  as  those  attending  far  advanced  sys- 
temic tuberculosis  or  other  wasting  processes,  or 
where  the  perforation  is  concentric  with  the  loAver 
extremity  of  the  handle  of  the  malleus,  or  repre- 
sents so  large  a destruction  of  the  drum-head 
that,  with  age  consideration,  reparation  is 
improbable,  or  where  these  methods  in  the  hands 
of  qualified  experts  have  already  been  found 
unavailing — cases  presenting  should,  unless  obvi- 
ously hopeless,  be  given  an  opportunity  to  secure 
relief  through  these  methods  properly  applied. 

The  problem  of  healing  persistent  perforations 
of  the  drum-head  is  most  frequently  met  Avith  in 
two  classes  of  cases : one  folloAving  traumatic  rup- 
ture of  the  drum-head  by  violent  compression  of 
the  air  in  the  external  auditory  canal  from  a blow 
on  its  outlet;  the  other,  where  an  active  suppura- 
tive otitis  media  has  entirely  ceased  — often 
through  too  rapid  drying  of  the  secretions  with 
medicines  and  powders,  towards  the  normal  ter- 
minus of  such  an  inflammation  — in  either 
set  of  cases,  often  leaving  a persistent  and  dry 
perforation. 

To  deal  with  the  former  — those  of  recent 
traumatic  rupture  of  the  drum-head  — in  such  a 
Avay  as  to  induce  rapid  healing  while  averting  the 
prolonged  exposure  of  the  sensitive  middle-ear 
structures  to  the  deleterious  influence  of  the 
changes  of  the  atmosphere,  avoiding  the  tympanic 
suppuration  usually  marking  the  reaction  of  such 

* Read  in  the  Medical  Section  of  the  Missouri  State 
Xledical  Association  at  its  Fifty-Fourth  Annual  Meeting’, 
Kansas  City,  May  17,  1911. 
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sensitive  liealthv  tissues  as  those  of  the  middle 
ear  to  the  irritation  attending  the  usual  popular 
methods  of  active  interference  in  such  cases;  and 
in  the  latter  class  of  cases  as  well  as  the  former, 
to  deal  with  the  condition  in  such  a way  that 
protection  may  be  permanent  for  the  tympanic 
contents  and  the  special  function  of  the  injured 
parts  restored,  with  all  the  joy  and  advantage 
that  attend  the  recovery  of  serviceable  hearing; 
these  make  the  problem  practically  important  to 
all.  And  these  make  it  profitable  on  the  part  of 
the  independent  practitioner  to  invest  the  small 
amount  of  time  and  attention  necessary  to  famil- 
iarize and  equip  himself  with  a few  of  the  more 
simple  and  easy  but  effective  methods  of  accom- 
plishing these  ends. 

Although  not  new,  the  best  of  these  which  we 
are  about  to  consider  appear  not  familiar  to  phy- 
sicians generallj';  and  even  among  specialists 
themselves,  seem  practically  to  have  failed  of  due 
appreciation  and  merited  popularity.  The  use 
of  the  paper  disk,  for  example,  was  first  publicly 
suggested  to  the  medical  profession  by  Dr.  Clar- 
ence J.  Blake  of  Boston,  at  the  first  Congress  of 
the  International  Otological  Society,  which  met 
in  the  city  of  Xew  York  in  1876.  You  will  find 
a description  of  the  method,  made  at  that  time, 
in  the  Transactions  of  that  society  published  in 
1877  by  D.  Appleton  & Co.  of  Yew  York,  and 
more  recently  in  an  exhaustive  treatment  of  the 
subject  in  the  conjoined  treatise  of  Dr.  Blake  and 
Dr.  Eeik  issued  about  five  years  ago  by  the  same 
publishers  under  the  title  of  “Operative  Otology, 
Surgical  Patholog}’’,  and  Treatment  of  Diseases 
of  the  Ear.”  In  passing,  it  may  be  well  to  state 
that  this  work  shows  also  that  in  the  hands  of 
those  familiar  with  its  practical  advantages  this 
method  of  using  the  paper  disk  has  been  found 
specifically  indicated  for  and  applicable  to  other 
conditions  and  problems  than  that  simply  of  heal- 
ing perforations  of  the  drum-head. 

The  method  of  Blake  consists  essentially  in 
applying  to  the  perforation  a moistened  disk  of 
sized  (“glazed”)  writing-paper,  a trifle  larger  in 
diameter  than  the  perforation.  This  is  effected 
by  cutting  out  of  such  paper  a disk  sufficiently 
large  just  to  overlap  the  entire  edge  of  the  perfo- 
ration, moistening  it  on  both  sides  with  sterilized 
water,  normal  saline  or  some  slightly  more  stimu- 
lating solution,  carrying  it  to  the  site  of  the 
perforation,  without  its  touching  elsewhere,  on 
the  tip  of  a wet  cotton-wool  brush  wound  on  the 
extremity  of  a very  slender  applicator;  applying 
it  to  the  perforation  concentrically;  pressing  its 
edge  throughout  snugly  into  apposition,  with  a 
broad,  flat,  dry  cotton-wool  brush ; and  having  the 
patient  carefully  abstain  from  tympanic  inflation 
of  any  kind  or  degree  for  from  twenty-four  to 
forty-eight  hours  thereafter. 

Among  the  principal  advantages  of  this  method 
may  be  mentioned : that  it  closes  the  perforation 
in  such  a way  that  the  drum-head  is  at  once  by 


patching  thus  wholly  restored  a.*  a sound-sail  — 
that  is,  for  the  reception  and  transmission  of  the 
force  of  aerial  sound-waves  entering  the  external 
auditory  canal;  the  tympanum  is  kept  constantly 
and  invariably  filled  with  warm,  moist  air,  irre- 
spective of  the  vicissitudes  of  the  outer  atmos- 
phere; the  growth  of  new  membrane  is  stimulated 
at  the  edge  of  the  perforation ; a splint,  or  inflex- 
ible plane  is  thus  supplied,  on  which  without  the 
otherwise  unavoidable  pressure,  stress  or  flapping, 
the  growth  of  new  membrane  across  the  perfo- 
ration takes  place  steadily  and  on  the  normal 
plane  of  the  drum-head;  and  the  disk  serves  also 
as  a local  stimulant,  it  may  as  well  be  stated, 
support  and  tightener  so  to  speak,  in  like  manner, 
upon  loose  or  flapping  parts  of  the  drum-head, 
even  where  no  perforation  of  that  structure  exists. 

As  evidence  of  the  wide  range  of  its  applica- 
bility in  cases  of  perforated  drum-head,  it  mav 
be  stated  in  passing  that  this  method  in  my  hands 
has  proved  availing  to  secure  union  by  first  inten- 
tion, in  a case  where  the  entire  anterosuperior 
quadrant  of  the  drum-head  had  been  wholly 
detached  and  folded  away,  throughout  the  entire 
length  of  two  of  its  three  edges,  by  a blow  of  the 
fist  on  the  ear.  After  the  detached  flap  had  been 
replaced,  it  was  held  there  by  a Blake  disk  prop- 
erly applied  which,  after  healing  had  taken  place 
thus,  was  removed  with  perfect  restoration  of 
the  hearing,  no  evidence  whatsoever  of  previous 
injurv  to  the  parts  being  subsequently  recog- 
nizable even  on  careful  examination. 

In  another  instance,  much  to  the  astonishment 
of  a brother  practitioner,  it  sufficed  to  heal  a per- 
foration in  one  of  his  own  drum-heads,  which 
had  previously  persisted  in  spite  of  other  treat- 
ment for  fully  thirty-five  years;  in  another  case 
where  the  perforation  had  already  persisted  for 
more  than  thirty  years;  and  in  still  other  cases 
— ■ two  of  them  — where  the  perforation  of  the 
drum-head  in  each  case  was  as  large  as  the  end 
of  an  ordinary  pocket  lead-pencil. 

Another  method  of  healing  such  perforations 
was  discovered  incidentally  through  the  effort  to 
perfect  some  appliance  for  “confining  the  sonor- 
ous vibrations  to  the  tympanic  cavity”  in  cases  of 
“deafness  arising  from  the  presence  of  an  aper- 
ture in  the  membrana  tympani,  which”  up  to 
about  the  year  1848  “was  regarded  as  incurable.”^ 
This  method  consists  in  applying  to  the  perfora- 
tion some  device,  such  as  a rubber  disk  with 
controlling  wire  handle ; a wad  of  wool  or  of 
cotton,  “fully  moistened”  with  water  or  some 
other  liquid ; or  even  a dry.  absorbent  or  non- 
absorbent cotton-wool  wad.  The  rubber-disk  con- 
trivance is  known  as  the  “Toynbee  artificial 
drum-head”;  the  “moistened”  wad.  as  the  “Years- 
ley  cotton  pellet.”  ‘Y'earsley  cotton-wool  wad,” 
or  “AYarsley  wad”;  both  designed  for  the  relief 

1.  Joseph  To.vnbee : The  Diseases  of  the  Ear,  2nd 

Amer'n  Ed.  Blanchard  & Lee ; Phila.,  186.5,  Chap,  x,  pp. 
187-189. 
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of  deafness  attended  by  persistent  perforation  of 
the  drum-head.  There  is,  however,  no  special 
name  yet  popular  for  the  method  of  using  the  dry 
cotton-wool  wad  for  the  healing  of  persistent  per- 
forations of  the  drum-head.  It  is  interesting  and 
instructive,  that  the  benefits  and  possibilities  of 
the  latter  procedure  were  discovered  through  a 
neglect  to  observe  the  rules  carefully  laid  down 
for  the  proper  practical  application  of  the  former, 
which  in  1848  were  definitely  stated  by  Yearsley, 
its  originator,  in  a pamphlet  entitled  ‘'On  a Yew 
Mode  of  Treating  Deafness  when  Attended  by 
Partial  or  Entire  Loss  of  the  Membrana  Tym- 
pani.  Associated  or  Not  with  Discharge  from  the 
Ear.”  He  says : “A  small  piece  of  wool,  differing 
in  size  according  to  the  case,  and  fully  moistened 
with  water,  is  introduced  through  the  speculum 
to  the  bottom  of  the  meatus,  and  adjusted  superi- 
orly, interiorly,  anteriorly,  or  posteriorly,  accord- 
ing to  the  situation  of  the  perforation  and  other 
circumstances  connected  with  the  case”  — now 
please  note  carefully  that  he  goes  on  to  say- — • 
“hut  care  must  he  taken  that  the  entire  opening 
he  not  covered,  otherwise  the  experiment  will  not 
succeed.  It  is  also  indispensahle  to  success  that 
the  moisture  of  the  wool  should  he  preserved.” 
(Italics  mine!) 

Strangely  enough  it  has  since  been  found, 
through  a failure  to  avoid  covering  the  entire 
opening  and  to  preserve  the  moisture  of  the  w'ool 
as  directed  by  Yearsley  himself,  that  the  contact 
of  the  wad,  dried,  properly  pressing  or  in  contact 
with  all  parts  of  the  edge  of  the  perforation, 
which  is  thus  completely  occluded,  will  favor  the 
growth  of  tissue  at  the  edge  of  the  perforation 
— possibly  as  Yature’s  conservative  method  of 
attempting  the  exclusion  or  the  expulsion  of  the 
offending  foreign  body  which  we  have  so  rudely 
introduced. 

Eeflecting  that  light  contact  stimulates  while 
pressure  depresses,  one  can  with  attention  and 
care  through  experience  mature  one’s  judgment 
as  to  the  character  of  the  wad  and  the  degree  of 
its  pressure  against  the  edge  of  the  perforation, 
that  can  for  his  own  purposes  he  most  advanta- 
geously applied  in  any  given  case  presenting;  it 
being  my  own  custom  usually,  at  short  intervals, 
sometimes  of  several  days,  to  remove  the  wad  for 
the  purpose  of  examination  of  its  local  effects,  to 
note  whether  it  needs  more  or  less  pressure,  and  to 
replace  it  with  a new  one  of  similar  or  dissimilar 
character  with  or  without  attendant  medication, 
as  specially  indicated.  The  plain,  absorbent-cot- 
ton-wool wad  alone,  fewer  variable  factors  being 
thus  injected  into  the  problem,  has  as  a rule 
proved  the  most  effective  and  satisfactory  in  my 
own  experience ; it  being  possible  here,  as  you  see, 
more  readily  at  any  time  to  modify  as  indicated 
the  effect  of  this  procedure  by  the  introduc- 
tion into  the  wad  of  any  desirable  medicament, 
whether  in  powdered  form  or  in  aqueous  or  oily 
menstruum. 


Still  another  method  of  encouraging  the  heal- 
ing of  persistent  perforations  of  the  drum-head 
is  that  of  applying  gently  to  the  edge  of  the  per- 
foration any  desired  stimulant,  usually  some  one 
of  the  many  popular  silver  preparations  intro- 
duced on  an  absorbent-cotton-wool  brush,  a trifle 
larger  than  the  perforation,  wound  in  globular 
form  on  the  extremity  of  a very  slender  applicator. 

An  intere.sting  eicample  of  the  effectiveness  of 
these  methods  was  the  case  of  a young  lady,  30 
years  of  age.  who,  after  having  been  under  the 
care  of  a physician,  a relative,  for  several  days, 
was  referred  to  me  for  relief  of  an  acute  suppu- 
rative inflammation  of  the  left  middle  ear.  of 
about  one  week’s  standing.  She  complained  of 
pain,  deafness,  noise,  and  a hollow  reverberation 
of  her  own  voice  in  the  affected  or  left  ear.  Since 
early  childhood,  she  stated,  when  both  ears  had 
discharged,  she  had  been  practically  totally  deaf 
to  all  ordinary  sounds  in  the  other  or  right  ear; 
and  but  for  a hopeful  but  disappointing  consul- 
tation with  a physician  four  years  ago,  and  in 
girlhood,  when  the  left  and  right  ear  also  dis- 
charged, she  had  had  no  further  treatment  for  her 
ear  disease. 

As  this  lady  was  a teacher  by  occupation,  the 
relief  of  the  deafness  of  her  previously  remaining 
only  good  ear  was  a matter  of  the  most  serious 
concern.  On  examination  of  this  ear,  a condition 
of  acute  suppurative  otitis  media  was  found. 
There  was  a very  large  perforation,  apparently 
of  long  standing,  in  the  antero-inferior  quadrant 
of  this  left  drum-head,  through  which  mucopus 
was  escaping  freely.  There  was  also  a good-sized 
hematoma  of  the  posterosuperior  portion  of  the 
vibrating  drum-head,  whose  contents  were  at  once 
released  by  a small  incision.  Adrenalin  chlorid 
solution  followed  by  boric  acid  with  salicylate  of 
chinolin  was  used  to  reduce  the  congestion. 

On  the  right,  or  side  of  the  supposedly  hope- 
lessly totally  deaf  ear,  the  whole  posterior  half 
of  the  drum-head  was  found  gone,  doubtless  from 
destruction  of  purulent  otitis  media  in  childhood ; 
the  anterior  half  of  the  membrane  being  tightly 
retracted,  while  the  lower  extremity  of  the  handle 
of  the  malleus  was  firmly  attached  to  the  prom- 
ontory of  the  inner  tympanic  wall.  The  long 
process  of  the  incus  and  the  parts  about  and 
constituting  the  malleo-incudal  articulation  were 
readily  and  clearly  recognized  on  careful  inspec- 
tion. All  parts  of  this  tympanum  and  its  con- 
tents appear  pale,  perfectly  dry  and  almost  wholly 
bloodless  and  colorless.  The  tick  of  a watch  in 
this  ear  has  never  been  audible,  and  all  tuning- 
forks  give  the  auditory  reaction  of  “bone-conduc- 
tion” better  than  “air-conduction.”  Only  a loud 
voice  close  to  this  ear  could  be  heard ; the  whisper, 
unheard.  Surgical  operation  for  the  removal  of 
the  impediments  to  hearing  in  this  right  ear  is 
favored,  and  will  probably  be  done  in  the  near 
future. 
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^’his  ease  was  treated  on  its  variable  indications 
as  usual  for  control  of  the  suppuration,  when 
there  was  found  to  persist  a perforation  of  the 
antero-inferior  quadrant  of  the  drum-head,  about 
three-sixteenths  of  an  inch  in  diameter  — a most 
unpromising  case  in  my  opinion  at  that  time  as 
regarded  the  outlook  for  closure  of  such  a per- 
foration. Careful  coaching,  however,  with  the 
above-described  methods,  changing  that  of  disk, 
wad  and  stimulant  application  irregularly  as 
indicated,  sufficed  to  effect  entire  closure  of  the 
perforation  within  six  weeks  and  five  days  after 
her  first  examination. 

On  the  day  following  the  closure  of  the  perfo- 
ration, she  heard  the  speech  of  a male  relative 
using  the  telephone  about  3.5  feet  away  at  the 
end  of  the  hall  outside  the  room.  The  same  day 
she  heard  for  the  first  time  from  the  distant  end 
of  her  apartment  the  sound  of  a piano,  formerly 
heard  but  from  its  adjacent  room.  Two  days 
later  she  was  awakened  in  the  morning  by  the 
sound  of  passing  street-cars,  hitherto  unheard ; 
and  for  the  first  time  heard  the  7 o’clock  a.  m. 
and  the  9 p.  m.  steam  factory  whistles.  Two 
da}'6  later  the  upper  and  lower  tone  limit  of 
hearing  for  this  ear  was  found  normal,  and  all 
the  tuning-forks  from  that  of  32  up  to  that  of 
2,048  vibrations  a second,  were  heard  by  air- 
conduction  better  than  by  bone-conduction  in 
this  ear.  From  that  time  on  — please  note  the 
following  statement  well  — the  hearing  of  both 
ears  has  continued  to  improve,  until  now  she  can 
not  only  hear  a low  voice  and  ordinary  ■whisper 
with  the  left  or  better  ear  at  25  feet  distance; 
but  also  at  about  half  a foot  distance  with  the 
right,  formerly  wholly  useless  ear  as  well.  All  the 
abnormal  symptoms  of  the  left  ear  originally 
complained  of  have  entirely  disappeared,  and  the 
hearing  of  both  ears  still  continues  to  improve. 
During  the  past  two  weeks  the  hypertrophied 
inferior  turbinate  of  the  right  side  has  been 
reduced  by  electrocauterization  for  relief  of 
obstruction  of  nasal  respiration.  After  this 
wound  has  healed,  the  incus  of  the  right  ear  is 
to  be  resected  or  removed,  with  reasonable  pros- 
pect of  material  improvement  even  if  not  restora- 
tion of  a practically  serviceable  degree  of  hearing 
of  this  right  ear,  with  which  as  stated  she  claims 
to  have  heard,  up  to  quite  recent!}’,  nothing  since 
childhood.  Later  it  may  be  found  well  to  make 
some  further  report  on  the  subsequent  behavior 
of  this  very  instructive  case. 

Another  remarkable  case  which  will  serve  later 
to  illustrate  also  the  second  of  the  practical  prob- 
lems before  us  to-day,  is  that  of  a lady  about 
42  years  of  age  who,  while  sleeping,  was  aroused 
suddenly  in  the  middle  of  the  night  by  the  quick 
impact  of  some  large  body  against  the  left  ear. 
This  proved  to  be  the  hand  of  her  sleeping  hus- 
band, an  ardent  disciple  of  Isaac  Walton,  who, 
in  happy  Dreamland,  was  landing  the  biggest 
catch  of  the  season. 


She  awoke  deafened  in  this  ear;  and  with  a 
feeling  of  tension,  a ringing  noise,  and  an  unfa- 
miliar sound  of  her  own  voice  in  it. 

On  examination  next  day  a perforation  about 
one-sixteenth  of  an  inch  in  diameter  was  found 
in  the  postero-inferior  quadrant  of  the  left  drum- 
head, almost  at  a level  with  the  umbo  or  lower 
extremity  of  the  handle  of  the  malleus,  and  about 
one-third  its  distance  from  the  periphery  of  the 
drum-head.  This  was  found  in  a rather  thin 
portion  of  the  membrane  and  bore  no  signs  what- 
ever of  reaction  about  it. 

A Blake  paper  disk,  three-thirtv-seconds  of  an 
inch  in  diameter,  was  at  once  applied  to  the  per- 
foration concentrically,  with  instant  restoration 
of  normal  hearing  for  voice  and  whisper  and  of 
natural  sound  of  her  own  voice. 

Eleven  days  later  the  disk  was  removed  from 
the  neighborhood  of  the  original  site  of  the  per- 
foration, whither  it  had  been  carried  by  the  out- 
growing and  outgoing  epithelium  of  the  drum- 
head; the  perforation  having  healed  meanwhile 
without  leaving  any  mark;  and  the  patient  since 
then  has  never  experienced  the  slightest  incon- 
venience whatever  from  her  injury. 

Singularly  enough,  this  accident  had  happened 
in  this  instance  to  an  ear  whose  relief  from  the 
disabling  deafness  of  “catarrh”  had  formerly 
been  effected  at  my  own  hands  by  an  operation 
within  the  neighboring  naris — an  operation  orig- 
inally suggested  and  demonstrated  to  me  some 
time  before  by  one  of  our  own  number.  Prof. 
Greenfield  Sluder,  chief  of  the  department  of 
laryngology,  of  Washington  Universi-ty,  St.  Louis 
— which  I have  the  honor  to  recommend  to-day 
as  a rational  solution  of  our  next  practical 
problem : 

How  to  dispose  of  the  hypertrophied  postero- 
inferior  turbinate,  associated  or  not  with  aural 
symptoms. 

This  operation  as  above  stated  was  first  demon- 
strated to  me  by  Dr.  Sluder  at  his  larvngologic 
clinic  in  the  O’Fallon  dispensary,  St.  Louis,  on 
Oct.  18,  1900;  and  from  that  time  until  now,  in 
every  such  favorable  case  presenting,  I have  had 
the  privilege  of  verifying  invariably  its  practical 
efficiency  by  its  successful  employment  in  my  own 
hands.  In  no  case  have  I ever  met  with  the 
slightest  considerable  hemorrhage  or  infiamma- 
tory  reaction  of  any  note.  Each  case  seems  fortu- 
nately to  have  pursued  a steady  and  easy  course  to 
recovery,  which  unfortunately  cannot  truthfully 
be  said  of  any  other  method  as  yet  familiar  to 
me,  and  my  methods  seem  always  to  have  been 
regarded  l)v  others  as  characterized  by  all  due 
conservative  precaution.  The  technic  and  advan- 
tages of  this  method,  presumably  original  with 
him,  were  admirably  set  forth  by  Dr.  Sluder  in 
an  address  before  the  Otolaryngological  Section 
of  the  St.  I.ouis  Medical  Society  at  its  regular 
meeting  on  Wednesday.  Dec.  28,  1910.  As  the 
doctor  himself  has  kindlv  consented  to  be  present 
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at  tlie  reading  of  this  pa]ier,  courtesy  admits  of 
the  M’l’iter's  leaving  tlie  more  elaborate  presenta- 
tion of  the  details  of  his  method  to  its  respected 
author. 

It  seems  hardly  necessary  to  premise,  before 
outlining  briefly  the  technic  of  this  method,  but 
for  the  sake  of  security  it  may  perhaps  be  as  well 
to  say  of  this,  as  of  all  operations  generally,  that 
it  is  admissible  when  locally  indicated  only  when 
first  the  case  otherwise  has  been  proved  to  be  a 
justifiably  operable  one. 

(To  he  continued) 


NOTES,  CHIEFLY  THERAPEUTIC,  ON  VARIOUS 
DISEASES  OF  THE  SKIN 

W.  A.  HaBDA’WAY.  M.D. 

ST.  LOUIS 

Every  one  who  has  been  in  practice  for  a few 
years  accumulates  a good  bit  of  odds  and  ends 
of  experiences  which,  while  of  much,  and  often 
of  very  great  practical,  importance,  can  scarcely 
be  embodied  in  the  formal  pages  of  a journal  or, 
indeed,  rarely  find  a place  in  the  text-books. 

In  this  series  of  short  notes  I intend  to  present 
briefly  some  of  the  observations  and  practical 
experiences,  mainly  therapeutic,  that  seem  to  be 
at  least  worth  preserving,  and  which  the  editor  of 
this  journal  has  kindly  consented  to  accept  for 
publication.  Some  few  of  these  notes  have  been 
published  before,  but  mainly  in  books  or  journals 
now  out  of  print. 

SCABIES 

During  the  Civil  War  and  for  some  time  after- 
ward scabies  was  common  enough : but  from 
about  1870  until  the  end  of  the  world’s  fairs  and 
the  Spanish  War,  it  had  largely  disappeared, 
except  at  sea-port  towns.  The  disorder  is  at 
present,  however,  fairly  wide-spread  over  the 
whole  country. 

The  usual  way  of  treating  scabies  is  by  rubbing 
in  sulphur  ointment  plain  or  in  combination  with 
some  other  drugs.  There  are  slow  methods  and 
quick  methods,  but  in  private  practice,  at  least,  it 
is  better  to  go  slowly  and  be  sure  of  a satisfactory 
result. 

There  is  very  little  trouble  in  killing  the  itch 
mite  with  sulphur  or  other  parasiticides,  but  it 
is  sometimes  rather  difiicult  to  cure  the  patient’s 
skin  after  he  has  been  cured  of  the  scabies.  In 
other  words,  the  treatment  is  generally  by  far 
too  drastic,  and  results  in  a severe  dermatitis 
with,  perhaps,  great  suffering,  and  from  which 
the  patient  may  be  weeks  in  recovering. 

In  the  text-books  it  is  recommended  that  in 
the  cases  of  quite  young  children  sulphur  in  the 
strength  of  10  to  20  gr.  to  the  ounce  of  excipient 
is  quite  sufficient.  Now,  it  is  to  be  presumed  that 
the  itch  mite  is  just  as  big  when  on  the  skin  of  a 


child  as  on  the  .«kin  of  a grown  person,  and  if 
10  gr.  of  sulphur  will  kill  the  acarus  in  the  one 
case  it  will  be  equally  lethal  in  the  other;  there- 
fore the  massive  doses  for  the  adult  are  not  at  all 
necessary. 

The  point,  of  course,  is  that  both  in  child  and 
adult  we  should  endeavor  to  get  rid  of  the  para- 
site with  as  little  detriment  to  the  host  as  possible. 

In  practice  I have  found  the  following  plan  of 
treatment  generally  satisfactory: 

The  patient  is  directed  to  take  a hot  bath  at 
night  with  moderate  frictions  of  green  soap,  pref- 
erably Bagoe’s;  on  retiring  he  is  to  apply  the 
following  ointment,  and  to  repeat  it  morning  and 
evening  for  three  days,  that  is,  six  rubbings 


altogether : 

B Sulphur  prfecipitati . . . . oiii-vi 

Balsami  peruviani 3i 

Vaselini  oiii 


M.  S. : Eub  in  one-half  ounce  night  and  morn- 
ing. The  druggist  is  ordered  to  furnish  the 
patient  a half-ounce  box  as  a measure. 

The  salve  should  be  well  worked  into  the  skin, 
particularly  in  those  parts  where  the  eruption  is 
most  profuse.  The  face  should  be  carefully 
avoided ; in  fact  the  hands  should  be  washed  after 
these  manipulations  to  avoid  any  contact  of  the 
sulphur  with  the  face  or  eyes.  It  is  best  that  the 
patient  should  put  on  fresh  underclothes  and  lie 
between  clean  sheets  before  beginning  the  treat- 
ment, but  he  should  make  no  change  until  the 
course  is  over. 

If  the  treatment  has  been  begun  at  night,  the 
sixth,  or  final,  rub  will  occur  in  the  morning; 
at  bedtime  a second  hot  bath,  with  green  soap 
frictions  is  taken,  the  patient  gets  into  clean 
clothes,  and  his  bed  linen  is  renewed.  For  per- 
haps a week  longer  a small  amount  of  the  same 
salve  may  be  rubbed  in  at  night  at  itching 
points.  If  the  pruritis  is  more  general  — a sort 
of  habit-pruritus  — a zinc  lotion  with  a small 
amount  of  carbolic  acid  may  be  prescribed.  It 
is  absolutely  essential  that  the  underclothing  and 
sheets  be  boiled,  else  reinfection  is  more  than 
probable.  The  outer  garments  may  be  ironed 
with  a hot  iron. 

The  strong  irritants  usually  prescribed  contain- 
ing heavy  doses  of  sulphur,  besides  tar,  green 
soap  and  chalk,  often  leave  the  skin  greatly 
inflamed;  but  this  unfortunate  condition  of 
affairs  is  not  prone  to  occur  when  the  mild  and 
equally  efficacious  treatment  outlined  above  is 
adopted.  It  must  be  confessed,  however,  that  in 
nervous  people  a certain  amount  of  pruritus 
remains  for  weeks,  and  is  exceedingly  obstinate. 
Sometimes  this  secondary  affection  with  its 
accompanying  eruption,  is  somewhat  suggestive 
of  dermatitis  herpetiformis. 

Nervines,  such  as  the  elixir  of  the  valerianate 
of  ammonium,  and  lotions  containing  menthol 
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and  carbolic  acid,  are  the  best  means  of  combating 
this  condition,  coupled  with  the  assurance  that 
the  parasites  themselves  have  been  destroyed.  Tt 
is  rarely  necessary  to  direct  a second  cycle  of  the 
sulphur  inunctions. 

If  there  are  several  members  of  a family  simi- 
larly affected,  it  is  obvious  that  all  of  them  should 
undergo  treatment  simultaneously,  else  reinfec- 
tions are  likely  to  occur. 

There  is  one  very  practical  point  which  I have 
kept  to  the  last,  and  it  is  this : If  the  ointment  is 
not  properly  prepared,  that  is,  absolutely  free 
from  all  grittiness,  it  will  do  more  harm  than 
good,  and  this  is  true  of  any  kind  of  salve  that 
may  be  ordered,  but  particularly  true  of  salves 
<'Ontaining  sulphur.  The  physician  should,  him- 
self, see  to  this  important  matter. 

SYCOSIS  VULGARIS,  AND  IMPETIGO  CONTAGIOSA 
OF  THE  BEARDED  REGION 

Sycosis  vulgaris,  or  folliculitis  barb*,  is  an 
•e.xtremely  obstinate  disorder,  and  in  spite  of  the 
■T-ray  and  vaccinotherapy  and  the  older  local 
applications,  many  cases  resist  all  of  our  efforts 
to  bring  about  even  temporary  amelioration. 

So  soon  as  the  acute  symptoms  have  subsided, 
all  authorities  agree  that  shaving  daily,  or  at 
least  every  second  da}’',  is  a sine  qua  non  of  suc- 
cessful treatment.  I am  quite  persuaded  of  the 
importance  of  this  procedure ; but,  curiously 
enough,  I find  no  reference  in  the  books  to  the 
necessity  of  doing  this  tonsorial  operation  asep- 
tically.  I shall  return  to  this  subject  again  when 
writing  of  other  coccogenous  affections,  but  I 
believe  in  treating  sycosis  it  is  necessary  that  the 
ordinary  shaving  brush  and  soap  be  discarded, 
that  a cream  rubbed  in  by  the  fingers  should  be 
used  instead,  and  that  the  razor,  etc.,  should  be 
thoroughly  sterilized.  If  these  precautions  are 
not  observed,  reinfection  is  bound  to  occur,  and 
our  best  efforts  are  wasted. 

In  sycosis  of  the  upper  lip  it  is  of  course  neces- 
sary to  treat  any  nasal  discharge  by  appropriate 
applications. 

. In  subacute  or  chronic  types  of  sycosis  I have 
found  what  is  known  as  Eosenthal’s  paste  to  give 
very  good  results.  The  original  formula  called 
for  an  extremely  stiff  paste  that  is  very  difficult 
to  use,  and  I have  modified  it  considerably  in 


the  following  prescription ; 

I^  Acidi  tannici gr.lxxv 

Sulphuris  pr*cipitati  . . . oiiss 

Zinci  oxidi  

Pulv.  amyli aa  oiii 

Vaselini  oiiss 

M.  S. : Apply  twice  a day. 


It  may  also  be  mentioned  in  the  interest  of 
asepticism  that  the  paste  should  not  be  taken  out 
by  the  patient’s  finger,  but  removed  by  a bit  of 


stick  or  tooth-pick,  and  then  applied  to  the  face 
with  the  finger,  and  smeared  on  in  a thin  layer 
without  rubbing. 

Sometimes  this  paste,  even  modified  in  this 
way,  is  too  thick,  and  should  be  softened  with  a 
little  oil  of  sweet  almonds. 

Impetigo  contagiosa  was  at  one  time  almost 
entirely  confined  to  children,  but  it  is  now  seen 
far  more  frequently  am.ong  adult  males,  who  get 
it  from  the  barber  shop  where  it  has  found  an 
apparently  permanent  lodging  place. 

In  the  interest  of  the  public  health  the  patient 
should  not  be  allowed  to  return  to  the  barber 
shop,  but  should  shave  himself,  using  the  same 
precautions  mentioned  above. 

I have  often  seen  the  disease  kept  up  for  long 
periods  by  neglect  of  these  precautions. 

Almost  any  weak  parasiticide  is  effective,  but  it 
is  well  to  remember  that  the  crusts  of  the  lesions 
should  first  be  removed,  and  the  salve  thoroughly 
applied. 

CARBUNCLE 

I have  elsewhere  expressed^  my  belief  that  in 
a considerable  number  of  instances  carbiincles 
find  their  origin  in  the  barber  shop.  Later  and 
more  extended  experience  has  confirmed  me 
in  that  conviction.  I have  seen  many  cases  of 
carbuncle  in  which  the  evidence  seemed  to  me 
conclusive. 

When  we  recall  the  intimate  contact  of  the 
barber  with  his  subject,  and  the  usually  utter 
neglect  by  the  former  of  surgical  cleanliness,  it 
is  not  difficult  to  understand  that  there  exist 
many  opportunities  for  infection. 

Moreover,  it  is  a noteworthy  fact  that  women, 
who  do  not  frequent  barber  shops,  rarely  suffer 
from  carbuncles  (their  immunity  is  generally 
commented  on  in  text-books)  although,  of  course, 
they  are  not  altogether  immune.  In  the  majority 
of  cases  in  men  the  carbuncles  occur  mostly  on 
those  parts  of  the  body  most  exposed  to  infection, 
e.  g.,  the  nape  of  the  neck  and  not  so  infrequently 
the  bearded  face. 

Since  carbuncles  are  by  no  means  trivial  affec- 
tions, especially  in  weakly  persons  and  diabetics, 
the  possibility  of  their  transmission  by  the  barber 
should  be  remembered  and  the  necessary  precau- 
tions observed. 

It  is  equally  true  that  chronic  furunculosis  of 
the  back  of  the  neck  is  due,  in  many  cases,  to  the 
barber’s  fingers  and  the  utensils  of  his  trade. 

To  secure  a certain  degree  of  safety  from  these 
troubles,  not  to  mention  impetigo  contagiosa, 
ringworm,  etc.,  one  should  provide  his  own  equip- 
ment (clippers,  shears,  brush  and  comb,  and  hair 
duster),  or  he  should  at  least  insist  that  the 
barber  must  wipe  his  clipper  and  shears  with 
alcohol,  and  wash  his  hands  before  beginning 
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operations.  As  to  shaving,  it  may  be  said  that 
everyone  should  be  his  own  barber. 

URTICARIA 

Acute  attacks  of  urticaria  are  usually  due  to 
some  irritating  food,  or  some  food  for  which  the 
patient  has  an  idiosyncrasy,  and  should  be  treated 
by  giving  an  emetic  and  later  an  aperient.  When 
sour  fruit  is  the  cause  of  the  outbreak  Wniitfield 
gives  at  once  30  grains  of  calcium  lactate  in 
2 ounces  of  anise  water. 

Chronic  urticaria  will  tax  the  skill  and  patience 
of  the  physician  to  the  extreme,  but  the  details 
cannot  be  gone  into  here.  I wish,  however,  in 
this  place  to  call  attention  to  the  value  of  a 
method  of  management  which  I have  found  of 
great  service  in  those  cases  of  acute  urticaria 
that  are  kept  up  by  repeated  exacerbations,  last 
for  several  days,  and  induce  the  most  exquisite 
local  and  general  suffering. 

The  internal  treatment  consists  in  the  admin- 
istration of  5 or  10  grains  each  of  a powder  con- 
taining subcarbonate  of  bismuth  and  carbonate 
of  magnesium  every  three  or  four  hours,  coupled 
with  the  liberal  drinking  of  Vichy  water,  which 
should  be  fortified  with  a pinch  of  sodium  bicar- 
bonate on  each  occasion  that  the  Vichy  is  drunk. 
I think  it  is  necessary  to  insist  on  the  subcar- 
bonate of  bismuth  as  the  preparation  to  be  used 
and  not  the  subnitrate.  The  former  is  distinctly 
more  calmative. 

The  local  application  of  menthol,  carbolic  acid, 
tar,  etc.,  give  at  least  temporary  relief.  When 
carbolic  acid,  or  the  tincture  of  mineral  tar  is 


used,  it  acts  best  when  spraved  on  with  an 

atomizer. 

I?  Phenolis  (vel  tinct.  picis  mineralis)  oii 

Glvcerini  

oSS 

Aquie,  q.  s 

M.  S. : Mop  on  with  a rag  or 

use  as  a sjiray. 

A prescription  containing  menthol,  and  car- 

bolic  acid  added  to  zinc  lotion 

(non-sprayable) 

is  appended: 

Mentholis  

...  oi-ii 

Alcoholis  

...  q.  s. 

Phenolis  

. . . m.xx-xl 

Zinci  oxidi  

. . . oiv 

Pulv.  calaminas  prtep. 

...  9iv 

Glvcerini  

, . . . oii 

Liq.  calcis  

. . . . ,^ii 

Aquae,  q.  s 

. .ad  oviii 

M.  S. : Mop  on  with  rag. 

McIntosh’s  cream  is  sometimes  better  borne 

than  any  form  of  lotion. 

E Bismuthi  subnitratis. 

Zinci  oxidi  

5ss 

Glvcerini  

Phenolis  

Vaselini  

ovi 

]\I.  S. : Apply  with  finger  or 

brush. 

DEiaiATmS  DUE  TO  “WALXUT  JUICE” 
HAIR  DYES 

1 must  again  beg  leave  to  renew  attention  to 
a subject  that  I have  referred  to  in  another  place.- 

I am  the  more  inclined  to  do  this  because  I 
find  that  both  the  profession  and  the  laity  seem 
to  be  unaware  of  the  ill  effects  of  the  so-called 
walnut  hair  dyes. 

Eecently  Dr.  Chipman  of  San  Francisco  pub- 
lished an  interesting  paper®  on  “Dermatitis  Vene- 
nata from  Proprietary  Hair  Dye,”  in  which  he 
reports  a number  of  cases  of  dermatitis  following 
the  use  of  a certain  “walnut  tint”  hair  stain.  Tt 
seems,  however,  that  the  action  of  this  particular 
dye  is  due  to  paraphenylene  diamin  oxidized 
by  means  of  a solution  of  hydrogen  dioxid. 
Mewborn'*  had  also  called  attention  some  years 
before  to  a similar  preparation,  and  its  deleterious 
effects  are  well  known  in  France. 

There  are  a number  of  “walnut-juice”  prepa- 
rations on  the  market,  but  whether  they  are  all 
similar  chemically  to  the  one  mentioned  above, 
or  whether  any  of  them  contains  walnut  juice,  I 
cannot  at  present  say.  This,  however,  I do  know, 
that  the  very  first  case  that  I recognized  in  prac- 
tice was  the  result  of  the  application  of  a decoc- 
tion of  walnut  hulls  prepared  at  home. 

Eeferring  to  this  and  other  cases  I said  in  my 
original  paper  that  “the  symptoms  produced  have 
been  the  same  from  both  sources,  so  it  is  possible 
that  the  commercial  dye  really  contains  walnut 
juice.”  The  real  point  at  issue  is.  however,  that 
certain  hair  dyes  purporting  to  be  made  from 
walnut  juice  are  really  very  mischievous  in  their 
action,  whether  containing  walnut  juice  or  not. 

I am  constantly  seeing  cases  of  more  or  less 
pronounced  inflammation  about  the  face  and 
head,  which  come  to  me  usually  with  the  diag- 
nosis of  eczema,  and  the  history  of  long  treatment 
both  internal  and  local,  where  the  real  nature  of 
the  affection  could  have  been  divined  by  a little- 
judicious  investigation.  The  scalp  itself  is  very 
rarely  involved  in  the  inflammation,  the  stress  of 
the  disease  falling  on  the  skin  of  the  foi-ehead,, 
ears,  face  and  neck,  sometimes  in  one  region 
alone,  or  in  several;  and  also  in  varying  degrees 
of  severity.  I must,  however,  refer  the  interested 
reader  to  the  original  article  for  the  details  of 
the  symptoms  present  in  these  cases.  The  patient 
is  directed  to  wash  out  the  dye  very  thoroughly 
from  the  hair,  and  then  to  apply  soothing  pastes,, 
salves  or  lotions,  as  may ' be  required,  to  the 
affected  parts. 

2.  Inter-Stafe  Med.  Jour.,  ,-Vugust,  1908. 

3.  California  State  Jour,  of  Med.,  August,  1911. 

4.  Jour.  Am.  Med.  Assn.,  May  18,  1901. 
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THE  AXXUAt.  :\1EETIXG,  SEDATJA, 
MAY  21-23 

3'here  is  uiuisual  interest  among  the  members 
throughout  tlie  state  in  tlie  coming  annual  ses- 
sion of  the  Association  at  Sedalia,  iMay  21-23, 
and  indications  point  to  an  attendance  larger 
than  that  of  any  previous  meeting.,  The  program 
is  published  in  this  issue  and  we  believe  all  will 
agree  that  it  is  one  which  will  hold  much  interest 
for  every  member  of  the  Society. 

The  meeting  of  the  House  of  Delegates  will  be 
especially  interesting  and  important.  One  of  the 
subjects  that  will  call  for  earnest  and  careful 
consideration  is  the  establishment  of  a larger 
defense  fund  for  the  defense  of  our  members 
against  suits  for  malpractice. 

The  Secretaries  Association  will  meet  at  4 p.  m. 
on  Tuesday  and  should  attract  a large  number  of 
the  county  society  secretaries  for  the  discussion  of 
questions  that  are  of  importance  to  these  officials 
in  maintaining  a lively  interest  in  county  society 
organization.  County  secretaries’  dinner  at 
6 p.  m. 

The  arrangements  for  the  meeting  are  very 
convenient  as  the  sessions  will  be  held  in  the  court 
house  in  rooms  that  adjoin  each  other.  The 
public  meetings  will  be  held  in  the  Sedalia  opera 
house.  A novel  feature  of  the  public  meeting  on 
Wednesday  night,  May  22,  will  be  some  moving 
pictures  telling  the  story  of  disease  transmission 
in  various  ways. 

The  alumni  dinners  will  be  held  on  Wednesday 
evening  between  6 and  8.  On  the  same  night 
between  10  and  12,  following  the  public  meeting, 
the  Sedalia  physicians  will  entertain  the  members 
at  a smoker. 


Don't  forget  to  ask  the  ticket  agent  for  a “certificate” 
when  purchasing  ticket  to  Sedalia  for  the  annual  meet- 
ing, May  21-23. 


THE  HEALTH  CEETIFICATE  AXD  THE 
EIGHT  TO  MAEEA^ 

The  organized  medical  profession  of  the  coun- 
try has  long  advocated  reforms  in  many  of  the 
practices  which  an  unthinking  people  have  per- 
mitted to  grow  into  fixed  customs  in  spite  of  the 
knowledge  that  such  customs  are  detrimental  to 
the  health  of  the  community  and  cursed  with  a 
blight  that  mars  the  mental  and  physical  perfec- 
tion of  coming  generations.  One  of  the  most 
important  of  these  reforms  is  that  of  putting  a 
check  on  the  promiscuous  marriage  of  persons 
who  are  unfit  to  assume  the  responsibilities  of 
parenthood. 

A few  states  have  realized  the  great  good  that 
will  grow  out  of  proper  restriction  of  the  mar- 
riage contract  and  now  require  certificates  of 
health  in  both  parties  before  issuing  licenses  to 
marry;  but  the  most  promising  impetus  given  to 
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tliis  question  was  the  recent  announcement  of  a 
Chicago  clergyman  that  he  would  in  future  wed 
no  couple  who  did  not  present  certificates  of 
health  from  reputable  physicians. 

The  stand  thus  taken  is  most  commendable. 
There  is  great  need  of  some  such  deterrent  to  the 
marriage  of  persons  unfitted  by  reason  of  mental 
and  physical  imperfections  which  are  transmis- 
sible to  their  progeny.  If  this  requirement 
becomes  a general  custom  among  those  authorized 
to  legalize  marriage  it  will  pave  the  wav  for 
statutory  requirements  that  will  insure  to  gener- 
ations yet  unborn  a right  of  heritage  that  is 
ntterlv  unobtainable  otherwise.  After  that  there 
will  be  few  cases  of  congenital  idiocy,  blindness 
and  deformit}',  for  most  of  them  can  be  absolutely 
prevented  by  a precaution  of  the  kind  here  advo- 
. cated,  and  untold  suffering  will  be  avoided,  to 
say  nothing  of  the  monetary  expense  spared  to 
society  and  the  state. 

The  pulpit  and  the  press  should  sanction  and 
urge  a rule  of  this  sort;  no  measure  or  custom 
can  be  established  whose  enforcement  will  operate 
more  radically  for  the  promotion  of  the  health 
and  happiness  of  the  future  of  the  nation.  iMor 
will  it  fail  to  exert  a most  needed  effect  on  the 
present  generation  in  causing  the  people  to  have 
greater  care  of  themselves. 


COXSEEYATIOK  OF  CHILD  LIFE 

Congress  is  gradually  coming  to  realize  that  its 
duty  to  the  people  includes  an  oversight  of  the 
health  and  living  conditions  of  the  human  family. 
The  hogs  and  the  cattle,  the  fish  and  the  birds, 
the  plants  and  the  trees,  the  soil  and  the  rivers, 
all  are  safeguarded  from  wanton  destruction  by 
rapacious  marauders;  but  the  sanctity  of  ‘'per- 
sonal rights”  has  so  enthralled  the  nation  that 
human  health  and  life  have  been  regarded  as  little 
more  than  a commercial  asset,  and  those  who 
trafficked  in  their  waste  not  only  have  not  been 
“regulated”  but  have  actually  been  protected  bv 
law-making  and  law-interpreting  bodies,  as  well 
as  by  the  press. 

The  passage  of  the  Borah  child  bill  and  its 
approval  by  the  President  indicates  that  a change 
has  taken  place  in  the  popular  mind  as  to  what 
constitutes  “personal  rights,”  for  with  the 
approval  of  this  bill  child-life  has  become  recog- 
nized as  a proper  governmental  study.  The  bill 
creates  a new  bureau  whose  province  will  be  the 
collection  of  statistics  of  all  sorts  concerning  the 
living  and  labor  conditions  of  children. 

The  bill  was  opposed  bitterly  by  some  members 
of  the  House  and  Senate  on  behalf  of  certain 
industries  employing  large  numbers  of  young 
children,  but  despite  this  opposition  the  measure 
obtained  a safe  majority  in  both  chambers  by 
reason  of  its  high  importance  as  a public  welfare 
measure.  The  reports  of  the  investigations  pur- 


sued by  the  bureau  will  be  i)ul)lished  by  tlie 
government  from  time  to  time. 

The  establishment  of  a bureau  of  this  kind  is  a 
long  step  in  the  direction  of  health  conservation 
and  should  have  been  created  long  ago.  The  next 
step  — which  should  have  been  the  first  step  in 
the  scheme  of  health  and  life  protection  — is  the 
passage  of  the  Owen  bill  and  the  establishment 
of  a department  of  health  for  the  protection  and 
conservation  of  all  human  life  and  health. 


THE  COUNCIL  ON  PHAEMACY  AND 
CHEMISTEY  IS  EEASONABLE 

One  of  the  criticisms  made  by  those  who  are 
opposed  to  the  Council  on  Pharmacy  and  Chem- 
istry, i.  e.,  the  manufacturers  of  proprietaries  and 
the  journals  which  depend  on  them  for  support, 
is  that  the  Council  is  impractical  and  unreason- 
able. Being  composed  of  scientists  and  college 
professors  it  is  argued  that  the  Council  neither 
understands  the  reforms  demanded  by  the  prac- 
titioner nor  those  which  commercial  conditions 
make  feasible.  Or,  to  put  it  bluntly,  it  is  sug- 
gested that  the  Council  may  mean  well  but  that 
it  does  not  know  how  and  that  its  decisions  should 
not  be  taken  seriously  because  they  are  not  prac- 
tical. As  a matter  of  fact,  a consideration  of  the 
past  reports  of  the  Council  as  well  as  of  its 
personnel  plainly  shows  that  the  Council  is  quite 
familiar  with  what  the  medical  profession  needs 
and  wants  and  what  trade  conditions  will  permit. 

That  the  Council  understands  the  needs  of  the 
profession  and  that  it  is  not  unreasonable  or 
arbitrary  in  its  demands  is  well  shown  by  an 
address  to  manufacturers  which  the  Council  has 
just  issued.  In  this  address  {The  Journal 
A.  ilL  A.,  March  30,  1912,  p.  953),  which  asks 
that  manufacturers  adopt  more  satisfactory 
names  for  their  medicinal  products,  it  is  pointed 
out  that  it  is  quite  possible  to  adopt  names  for 
medicines  which  shall  tell  their  composition : and 
further  that  the  interests  of  the  manufacturer 
can  be  safeguarded  by  appending  to  such  names 
the  initials  of  the  firm  or  other  designation, 
which  latter  plan  has  permitted  the  building  up 
of  world-wide  reputations  for  such  products  as 
chloral  hydrate.  Sobering ; chloroform,  Squibb ; 
phenacetin,  Bayer,  etc.  Next  it  is  pointed  out 
that  if  firms  insist  on  the  use  of  names  which 
can  be  held  as  their  exclusive  property,  it  is  still 
possible  to  select  those  which  shall  at  least  indi- 
cate the  important  constituents  in  the  remedy  as 
is  done  in  bornyval,  guaiacodein,  tannismuth,  etc. 
The  address  makes  clear  the  objectionableness  of 
therapeutically  suggestive  names,  namely,  that  it 
fosters  harmful  and  dangerous  self-medication  by 
the  public  and  that  it  tends  to  the  uncritical  use 
of  such  suggestive  titles  by  physicians.  Eecog- 
nizing  the  difficulty  of  replacing  established 
names,  it  announces  that  no  objection  will  be 
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made  to  therapeutically  suggestive  names  that  arc 
alread}’  in  use  unless  they  are  jdainly  an  appeal 
to  the  public,  and  requests  only  that  in  the  future 
such  objectionable  names  shall  be  avoided,  ('an 
the  manufacturers  ask  for  more  fair  treatment 
than  this?  We  think  not. 


THE  HOUSE  OF  SQUIBB  EXOXEEATED 

Last  month  tve  discussed  an  analysis  made  in 
the  A.  M.  A.  chemical  laboratory  of  Thoremedin 
(Squibb)  and  the  report  on  it  by  W.  A.  Pusey 
showing  that  this  “cancer  paste”  did  not  owe  its 
activity  to  radio-active  thorium,  as  suggested  by 
the  rather  vague  statement  in  the  “literature,” 
but  instead  to  the  discredited  cauterant,  sulphuric 
acid.  Kegarding  its  manufacturer  we  noted  that 
it  was  being  put  out  by  a firm  whose  reputation 
for  honesty  and  conservatism  had  been  unim- 
peachable, and  in  conclusion  we  said : “That  the 
firm  of  E.  E.  Squibb  and  Sons,  who  presu- 
mably have  competent  chemists  in  their  employ, 
should  jeopardize  their  fair  name  by  undertaking 
the  exploitation  of  this  “paste”  is  beyond  our 
comprehension.” 

We  are  now  able  to  say  that  the  firm  has  given 
a satisfactory  explanation  of  its  connection  with 
Thoremedin  and  that  it  apparently  is  entitled  to 
the  continued  confidence  of  the  medical  profes- 
sion. The  firm  explains  {The  Journal  A.  M.  A., 
April  13,  1912,  p.  1135),  that  the  formula  of 
Thoremedin  was  withheld  only  because  the  prepa- 
ration was  believed  to  be  in  the  experimental 
stage  and  that  it  engaged  in  its  manufacture  only 
after  the  claims  for  it,  as  a thorium  preparation, 
had  been  confirmed  by  medical  opinion  which  was 
deemed  trustworthy.  As  a proof  that  any  wrong 
action  was  one  of  judgment  and  not  one  of  intent 
the  firm  has  submitted  Thoremedin  to  the  Coun- 
cil on  Pharmacy  and  Chemistry  for  investigation 
with  the  agreement  to  abide  by  the  Council’s 
decision.  This  evidence  that  the  firm  wants  to 
deal  fair!}’  with  the  medical  profession  entitles  it 
to  the  continued  confidence  which  the  house  of 
Squibb  as  no  other  firm  has  had  in  the  past.  Let 
us  hope  that  other  firms  will  profit  by  the  example 
set  by  the  successors  of  Dr.  E.  E.  Squibb  and  that 
firms  which  want  the  confidence  of  the  medical 
profession  will  show  in  an  equally  practical  way 
that  they  are  deserving. 


A EEDUCTIO  AD  ABSUEDUM 

Preventive  medicine  has  loomed  large  within 
recent  v'ears  and  receives  no  little  attention  from 
time  to  time  in  current  literature.  That  it  has  a 
large  future  the  medical  profession  has  long  real- 
ized, and  the  lay  mind  is  now  opening  to  its 
possibilities;  but  we  see  no  reason  for  assuming 
that  preventive  medicine  has  not  its  limitations 


even  as  other  mundane  things,  though  there  be 
those  who  seem  to  believe  the  prevention  of  dis- 
ease will  reach  such  acme  of  perfection  as  will 
result  in  the  eradication  of  disease  from  the  face 
of  the  earth ; after  which  as  a fitting  climax  the 
medical  profession  will  be  ushered  off  the  stage 
amid  a grand  fanfare  of  trumpets.  "When  such  a 
consummation  actually  transpires  we  shall  rejoice 
in  common  with  the  rest  of  mankind  in  so  happy 
an  event;  hut  unfil  some  reason  warranting  that 
expectation  shows  itself  we  do  not  believe  in 
preaching  its  approach. 

Some  enthusiasts  of  preventive  medicine  now 
and  again  wax  so  perfervidly  exuberant  that  thev 
divest  themselves  of  what  judgment  they  may  have 
possessed  in  saner  moments  and  give  deliverance 
to  all  manner  of  ill  advised  prognostications 
which  serve  no  other  purpose  than  to  discredit 
the  thing  they  so  ardently  espouse.  Of  this  sort 
is  an  effusioiP  by,  A.  L.  Soresi,  ]\LD.,  of  Xew 
York.  The  burden  of  this  contribution  to  con- 
temporary literature  — and  the  burden  is  not 
perceptibly  lightened  by  being  spread  over  eight 
and  a quarter  pages  — is  the  overgrown  desire  on 
the  part  of  its  author  to  clean  up  the  world  and 
his  proposal  to  do  so  by  giving  everybody  a gen- 
eral medical  education. 

Dr.  Soresi  is  of  the  opinion  that  universal  pro- 
phylaxis against  disease  cannot  be  accomplished 
through  antitoxin  inoculation  for  he  is  quite  sure 
that  by  the  time  we  have  established  general 
immunity  by  this  means  we  shall  have  also  dis- 
posed of  the  hosts.  But  disease  must  be  eradi- 
cated, he  thinks,  and  so  he  continues  to  cast  about 
till  he  finds  the  great  solution. 

^Ye  confess  ourselves  at  a loss  to  know  just  how 
his  reasoning  may  be  reconciled  to  the  situation, 
but  it  appears  that  in  observing  the  two  facts,  the 
prevalence  of  ignorance  on  the  part  of  the  public 
as  to  medical  matters,  and  the  prevalence  of  dis- 
ease, he  posits  the  first  as  the  cause  and  the  second 
as  the  consequent.  And  the  conclusion  follows, 
as  the  night  the  day.  if  we  dispel  the  ignorance 
the  diseases  will  dispel  themselves.  This  form  of 
argument  is  not  new;  Cervantes  was  familiar 
with  it. 

The  future  here  painted  for  us  does  not  lack 
brilliance.  The  final  climax  is  of  course  the  eradi- 
cation of  disease  but  there  are  not  wanting  bene- 
fits to  be  derived  en  route.  Dr.  Soresi  says : 
“When  everyone  had  benefited  by  a general  medi- 
cal education  he  would  be  better  able  to  appre- 
ciate the  services  of  his  physicians,  would  be  able 
to  help  him  (sic)  in  making  his  diagnosis  and  in 
administering  the  proper  treatment,  and  would 
appreciate  much  more  the  good  work  his  physi- 
cian was  doing.” 

Plethoric  evidence  shows  that  the  only  sort  of 
medical  knowledge  possible  to  the  average  layman 
really  interferes  with  the  physician’s  work,  ham- 

1.  General  Medical  Education  : The  Only  Rational  Pre- 
ventive Medicine,  Med.  Rec.,  Feb.  IT,  1912,  p.  303. 
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pers  diagnosis,  and  inakos  the  patient  supersensi- 
tive, suspicious,  and  hypochondriac. 

It  is  a matter  of  years  of  study  — this  thing  of 
becoming  sufficiently  familiar  with  pathology  to 
use  it  intelligently,  and  anything  short  of  mas- 
tery of  the  fundamentals  is  dangerous  and  worse 
than  useless.  The  attempt  to  give  everybody  a 
general  knowledge  of  the  pathologies  would  result 
in  a perfect  maelstrom  of  psychasthenias. 

The  theme  of  Dr.  Soresi’s  argument  is  an 
attempt  to  prove,  and  he  has  done  so  to  his  own 
satisfaction  at  least,  that  without  the  cooperation 
of  the  public  the  medical  profession  can  do  noth- 
ing in  the  way  of  preventing  disease ; that  with 
this  cooperation  all  things  are  possible,  and  that 
before  this  essential  cooperation  can  be  realized  it 
will  be  necessary  to  educate  the  layman  up  to  the 
point  where  he  will  be  able  to  diagnose  his  own 
ailments. 

The  cooperation  of  the  public  is  really  needed ; 
but  more  essential  in  the  beginning  is  the  assist- 
ance of  officials  and  authorities  of  cities,  towns, 
and  rural  districts,  in  enforcing  statutes  and  ordi- 
nances. In  the  steps  taken  to  control  yellow  fever 
Xew  Orleans  and  Havana  were  successfully  reno- 
vated, not  only  without  first  imparting  a general 
medical  education  to  the  citizens  but  in  the  face 
of  opposition. 

The  best  that  we  can  do  will  not  rid  the  world 
or  a community  of  all  disease.  Medical  science 
makes  no  such  claim.  Diseases  are  peculiar  to 
certain  stages  of  social  development;  they  do  not 
come  or  go  in  a single  night  but  are  the  uncon- 
scious concomitants  of  generations  of  varving 
civilizations.  The  affections  of  frontier  life  are 
peculiar  to  that  existence,  just  as  certain  other 
diseases  are  indigenous  to  the  metropolis. 

It  is  one  thing  to  give  the  people  plain  hygienic 
truths,  the  observance  of  which  will  enable  them 
often  to  avoid  the  incurrence  of  disease  through 
thoughtless  carelessness,  and  another  thing  to 
give  the  great  public  an  education  in  medi- 
cine that  will  enable  them  to  keep  themselves 
unspotted  from  the  world. 

To  the  question  that  Dr.  Soresi  asks  and  fails 
to  satisfy:  “Is  it  impossible  to  eradicate  disease, 
and  is  then  preventive  medicine  only  a dream?” 
we  must  make  answer  that  in  the  light  of  what 
is  known  to-day  the  eradication  of  disease  is 
beyond  us,  and  it  is  not  the  part  of  sober  judg- 
ment to  maintain  anything  else. 

There  is  reason  to  suppose  that  preventive  med- 
icine will  do  considerably  more  for  the  benefit  of 
mankind  than  has  yet  been  accomplished  when 
the  researches  now  being  pursued  have  reached 
their  fruition,  but  nothing  is  to  be  gained  by 
being  unsane  about  it. 


W.4E  ON  MOSQUITOES 

The  St.  Louis  Health  Commissioner  recently 
pointed  out  the  ■ expediency  of  inaugurating  a 


campaign  this  spring  against  Jiiosquitoes  in 
that  city.  At  least  $30,000  will  be  necessary  to 
initiate  the  movement,  and  more  assistants  and 
inspectors  than  are  available  at  present  wull  be 
required. 

The  city  fathers  who  hold  the  money  bags  are 
loath  to  pass  the  necessary  appropriation,  whether 
from  ignorance  or  indifference  we  cannot  tell. 
But  in  the  light  of  the  immediate  relief  from 
malarial  affections  that  the  eradication  of  mos- 
quitoes brings  it  is  hard  to  figure  out  just  how 
tiie  city  fathers  of  St.  Louis  can  sidestep  a matter 
so  important  to  the  health  of  the  community. 

The  aid  of  the  Boy  Scouts  has  been  promised, 
which  will  materially  reduce  the  expense  of  addi- 
tional inspectors  in  connection  with  the  routine 
work  of  sanitation  in  the  fight  against  mosquitoes, 
and  we  hope  the  municipality  can  afford  $30,000 
in  so  sensible  a cause. 
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Don’t  forget  to  ask  the  ticket  agent  for  a “certificate” 
when  purchasing  ticket  to  Sedalia  for  the  annual  meet- 
ing, May  21-23. 


Greexe  County  Medical  Society  is  considering 
the  subject  of  establishing  the  custom  of  holding 
one  open  meeting  eacii  year  “at  which  time  a sub- 
ject of  public  interest  will  be  discussed  by  mem- 
bers of  the  society  and  citizens  interested  in  the 
topic  under  discussion.”  Another  resolution  is 
also  being  considered  which  proposes  that  the 
society  shall  devote  one  evening  in  June  each 
year  to  “social  conversation,  visiting  and  smok- 
ing.” At  this  meeting  each  member  may  bring 
one  friend.  The  society  has  also  prepared  a pro- 
gram for  all  its  meetings  during  the  year. 


“A  New  Conscience  in  Eegard  to  an  Ancient 
Evil”  is  the  title  of  a new  book  by  Jane  Addams, 
founder  of  Hull  House.  The  book  deals  with  the 
social  evil  in  a very  practical  manner  as  Miss 
Addams  has  had  very  extensive  and  intimate 
experience  with  the  lives  of  women  and  girls  of 
the  under-world.  Her  description  of  the  white 
slave  traffic  is  very  vivid.  The  practicality  of  her 
suggestions  for  correcting  this  evil  is  apparent 
but  the  light  of  publicity  must  be  shed  broad  and 
clear.  This  Miss  Addams  has  accomplished  in 
an  effective  and  convincing  manner.  The  book  is 
published  by  The  Suneij,  10.5  East  Twentv- 
Second  Street.  New  York. 


Platte  County  Medical  Society  will  hold  a 
meeting  May  1 to  which  the  public  is  to  be 
invited.  The  program  includes  the  following 
subjects  of  general  interest:  “What  the  Doctor  is 


coiih'EsroxnEXCE 


-May.  lit  12 


i:l,s 

Doing  for  the  l.aity.'’  bv  I’rof.  .1.  .T.  Xoif:  ‘‘Tlie 
Xecessitv  of  Vaccination.”  bv  Dr.  IJ.  P.  C.  Wil- 
son : “Snggestions  as  to  Prevention  of  Disease.” 
by  Dr.  J.  n.  Sampson.  The  evening  will  be 
renclerecl  further  enjoyable  by  readings  and 
nmsical  selections. 

This  society  has  prepared  programs  for  all  its 
meetings  during  the  year,  neatly  bound  and  dis- 
trilnited  to  the  members.  Several  other  societies 
have  pursued  this  method  and  found  it  verv 
successful  in  keeping  up  the  interest  of  the  mem- 
bers. ’I’lie  arrangement  is  worthy  of  imitation 
bv  other  societies. 


CITY  HOSPITAL  PPACTPriOXERS’ 
CLIXICS  AT  ST.  LOUIS 

The  object  is  to  utilize  the  material  in  the 
City  Hospital  for  the  profession  at  large  by 
giving  an  opportunity  to  study  cases  both  from 
the  standpoint  of  the  special  interest  and  of 
advances  in  methods  of  diagnosis  and  treatment. 

Clinics  will  be  held  from  10  to  3 every  Satur- 
day. Horn  Hay  18  to  July  1. 

Program  of  the  clinics  will  be  arranged  and 
announced  by  the  committee  in  cooperation  with 
the  hospital  commissioner  and  superintendent 
of  the  ho.spital. 

Only  those  members  of  the  staff  on  duty  shall 
be  entitled  to  conduct  the  clinics. 

Any  registered  physician  will  be  permitted  to 
attend  these  clinics  and  senior  students  may 
attend  by  special  invitation. 

It  is  proposed  that  free  clinics  be  held  every 
Saturday  morning  between  9 and  12  from  IMay 
18  to  July  1.  The  clinics  to  run  simultaneously; 
one  to  be  a medical  clinic,  nei;rologic  or  pedi- 
atric : one  surgical  and  one  special.  If  the 
clinics  prove  to  l)e  a success  and  the  attendance 
shows  sufficient  interest,  they  will  be  resumed 
in  the  fall. 


CORRESPONDENCE 


Don't  forget  to  ask  the  ticket  agent  for  a “certificate” 
when  purchasing  ticket  to  Sedalia  for  the  annual  meet- 
ing, May  21-23. 


FOP  DEFEXSE  FUXD 
To  ihe  Editor: — I am  with  you  body  and  soul 
as  regards  the  committee’s  resolution  recommend- 
ing an  increase  of  dues  to  augment  the  work  of 
defense.  Heretofore  I have  carried  insurance 
with  a defense  company  and  I need  not  say  it  is 
considerably  more  expensive  than  your  suggestion. 

This  matter  I shall  certainly  bring  to  the  atten- 
tion of  our  county  medical  society  and  use  all 
efforts  possible  to  bring  about  all  the  aid  needed. 

Jaxies  H.  Horroavay, 
President  Harrison  County  Medical  Society. 


ESTABLISH  A DEFEXSE  FUXD 
XoviXGER,  [March  IS.  1912. 

To  the  Editor regard  to  liability  insur- 
ance. I wish  to  say  I am  in  favor  of  making  an 
effort  to  carrv  the  Jackson  County  resolution  at 
Sedalia.  I think  the  compensation  is  small.  [Make 
the  county  society  dues,  state  dues  and  dues  for 
legal  defense  all  total  $10  per  memher.  If  this 
cannot  be  done  then  establish  the  defense  on  a 
solid  foundation  by  creating  the  committee  as 
asked  and  leave  it  optional  Avith  each  member  to 
paying  as  a defense  member  or  not  as  he  chooses. 
Further,  estal)lish  a sliding  scale  for  paying 
damages;  say  after  the  defense  has  carried  a case 
to  the  highest  court  and  then  found  it  has  lost. 
]>ay  10  per  cent,  of  the  defense  fund  on  hand.  If 
judgment  is  $500  and  there  is  $5,000  in  the 
defense  fund  then  the  defendant  will  not  lose  in 
cash. 

J.  SCHOOLIXG  GaSHAVILER. 

Secretary  Adair  County  Medical  Society. 


MEPIT  SYSTEM  FOP  ELEEMOSYXAPY 
IXSTITUTIOXS 

St.  Louis,  April  19,  1912. 

To  ihe  Editor: — At  the  next  meeting  of  the 
State  Association  at  Sedalia,  May  20-23.  it  is 
hoped  that  a strong  resolution  may  be  adopted  in 
favor  of  establishing  a merit  system  in  the  selec- 
tion of  officers  and  employees  in  the  state  hos- 
pitals. It  is  a singular  situation  that  in  Missouri 
Ave  continue  to  discharge  servants  whose  training 
has  made  them  efficient,  as  soon  as  even  partly 
trained.  Xo  branch  of  the  state’s  service  stands 
so  much  in  need  of  a merit  system  as  its  eleemosy- 
nary institutions  for  it  requires  longer  and  more 
careful  training  in  them  to  secure  the  highest 
results.  So  long  as  the  tenure  is  uncertain  and 
short,  so  long  will  it  be  impossible  to  expect  any 
substantial  progress. 

In  states  like  Michigan  an  unwritten  law  has 
taken  the  place  of  a merit  or  civil 'service  plan. 
But  Missouri  has  no  laAV,  Avritten  or  unAvritten, 
AA-hich  secures  to  us  the  benefits  Ave  should  derive 
from  experience,  training  and  instruction  received 
in  this  branch  of  the  service. 

MY  believe  a commission  should  be  appointed 
bA’  the  governor  AA’hich  would  by  examination  and 
investigation  create  a body  of  eligible  candidates 
for  all  the  positions  in  the  hospitals  and  no  one 
should  receive  an  appointment  except  from  that 
list. 

We  believe  that  tenure  should  depend  on  effi- 
ciency instead  of  on  the  accidental  shifting  of  the 
jiolitics  of  the  goA'ernor. 

MY  believe  the  service  should  be  graded  and 
that  remuneration  should  folloAV  competency  as 
it  does  in  all  other  walks  of  life. 

MY  believe  in  a central  board  of  managers  aaLo 
shall  be  men  of  experience  and  probity  to  Avhicb 
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all  matter?  jicrtaininji'  to  the  ]io?])ital?  should  he 
referred. 

We  believe  the  ?u))erintendent  should  have  at 
least  five  years’  traininjr  in  this  special  -n-ork  and 
shoidd  be  supreme  in  his  hospital,  his  acts  heing 
subject  to  review  by  the  central  hoard. 

We  believe  all  . the  hospitals  should  stand  as  a 
unit  and  receive  an  appropriation  to  be  appor- 
tioned by  the  central  board  which  would  be  imme- 
diately cognizant  of  the  special  needs  of  each. 

AVe  believe  it  should  be  possible  to  promote 
officers  for  merit,  in  their  own  and  to  the  other 
hospitals. 

Xo  business  organization  which  constantly  lost 
the  benefits  derived  from  its  trained  employees 
could  continue  to  exist.  AVhat  would  happen  if 
a new  set  of  railroad  men  or  factory  men  or  sales- 
men were  taken  on  every  four  years  or  even,  as 
has  happened  in  our  state  hospitals,  every  year? 
It  sounds  appalling. 

Hospital  work  requires  special  training.  Let 
us  get  good  employees,  train  them  to  the  highest 
point  of  efficiency  and  retain  them  in  the  service 
of  the  state  during  good  behavior. 

This  is  the  gist  of  the  merit  system  proposal. 
It  only  requires  what  every  successful  business 
man  demands.  ^ ery  truly  yours, 

W.  A.  Bliss. 


SQUIBB  & SOXS  EXPLAIX 

Xew  ITork,  April  9,  1912. 

To  the  Editor: — In  pursuance  of  our  recent 
advice  to  you,  we  wish  to  say  that  our  reply  to 
the  criticisms  regarding  Thoremedin  will  be  pub- 
lished in  the  next  issue  of  The  Journal  of  the 
American  Medical  Association,  according  to 
information  we  have  just  received,  and  we  feel 
confident  that  the  same  will  prove  entirely  satis- 
factory to  you. 

Xow,  as  to  the  gentlemen  responsible  for  those 
criticisms,  we  have  every  belief  in  their  honesty 
and  sincerity  of  purpose,  and  have  never  doubted 
that  they  were  actuated  by  high  motives.  In  their 
great  zeal  for  reform,  however,  they  were  in  this 
case  simply  carried  beyond  the  lines  of  necessary 
effort;  and  in  view  of  the  vital  importance  of  the 
good  work  they  are  doing  and  the  great  difficulties 
and  dangers  which  beset  the  pathway  of  every 
reformer,  we  have  no  desire  to  find  fault,  but 
merely  ask  for  the  correction  of  the  wrong  which 
was  done  us. 

AVe  earnestly  hope  that  all  our  friends  will  take 
the  same  view  of  the  incident  so  that  the  cause 
may  not  suffer  by  ill-directed  quarrels. 

Faithfully  yours, 

E.  E.  Squibb  & Soxs, 
Theodore  AA^eicker,  Vice-President. 

[See  comment  on  page  436. J 


AlATAS  OPEllATIOX 

'To  the  Editor: — Some  time  last  year  I noticed 
in  'The  .Iourxal  a request  that  any  operation 
done  by  the  method  of  Dr.  E.  Zlatas  for  relief  of 
aneurysm  be  reported  to  him  directly,  or  through 
The  Jourxal.  Accordingly  I submit  to  you  the 
following  report  of  an  operation,  or  rather  two 
operations,  done  on  the  same  patient  last  year: 

A wlute  man  aged  about  GO  years  had  aneurysm  in 
the  left  popliteal  space,  with  the  usual  symptoms  last- 
ing over  a space  of  time  alwut  two  months,  as  I now 
remember.  lie  came  under  the  intelligent  manage- 
ment of  Drs.  L.  Bagj’  and  C.  S.  Xeer  of  Oklahoma,  who, 
after  rest  in  bed  and  elevation  of  the  limb  until  collat- 
eral circulation  could  be  fairly  presumed  upon,  asked 
me  to  operate.  In  the  home,  with  no  other  help  than 
these  gentlemen,  one  of  whom  administered  ether,  I 
opened  the  space  down  to  the  sac,  passed  as  a precau- 
tionary untied  ligatures  above  the  tumor,  opened  the 
sac  from  end  to  end,  wiped  out  the  Coagulum,  and 
sewed  up  every  opening  with  chromacized  catgut.  After 
this  the  walls  of  the  aneurysm  were  coapted  by  super- 
imposed lines  of  stitching  with  the  same  material. 
Lastly  the  fascia  and  skin  were  closed  with  silkworm 
gut,  and  warm  dry  heat  applied.  Before  the  operation 
the  leg  and  foot  were  swollen  and  tender;  after  opera- 
tion they  were  blanched.  All  pain  and  tenderness  dis- 
appeared almost  immediately  after  operation.  After 
24  hours  the  pink  hue  began  to  reappear  and  artificial 
heat  was  gradually  discontinued.  Except  for  some 
superficial  suppuration  the  recovery  was  uneventful, 
and  he  was  out  on  both  feet. 

Xow  comes  the  unexpected.  Two  or  three  months 
later  he  presented  the  same  condition  in  his  other  pop- 
liteal space.  After  the  same  preparation  by  the  same 
physicians,  again  in  his  home,  I undertook  a second 
operation,  but  with  not  so  fortunate  an  outcome.  The 
upper  boundary  of  the  tumor  was  at  the  point  of  emer- 
gence from  the  adductor  muscle,  so  that  I could  not 
place  my  precautionary  ligature.  So  with  tourniquet 
applied  we  proceeded,  cleaned  out  clots  as  before  but 
found  a different  pathology.  The  rupture  had  been 
from  without  inwards  against  the  bone.  The  points  of 
entrance  and  exit  of  the  main  arterial  trunk  could  not 
be  readily  found.  The  whole  condition  was  apparently 
unfavorable  for  further  effort  to  close  the  sac.  Also 
fearing  an  infection  by  reason  of  the  environments  I 
judged  it  safer  to  amputate. 

I should  have  liked  very  much  to  have  recorded  to 
the  credit  of  Dr.  Matas  a consecutive  success  on  the 
same  man,  but  I remembered  that  “pride  goeth  before 
a fall”  and  desisted.  The  man  slowly  recovered  and  is 
now  on  an  artificial  limb. 

[XoxE. — The  author  of  this  report  neglected 
to  send  his  name  and  address.  AA^e  hope  he  will 
supply  this  information,  to  complete  the  record. — 
Ed.] 


NEWS  NOTES 


Don’t  forget  to  ask  the  ticket  agent  for  a “certificate” 
when  purchasing  ticket  to  Sedalia  for  the  annual  meet- 
ing, May  21-23. 


Dr.  Claude  E.  Lowery  of  Lancaster,  Schuyler 
Count}^  has  bought  out  Dr.  J.  C.  Xunn  of 
Xovinger,  and  is  in  possession. 
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Dr.  Koss  Woolsey,  assistant  to  the  chief  sur- 
geon of  the  Frisco  Eailroad  at  St.  Louis,  was 
married  to  Miss  Mary  Iticard  Beck  of  St.  Louis, 
.\pril  17. 


The  Laclede  County  Medical  Society  held  its 
regular  session  at  Lebanon,  April  8.  We  hope  to 
have  a report  of  the  meeting  in  time  for  our  next 
issue. 


Dr.  D.  E.  Schmallhorst  of  St.  Louis,  while 
visiting  a patient  in  St.  Louis  County  recentlv. 
had  the  misfortune  to  lose  his  aritomobile.  It 
took  fire  and  was  a total  loss. 


Dr.  Andrew  W.  Moore  of  Fayette  celebrated 
his  sixty-sixth  birthday,  April  16,  and  entertained 
members  of  the  Howard  County  Medical  Society 
at  a smoker-dinner  in  honor  of  the  occasion. 


Bates  County  Medical  Society  held  its  regular 
meeting  at  Butler,  March  28.  The  subject  for 
discussion  was  “Cerebrospinal  Meningitis : Its 
CaxTses  and  Means  of  Prevention  and  Treatment.” 


The  Bussell  Sage  Foundation  has  established 
an  agency  for  its  publications  at  St.  Louis  witli 
the  Jett  Book  and  Stationery  Company  of  that 
city.  Lists  of  the  publications  can  be  obtained 
from  this  company. 


Dr.  M.  E.  Derfer  of  Hovinger  is  confined  to 
his  bed  with  a septic  infection  of  his  left  thumb. 
A glass,  into  which  he  was  pouring  hot  water, 
broke  and  he  received  a small  cut  from  a frag- 
ment, but  the  wound  became  infected. 


The  American  Proctologic  Society  will  hold  its 
fourteenth  annual  session  at  Atlantic  City  June 
3 and  4.  Information  concerning  the  program 
will  be  furnished  by  the  secretary.  Dr.  Lewis  II. 
Adler,  1610  Arch  Street,  Philadelphia. 


The.  American  Academy  of  Medicine  “special- 
izing in  medical  sociology,”  will  meet  in  Atlantic 
City  May  31,  June  1 and  2.  Among  the  subjects 
to  be  discussed  are:  “The  Eelation  of  Women  to 
Modern  Industrialism” ; “Teaching  Preventive 
Medicine  in  Universities”;  “Teaching  Hygiene  in 
Public  Schools”;  “Delinquent  Girls  as  a Medical 
Study” ; “The  Eelation  of  the  Medical  Profession 
to  the  Teaching  Profession.” 


The  State  Board  of  Health  has  revoked  the 
license  of  Samuel  D.  Neveling  of  St.  Louis  for  a 
period  of  three  years,  on  the  charge  of  protecting 
a fraudulent  medical  institution  xvith  his  certifi- 


cate. The  board  also  revoked  the  license  of 
James  Lovell  ISTewell  and  William  AVitter  Turver 
for  a period  of  six  months.  The  latter  were 
charged  with  offering  to  produce  abortions. 


The  St.  Louis  University  Alumni  banquet 
will  be  held  at  Sedalia,  May  23,  at  6 o’clock,  the 
second  day  of  the  meeting  of  the  Missouri  State 
Medical  Association.  Graduates  of  the  Beaumont 
Hospital  Medical  College,  Marion-Sims  College 
of  Medicine,  Marion-Sims-Beaumont  College  of 
Medicine  and  Medical  Department  of  St.  Louis 
University  are  earnestly  requested  to  be  in  attend- 
ance. Tickets  for  the  banquet  can  be  obtained 
from  Dr.  E.  P.  Lyon,  Dean,  Medical  School  St. 
Louis  Universitj',  or  Dr.  C.  M.  Nicholson,  Chair- 
man Banquet  Committee.  Price  per  plate  $2. 


Prof.  Dr.  Julius  Leopold  Pagel.  the  gi-eat 
historian  and  lexicographer,  died  at  his  home  in 
Berlin,  Germany,  January  31,  after  an  illness  of 
but  eight  days.  Dr.  Pagel  was  born  May  29, 
1851,  and  was  professor  of  medical  history  at  the 
Frederick  William  LTniversity,  of  Berlin.  By  his 
writing,  teaching,  criticism  and  work  in  the  field 
of  original  research,  he  has  added  a great  amount 
of  knowledge  to  the  special  branch  that  he  loved 
so  dearly.  A number  of  large  works  as  well  as 
many  short  articles  and  monographs  have  come 
from  the  pen  of  this  master.  Professor  Pagel 
was  an  honoraip-  member  of  the  St.  Louis  Medi- 
cal History  Club. 


Since  March  1 the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Nonofficial 
Eemedies : 

Capsules  of  Holadin  Succinate  of  Soda  and 
Bile  Salts  (Fairchild  Bros.  & Foster). 

Capsules  of  Bile  Salts,  Succinate  of  Soda  and 
Phenolphthalein  (Fairchild  Bros.  & Foster). 

Capsules  of  Holadin,  Bile  Salts  and  Phenol- 
])hthalein  (Fairchild  Bros.  & Foster). 

Euscopol  (Eiedel  & Co.). 

Eucodin  (Eiedel  & Co.). 

lodo-Casein  (H.  K.  Mulford  Co.). 

lodo-Casein  Tablets  2%,  grains  (H.  K.  Mul- 
ford Co.). 

lodo-Casein  Tablets  5 grains  (H.  K.  Mulford 
Co.). 

Formicin  (Kalle  & Co.). 


The  fee-splitting  practice  was  condemned  by 
the  St.  Louis  Medical  Society  at  its  meeting  of 
April  6,  and  the  following  resplution  adopted : 
U^HEREAS,  Section  4,  of  Article  6,  of  the  Prin- 
ciples of  Ethics  declares  that  “It  is  derogatory  to 
professional  character  for  physicians  to  pay  or 
offer  to  pay  commissions  to  any  person  whatso- 
ever who  may  recommend  to  them  patients  requir- 
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ing  general  or  special  treatment  or  surgical  o])er- 
ations.  It  is  equally  derogatory  to  professional 
character  for  physicians  to  solicit  or  to  receive 
such  commission”;  therefore,  be  it 

Resolved, 

1.  That  the  secret  division  of  the  fee  is  a form 
of  giving  and  receiving  commissions ; 

2.  That  any  member  who  is  hereafter  guilty  of 
these  practices  shall  be  subject  to  expulsion ; 

3.  That  our  delegates  be  instructed  to  present 
this  matter  to  the  House  of  Delegates  of  the 
Missouri  State  Medical  Association  at  its  next 
annual  meetinsr,  to  be  held  in  Sedalia,  Mav  21-23. 
1912. 

The  society  also  voiced  the  sentiment  of  the 
profession  concerning  the  status  of  medical  expert 
testimony  and  adopted  recommendations  submit- 
ted by  the  Committee  on  Public  Policy  and  Legis- 
lation, as  follows : 

Whereas,  Medical  expert  testimony  is  neces- 
sary and  helpful  to  justice  and  ought  to  be  effec- 
tively and  freely  used  in  the  courts;  and. 

Whereas,  The  methods  of  legal  procedure  in 
trials  involving  medical  expert  testimony  are  now 
inefficient,  and  fail  to  utilize  effectively  expert 
knowledge  and  skill; 

Therefore,  In  order  to  promote  an  improve- 
ment in  these  conditions,  the  Committee  on  Pub- 
lic Health  and  Legislation  asks  the  adoption  of 
the  following  recommendations  by  the  St.  Louis 
Medical  Society: 

First  - — As  regards  the  legal  side  of  the  medi- 
cal expert  question,  we  recommend : 

1.  That  a freer  use  be  made  of  appointments 
of  commissions  and  of  experts  by  the  court. 

2.  That  the  medical  expert  should  be  paid  bv 
or  through  the  court,  and  not  by  the  party  in 
whose  behalf  he  testifies. 

3.  That  a period  of  hospital  or  similar  form  of 
observation  of  persons  the  nature  of  whose  trou- 
bles is  under  dispute  be  adopted  as  being  the  best 
method  for  securing  impartial  and  accurate  opin- 
ions; and  we  recommend  the  enactment,  in  every 
state,  of  laws  favoring  such  method. 

Second  — As  regards  the  medical  side  of  the 
question  we  recommend: 

1.  That  it  be  adopted  as  the  opinion  of  the 
Society  that  it  is  inadvisable  and  objectionable 
for  any  physician  to  occupy  the  position  of  medi- 
cal advisory  counsel  in  open  court  and  at  the 
same  time  to  act  as  expert  witness  in  a medico- 
legal case. 

2.  That  it  be  adopted  as  the  opinion  of  the 
Society  that  the  acceptance  by  a physician  of  a 
fee  that  is  contingent  on  the  result  of  a medico- 
legal case  is  not  in  accord  with  sound  medical 
ethics,  is  derogatorv  to  the  good  repute  of  the 
profession  and  is  injurious  to  the  efficacy  of 
expert  testimony. 


3.  That  the  Society  adopt  the  following  as  a 
definite  minimum  standard  of  qualification  for 
medical  men  giving  expert  testimony : 

“That  a physician  should  not  be  considered  a 
medical,  surgical  or  special  expert  of  the  first 
class  unless  he  is  a graduate  of  a reputable  med- 
ical college;  has  paid  special  attention  for  at 
least  six  years  to  the  particular  branch  as  to 
which  he  claims  to  be  expert;  has  had  opportu- 
nities of  laboratory  or  clinical  study,  or  both,  in 
that  branch  for  at  least  four  years,  and  is  a 
member  of  a general  (and  of  a special)  medical 
society  in  good  standing.” 

4.  That  the  Society  recommend  that  other 
medical  organizations  adopt  this  or  a similar 
minimum  standard. 


DEATHS 


Dr.  John  M.  Eice  of  Warrensbur'g,  formerly 
a member  of  Jackson  County  Medical  Society  at 
Kansas  City,  died  at  his  home  in  Warrensburg, 
March  29. 


Dr.  Korman  F.  Terry  of  Springfield  died 
very  suddenly  from  a heart  attack  while  in  his 
office,  April  17.  Dr.  Terry  was  a very  active 
practitioner  in  Springfield  for  more  than  eighteen 
years.  He  was  an  active  member  of  Greene 
Countv  Medical  Society,  the  State  Association 
and  the  American  Medical  Association.  He  grad- 
uated from  the  Miami  Medical  College  in  1876. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council  on 
Pharmacy  and  Chemistry  for  inclusion  with  “New  and 
Nonofficial  Remedies.”  Under  “Reform  in  Medicines” 
appear  matters,  tending  toward  honesty  in  medicines 
and  rational  therapeutics,  particularly  the  reports  of 
the  A.  M.  A.  Council  on  Pharmacy  and  Chemistry  and 
of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
Dearborn  Avenue,  Chicago. 


RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Remedies.” 

Formicix  is  formaldehyd-acetamid,  CH3.C.O.NH. 
CH2.OH.  a molecular  compound  of  formaldehyd  and 
acetamid.  It  is  a thick,  syrupy,  water-soluble  liquid, 
having  a faint  formaldehyd-like  odor  and  a slightly 
acid,  bitter  taste.  Solutions  of  formicin  liberate  for- 
maldehyd gradually  at  body  temperature,  and  thus 
exert  an  antiseptic  action.  Formacin  solutions  are 
employed  as  injections  into  tuberculous  and  non-tuber- 
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onions  joiiils,  tis.snes  and  ahscos.scs.  Jvallo  & Co.,  New 
Voik  (■/our.  .1.  .1/.  .1.,  April  (i.  1912,  j>.  1014). 

Iodo-Caseix  is  a coniponnd  of  iodin  wifli  milk  casein, 
containing  about  18  per  cent,  of  iodin  in  organic  com- 
bination. It  is  a powder,  almost  odorless  and  tasteless 
and  insolnble  in  water.  It  is  said  to  undergo  ])iac- 
tieally  no  change  in  the  stomach,  bnt  to  be  quickly 
digested  and  absorbed  in  the  form  of  soluble  iodids,  in 
the  intestines.  Dose,  0.3  to  1.3  gm.  (u  to  20  grains). 
lodo-Casein  is  also  marketed  in  the  form  of  tal)lets  each 
containing  0.15  gm.  (2i4  grains)  and  0.3  giTi.  (5 
grains)  iodo-casein.  TI.  K.  ;Mnlford  Co.,  I’hiladelphia 
(■Jour.  A.  M.  .1.,  April  0,  1912,  p.  1014). 

Mexixgo-Bacterix  is  a meningococcus  vaccine  be- 
lieved to  be  useful  in  immunizing  against  the  meningo- 
coccus of  Weichselbaum.  II.  K.  Mulford  Co.,  Philadel- 
phia, Pa.  (Jour.  A.  M.  .1.,  April  13,  1912,  p.  1114). 

PlIARMCEUTICAE  PrEPARATIOX.S  OF  ACCEPTED  ARTI- 
CLES. L-Suprarenin  Synthetic  Bithrtrate  Tablets,  0.001 
gm.,  each  containing  1-suprarenin  synthetic  bitartrate 
equivalent  to  0.001  gm.  (1-C5  grain)  1-suprarenin  syn- 
thetic (Jour.  A.  .1/.  A.,  A])iil  13,  1912,  p.  1114). 

Coi.ox  Yacci.xe  is  a liacillus  coli  vaccine  marketed 
in  bulbs  readv  for  use.  Parke.  Davis  & Co.  (Jour.  A. 
M.  A.,  April  20,  1912,  p.  1195). 

Goxorrueal  Vaccixe  (Combixed)  is  a gonococcus 
vaccine  containing  Micrococcus  rjonorrhew  and  Staphyl- 
ococcus aihus,  aureus  and  citreus  bacteria.  Parke, 
Davis  &;  Co.  (Jour.  A.  .1/.  .4.,  April  20,  1912,  p.  1195). 

Typhoid  Vaccixe  (Prophylactic)  is  a typhoid  vac- 
cine containing  Bacillus  typhosus  bacteria.  Parke, 
Davis  & Co.  (Jour.  A.  M.  A.,  April  20,  1912,  p.  1195). 

Furuxcl'losis  Vaccixe  is  a staphylococcus  vaccine 
containing  Staphylococcus  pyogenes  aureus  bacteria. 
Parke,  Davis  & Co.  (Jour.  A.  M.  A.,  April  20,  1912, 
p.  1195). 

Acxe  Vaccixe  is  a vaccine  prepared  from  acne  ba- 
cilli. Parke,  Davis  & Co.  (Jour.  A.  J/.  A.,  April  20, 
1912, ( p.  1195). 

Combixed  Bacterial  Vaccixe  is  a vaccine  contain- 
ing bacteria  of  mi.xed  Strcptocoecus  pyogenes,  Staphyl- 
ococcus pyogenes  aureus,  Staphylococcus  pyogenes 
aihus.  Staphylococcus  pyogenes  citreus,  1/acillus  coli 
communis  and  Diplococcus  pneumonia'.  Parke.  Davis 
& Co.  (Jour.  A.  M.  A.,  April  20,  1912,  p.  1195). 


REFORM  IN  MEDICINES 

X.vicre's  Creatiox. — A peep  behind  the  scenes  as 
regards  the  exploitation  of  patent  medicines  is  given 
through  the  falling-out  of  the  e.xploiters  of  Nature’s 
Creation.  This  nostrum  was  first  sold  to  the  public  as 
a cure  for  syphilis  but  later  became  a “consumption 
cu-re.”  The  chief  promoters,  Mrs.  J.  M.  Eeynolds  and 
!Mr.  II.  W.  Campbell,  have  had  a falling-out  and  Camp- 
bell has  taken  the  matter  into  court.  The  sordid  details 
now  brought  out,  it  is  hoped,  will  demonstrate  to  the 
public  the  fraudulent  nature  of  the  stuff  (Jour.  A.  .1/. 
A.,  ilarch  30,  1912,  p.  953). 

Oiliectioxable  Proprietary  Name.s.- — In  an  address 
to  manufacturers  the  Council  on  Pharmacy  and  Chem- 
istry shows  that  it  is  possible  to  provide  medicines  with 
names  descriptive  of  their  composition  and  that  the 
interests  of  both  the  manufacturer  and  the  consumer, 
the  physician  and  his  patient,  can  be  sufficiently  safe- 
guarded if  to  tbe  descriptive  name  of  an  article  there 
be  appended  a distinctive  word,  syllable,  initial  or  sign 
that  shall  identify  its  manufacturer.  The  feasibility 
of  coining  proprietary  names  that  shall  indicate  the 
important  constituents  of  a remedy  is  shown  by  illus- 
trations taken  from  “N.  N.  R.”  The  objectionableness 
of  names  which  suggest  the  use  of  a remedy  to  the 


)iublic  is  discussed  and  it  is  also  pointed  out  that  names 
suggestive  to  ])hysicians  are  objectionable  because  there 
is  a tendency  that  ]ihysiciaiis  will  base  their  use  of  the 
remcily  on  the  name  without  giving  due  consideration 
to  the  condition  and  symptoms  of  the  patient.  Since 
thera])eutically  suggestive  titles  have  been  a]i|)lied  to 
])roprietary  medicines  without  any  intention  of  a])peal- 
ing  to  the  juiblic  and  since  it  is  difficult  to  change  a 
name  once  established  the  Council  has  decided  to  make 
no  objection  to  such  titles  if  they  are  ali'cady  in  use 
))rovided  they  are  not  liable  to  lead  to  the  use  of  a 
remedv  bv  the  public  (■Jour.  .1.  .1/.  .1.,  (March  30,  1912, 
p.  953) . ■ , 

WixsLow’.s  SooTHixo  Syri  p. — Being  held  injurious 
to  life  the  sale  and  advertising  of  (Mrs.  Winslow’s 
Soothing  Syrup  has  been  ])rohibited  in  New  South 
Males,  Australia  (Jour.  A.  .1/.  (March  30,  1912, 
p.  954). 

Dia.stase  Preparattox.s  Ux.stable. — A discussion 
at  a meeting  of  the  Soci6t6  de  Thf'rapeutique  de  Paris 
called  attention  to  the  instability  of  diastase,  par- 
ticularly in  liquid  prejmrations.  Speakers  emphasized 
the  necessity  of  using  only  recently-made  malt  prepara- 
tions in  therapeutics  if  the  enzym  action  be  desired 
(Jour.  A.  .1/.  A.,  March  30,  1912,  p.  954). 

A Good  Example. — Having  presented  each  member 
with  a copy  of  “Nostrums  and  Quackery”  the  Los 
Angeles  County  (Medical  Society  now  presents  a copy 
of  “New  and  Nonofficial  Remedies.  1912,”  to  each  mem- 
ber. It  is  suggested  that  with  the  jmssible  exception 
of  those  physicians  whose  confidence  in  their  own  good 
judgment  is  equaled  only  by  their  child-like  faith  in 
the  statements  of  proprietary  manufacturers  that  a 
copy  of  the  book  ought  to  be  in  the  hands  of  every 
])hVsician  who  prescribes  (■Jour.  A.  .1/.  A.,  April  Q, 
1912,  p.  1021). 

Zymotoid. — Dr.  Arnold’s  Zymotoid,  a nostrum 
maiuifactured  by  Arnold’s  Zymotoid  Company,  Rock- 
foid.  111.,  is  a fraud  of  the  Liquozone-Oxytonic-Septi- 
cide  type.  The  A.  (\J.  A.  Chemical  Laboratory  reports 
that  the  composition  of  Zymotoid  was  found  to  be: 
boric  acid  (TI3BO3)  0.037  gm..  sulphur  dio.xid  (SO.) 
0.129  gm..  sulphuric  acid  (ILSO,)  0.048  gm.,  potas- 
sium nitrate,  a trace,  unidentified  organic  matter, 
a trace  and  water  (by  difference)  to  make  100  c.c. 
The  analysis  shows  that  but  for  the  presence  of  boric 
acid  the  composition  of  Zymotoid  is  similar  to  other 
fraudulent  “microbe  killers”  (Jour.  A.  M.  A.,  April 
C,  1912,  p.  1039).. 

ILlmlix’s  IVizard  Oil. — From  published  formulas 
it  appears  that  Hamlin’s  IVizard  Oil  is  a variable 
mixture  containing  spirit  of  camphor.  s])irit  of  am- 
monia, chloroform,  oil  of  sassafras,  oil  of  cloves,  oil 
of  turpentine  and  alcohol.  Liniments  of  this  kind 
should  be  considered  as  belonging  to  the  past  (Jour. 
A.  .1/.  A.,  April  C,  1912.  p.  1033). 

Newspapers  .\xd  Nostrl'm.s. — It  appears  to  be  im- 
possible to  so  censor  “patent-medicine”  advertisements 
in  newspapers  so  that  all  objectionable  matter  is  re- 
jected and  only  the  unobjectionable  retained.  This  for 
the  reason  that  there  is  no  such  thing  as  an  unobjec- 
tionable “patent-medicine”  advertisement  in  a news- 
paper. In  proof  of  this  it  is  pointed  out  that  the 
Chicago  Tribune,  whose  advertising  and  editorial  ethics 
are  of  a high  order,  carries  many  advertisements 
which  promote  remedies  or  treatments  condemned  in 
its  editorial  pages.  Thus,  while  its  “How  to  Keep 
IVell”  department  warrants  that  it  is  not  wise  for  the 
obese  to  reduce  their  weight  more  than  ten  or  twenty 
pounds  a year,  an  advertisement  in  the  same  issue  for 
Marjorie  Hamilton’s  Obesity  Cure  claims  that  by  its 
use  fat  may  be  made  to  vanish  at  the  rate  of  one 
pound  a day.  A number  of  similar  incongruities  are 
discussed  (■Jour.  A.  .1/.  A.,  April  13,  1912,  p.  1118). 
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TiiOREMI'.DI.V  .Si  lSMITTEU  TO  THE  COUNCIL. — llilc 

acknowledging  the  correctness  of  the  A.  A.  Chem- 
ical Laboratory  analysis  (Jouk.  ^Io.  State  Med. 
Assn.,  April,  1912,  p.  409),  Squibb  and  Sons  question 
the  conclusions  of  Dr.  Pusey  that  the  product  owes 
its  virtues  to  sulphuric  acid  alone.  The  firm’s  claim 
that  the  product  owed  its  virtues  to  the  thorium  which 
it  contains  was  based  on  the  reports  of  physicians  in 
whom  it  had  confidence.  The  product  has  been  sub- 
mitted to  the  Council  on  Pharmacy  and  Chemistry  and 
the  firm  agrees  to  discontinue  the  sale  of  Thoremedin 
if  the  Council  confirms  Dr.  Pusev’s  findings  (Jour. 
A.  JL  A.,  April  13,  1912,  p.  1121  and  p.  1135). 

“Therapeutic  Efficiency.” — The  defenders  of  pro- 
prietary frauds  of  the  so-called  ethical  varietj’  make 
much  of  the  fact  that  the  rejection  of  a product  by  the 
Council  on  Pharmacy  and  Chemistry  is  no  proof  that 
the  product  itself  has  no  therapeutic  value.  In  reply 
it  is  pointed  out  that  a mixture  of  quinin  sulphate 
and  starch  while  therapeutically  efficient  may  yet  be 
exploited  so  as  to  make  the  mixture  a rang  humbug 
or  a vicious  fraud  (Jour.  A.  M.  A.,  April  13,  1912, 

p.  1121). 

Prescription  Fakes. — Oxzoin  is  a prescription 
fake  advertised  as  a “wrinkle  eradieator”  and  ex- 
ploited by  the  To-Kalon  Manufacturing  Co.,  Syracuse, 
N.  Y.  According  to  the  analysis  of  the  state  chemist 
of  North  Dakota  it  consists  of  zinc  oxid  15.6  per  cent., 
glycerin  16.7  per  cent,  and  rose  water  67.7  per  cent. 
Saxolite  is  another  “wrinkle  eradieator,”  sold  by  the 
Dearborn  Manufacturing  Company,  Chicago,  and  ac- 
cording to  the  analysis  of  the  state  chemist  of  Kansas 
consists  of  alum  52  per  cent.,  and  epsom  salts  48  per 
cent.  Vilane  Powder  is  sold  as  a “concentrated  power- 
ful antiseptic  germicide  and  disinfectant”  by  the 
Blackburn  Products  Co.,  DajTon,  Ohio.  According  to 
the  analysis  it  is  a mixture  of  washing  soda,  cooking 
soda,  common  salt,  sodium,  salicylate  and  a little 
thymol  (Jour.  A.  M.  A.,  April  13,  1912, ^p.  1132). 

Prophylaxis  Encouraged. — The  Council  on  Phar- 
macy and  Chemistry  desires  to  encourage  the  use  of 
reliable  and  efficient  antiseptics,  germicides  and  disin- 
fectants by  the  public,  so  far  as  is  compatible  with 
safety.  Accordingly  it  indorses  the  advertising  to  the 
public  of  such  preparations  accepted  for  inclusion  with 
New  and  Nonofficial  Remedies,  provided  that  the  adver- 
tising is  limited  to  recommendations  for  use  as  a 
prophylactic  application  to  superficial  cuts  and  abra- 
sions of  the  skin  and  to  the  mucous  surfaces  except 
those  of  the  eye  and  the  gastro  intestinal  and  genito- 
urinarv  tracts  (Jour.  A.  .1/.  A.,  April  13,  1912,  p. 
1132).'' 

Value  of  Inorganic  Phosphates. — The  wide-spread 
tendency  to  assume  a better  physiologic  utilization  of 
certain  inorganic  elements  when  they  are  furnished  in 
the  form  of  organic  combinations  is  gradually  being 
shown  to  be  without  warrant.  Thus  while  it  was  sup- 
posed that  the  body  need  of  phosphorus  could  not  be 
supplied  by  inorganic  phosphates,  hens  and  ducks  have 
been  shown  to  be  capable  of  living  and  of  laying  eggs 
when  their  food  contained  phosphorus  only  in  the 
inorganic  form.  This  makes  it  probable  that  the  ad- 
vantage of  giving  phosphorus  in  the  form  of  lecithin 
or  of  glycerophosphates  has  been  over-estimated  (Jour. 
A.  M.  A.,  April  20,  1912,  p.  1198). 

Candy  in  Pennsylvania. — Good  work  is  being  done 
in  Pennsylvania  in  the  improvement  of  food  products. 
A report  of  Charles  H.  LaSVall  shows  that  out  of  over 
250  samples  of  cheap  confectionery  only  four  samples 
contained  substances  prohibited  by  law.  Many  speci- 
mens were  found  to  be  in  a filthy  condition  and  Profes- 
sor LaWall  recommends  that  manufacturers  be  com- 
jielled  to  wrap  candies  in  paraffin  paper  (Jour.  A.  M. 
A.,  April  20,  1912,  p.  1202). 


,SA.\AT<)(ii;N. — According  to  advertisements,  chielly  in 
the  lay  press,  Sanatogen  is  “'I'he  l!e-Creator  of  Lost 
Health,”  “a  rebuilding  food”  and  “revitalizes  the  over- 
worked nervous  system,”  and  has  many  other  juoper- 
ties  which  should  make  it  an  “elixir  of  life.”  Exami- 
nation in  the  A.  AL  A.  Chemical  Laboratory  shows  .it 
to  be  casein  with  a little  glycerophosphate  and  there- 
fore not  greatly  superior  to  cottage  cheese.  The  out- 
rageous claims  made  for  it  are  condemned  by  such  men 
as  Lewellys  F.  Barker,  Frank  Billings,  Richard  C. 
Cabot,  Otto  Folin,  Ludvig  Hektoen,  J.  TI.  Long,  Gra- 
ham Lusk  and  II.  Gideon  Well  (Jour.  A.  J/.  A.,  April 
20,  1912,  p.  1216). 

Value  of  Fermented  Milks. — P.  G.  Ileinemann  dis- 
cusses the  dietetic  and  therapeutic  value  of  fermented 
milks  prepared  from  commercial  ferments,  lie  con- 
cludes that  sour  milks  as  a part  of,  rather  than  an 
addition  to.  the  diet  probably  are  of  value.  If  fer- 
mented milks  are  used  then  other  food  should  be  re- 
duced on  the  basis  of  one  pound  of  beef  for  every  quart 
of  milk  consumed.  There  is  much  reason  in  the  con- 
tention of  Metchnikoff  that  premature  senility  can  be 
prevented  by  regular  diet,  decrease  of  meat  and  regular 
consumption  of  Bulgarian  sour  milk,  but  it  must  not 
be  thought  that  sour  milk  is  a panacea  and  that  by  its 
use  intestinal  putrefaction  will  be  reduced  unless  mod- 
eration in  diet  is  practiced.  The  choice  of  a suitable 
ferment  being  of  prime  importance  attention  is  called 
to  those  found  efficient  by  the  Council  on  Pharmacy 
and  Chemistry  and  included  in  New  and  Nonofficial 
Remedies  (Jour.  A.  M.  A.,  April  27,  1912,  p.  1252). 

Eckj?an’s  Alterative. — According  to  the  analysis 
of  the  A.  TI.  A.  Chemical  Laboratory  Eckman’s  Altera- 
tive is  a solution  containing  about  4 per  cent,  of  cal- 
cium chlorid,  10  to  15  per  cent,  alcohol  and  a little 
powdered  cloves.  This  mixture  is  sold  at  $2.00  for 
8 ounces  under  the  cruelly  fal.se  claim  that  it  will  save 
the  tuberculous.  The  harm  done  by  nostrums  such  as 
this  lies  in  the  abandonment  of  proper  treatment  by 
the  patient  and  placing  his  dependence  on  the  nostrum. 
Hoping  against  hope  that  in  the  “consumption  cure” 
nostrum  the  secret  has  at  last  been  wrested  from 
nature  by  which  the  “White  Plague”  may  be  van- 
quished, the  ever-optimistic  consumptive  sacrifices 
money  which  should  go  into  good  food,  sacrifices  all 
too  precious  time  and,  finally,  life  itself,  and  the  con- 
sumption cure  faker  waxes  rich  in  the  toll  of  blood 
exacted  from  his  credulous  victims  (Jour.  A.  .1/.  A., 
April  27,  1912,  p.  1298). 

Antidiabeticum-Bauer. — The  methods  of  advertis- 
ing Antidiabeticum-Bauer  have  been  shown  up  by  the 
Society  for  the  Suppression  of  Quackery.  A suit  by 
the  proprietors  of  Antidiabeticum  against  the  editor  of 
the  Gesundheitslehrer  resulted  in  the  defeat  of  the 
proprietarv  concern  (Jour.  A.  .1/.  A.,  April  27,  1912, 
p.  1298).  ‘ 

Phenacetin,  Sulphonal  and  Trional. — It  is  a gen- 
erally recognized  principle  that  the  name  used  by  a 
patentee  to  designate  a patented  article  becomes  the 
common  name  of  such  article  after  the  patent  has  ex- 
pired. This  principle  and  also  the  principle  that  a 
generic  title — or  common  name — cannot  be  legally 
continued  as  a trademark  have  been  generally  recog- 
nized and  are  thoroughly  well  established  by  decisions 
of  the  courts.  Accordingly  the  Council  on  Pharmacy 
and  Chemistry  has  modified  the  descriptions  for  these 
articles  in  New  and  Nonofficial  Remedies  to  indicate 
more  clearly  that  the  names  “phenacetin,”  “sulphonal” 
and  “trional”  are  synonyms  for  the  official  titles  acet- 
phenetidin,  sulphonmethane  and  sulphonethylmethaue, 
respectively,  and  that  tlie  tests  of  identity  and  purity 
prescribed  in  the  U.  S.  Pharmacopeia  sliould  apply  to 
the  products  under  these  titles  (Jour.  A.  M.  A.,  April 
27,  1912,  p.  1298). 
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SOCIETY  PROCEEDINGS 


PROGRAM  OF  THE  FIFTY-FIFTH  ANNUAL  MEET- 
ING OF  THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION 

Sedalia,  May  21,  22  and  23,  1912 

MEDICAL  SECTION 
Fikst  Day — Ty'ESday,  !May  21,  1912 
Afternoon  Session — 1 :30  o'clock 

COURT  HOUSE 

1.  Vaccination  Treatment  of  Skin  Diseases. 

Halsey  M.  Lyle,  Kansas  City 

2.  Erythema  Xodosum.  M.  H.  Moore,  Dearborn 

if.  Auto-intoxication.  J.  M.  Bell,  St.  Joseph 

4.  Astasia  Abasia.  J.  D.  Brummall,  Salisbury 

5.  Training  of  Physicians  for  Service  in  State  Hos- 

pitals for  the  Insane. 

H.  Unterberg,  St.  Louis 

6.  Training  of  Nurses  for  Service  in  State  Hospitals 

for  the  Insane  M.  A.  Bliss,  St.  Louis 

7.  Progress  of  National,  State  and  Local  Health 

Activities.  F.  B.  Fuson,  Springfield 

8.  Subject  to  be  announced. 

C.  :M.  Ketcham,  Qarthage 

9.  The  Relative  Position  of  Medicine  in  !Modern 

Therapeutics.  O.  B.  Hall,  Warrensburg 

10.  Report  of  Committee  on  Trachoma. 

John  Green,  -Ir.,  St.  Louis 

11.  Habit  as  a Cause  of  Many  Constitutional  Diseases 

and  How  to  Overcome  It. 

C.  Walker  Watts,  Fayette 

12.  Nitrogen  Poisoning. 

J.  J.  Gaines,  Excelsior  Springs 

13.  Psychotherapy.  Geo.  W.  Goins,  Breckenridge 

Second  D.ay — Wednesday,  May  22,  1912 
Afternoon  Session — 1 :30  o’clock 
COURT  house 

].  Dietetic  Treatment  of  Typhoid  Fever. 

D.  P.  Dyer,  Sedalia 

2.  Acidosis.  Orville  H.  Brown,  St.  Louis 

3.  Empyemia  in  Infancy. 

Jules  ^1.  Brady,  St.  Louis 

4.  Hemorrhagic  Diathesis  in  Children. 

D.  E.  Broderick,  Kansas  City 
.5.  Nephritis:  Its  Diagnosis  and  Treatment. 

William  Engelbach,  St.  Louis 
C.  Social  Aspects  of  Gonorrhea. 

Ferdinand  Schreiman,  Concordia 

7.  A Case  of  Double  Chancre  and  Gonorrhea  with  Con- 

frontation. Thomas  M.  Paul,  St.  Joseph 

8.  Serological  Diagnosis  of  Syphilis  and  Gonorrhea; 

the  Wassermann;  the  Gonorrheal  Complement 
Fixation  Test:  the  Weil  Cobra  Venom  Test. 

R.  B.  H.  Gradwohl,  St.  Louis 

9.  Treatment  of  Gonorrhea. 

John  W.  Marchildon,  St.  Louis 

10.  Clinical  Methods;  The  Eye. 

P.  I.  Leonard,  St.  Joseph 

11.  The  Dangers  of  Specialists. 

E.  H.  Miller,  Liberty 

12.  The  Heart  Muscle.  M.  L.  Sands,  Warsaw 

13.  The  Need  of  Further  Development  of  the  County 

Medical  Societies.  L.  T.  A.  Mallette,  Parma 


14.  A Plea  on  Behalf  of  the  Unborn. 

T.  F.  Lockwood,  Butler 

15.  Interesting  Problems  in  Ear,  Nose  and  Throat  Prac- 

tice. Robert  Barclay,  St.  Louis 

SURGICAL  SECTIOI. 

First  Day — Tuesday,  !May  21,  1912 
Afternoon  Session — 1 :30  o’clock 

COURT  HOUSE 

1.  Symposium:  Hypertrophy  of  the  Prostate  Gland. 

a.  History,  Etiology,  Pathology,  Symptomatology. 

W.  T.  Elam,  St.  Joseph 

b.  Operative  and  Pathological  Specimens  of  Hyper- 

trophied Prostates;  With  Methods  of  Exami- 
nation and  Operation  in  Prostatic  Obstruc- 
tion; Illustrated  with  Lantern  Slides. 

Bransford  Lewis,  St.  Louis 

c.  The  Present  Status  of  Perineal  and  Suprapubic 

Prostatectomy.  Jacob  Block,  Kansas  City 

2.  Surgery  of  the  Female  Urethi'a. 

Fred  J.  Taussig,  St.  Louis 

3.  Popliteal  Aneurysm.  John  I.  Byrne,  St.  Joseph 

4.  Fractures  of  the  Pelvis. 

W.  T.  Coughlin,  St.  Louis 

5.  Some  Observations  on  Movable  Kidney. 

H.  C.  Crowell,  Kansas  City 

6.  Fractures  of  the  Larynx. 

W.  E.  Sauer,  St.  Louis 

Second  Day — Wednesday,  !Mat  22,  1912 
Afternoon  Sessio7i — 1 :30  o’clock 
COURT  HOUSE 

1.  Symposium:  Surgery  of  the  Stomach. 

a.  Carcinoma  of  the  Stomach. 

J.  F.  Binnie,  Kansas  City 

b.  Gastrojejunostomy:  Indications  and  Technic. 

Willard  Bartlett,  St.  Louis 

2.  Further  Observations  Upon  Membranous  Pericolitis 

and  Allied  Conditions  in  the  Ileocecal  Region. 

Jabez  N.  Jackson,  Kansas  City 

3.  Intestinal  Obstruction  Resulting  from  Malignant 

Growths  in  the  Jejunum;  Report  of  a Case. 

F.  W.  Bailey,  St.  Louis 

4.  Intestinal  Obstruction  Due  to  Gall-Stone. 

John  Young  Brown,  St.  Louis 

5.  Decompression  Operation  for  Hemiplegia. 

L.  J.  Dandurant,  St.  Joseph 

6.  Fixity  of  Lower  Jaw:  Report  of  Case. — Double 

Hare  Lip  with  Operative  Measures  for  Relief. 

F.  Reder,  St.  Louis 

7.  Fractures  in  and  About  the  Wrist  Joint. 

W.  A.  ;McCandless,  St.  Louis 

GENERAL  SESSION 

First  Day — Tuesday,  May  21. — 7:30  p.  m. 

SED.iLIA  OPERA  HOUSE 

1.  Address  of  President. 

Robert  H.  Goodier,  Stoutsville 

2.  Oration  on  Medicine.  C.  R.  Woodson,  St.  Joseph 

3.  Oration  on  Surgery.  C.  M.  Nicholson,  St.  Louis 

Second  Day — Wednesday,  !May  22,  1912 
3Iorning  Session — 9:00  o’clock 

COERT  HOrSE 

1.  Chronic  (Recurrent)  Septic  Endocarditis. 

L.  H.  Hempelmann,  St.  Louis 
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2.  Abdominal  Pain  Difrerentially  Considered. 

J.  Q.  Chambers,  Kansas  City 

3.  Status  Lymphaticus;  Report  of  a Case. 

Woodson  Moss,  Columbia 

4.  Insanity  and  Some  of  Its  Manageable  Causes. 

M.  P.  Overholser,  Nevada. 

5.  The  Clinical  Symptoms  of  Hydrophobia;  Report  of 

Two  Cases.  Walter  E.  Harrall,  St.  Louis 

6.  Experimental  Work  on  Anti-Rabic  Immunization 

with  Desiccated  Virus. 

D.  L.  Harris,  St.  Louis 

7.  Medical  Economics.  A.  H.  Madry,  Aurora 

8.  Report  of  Ten  Cases  of  Duodenal  Ulcer. 

Chas.  C.  Conover,  Kansas  City 

9.  The  Roentgen  Ray  Treatment  of  Post-Operative 

Sarcoma.  W.  L.  Brosius,  Gallatin 

10.  Thoracentesis  as  an  Aid  in  the  Diagnosis  of  Pleural 

and  Pulmonary  Diseases. 

W.  P.  Elmer,  St.  Louis 

11.  The  Value  of  Beginning  Passive  Motion  Very  Early 

Following  Fracture  in  or  Near  Joints. 

Carroll  Smith  and  H.  S.  McKay,  St.  Louis 

12.  Physicians  and  Water-Supplies. 

0.  W.  H.  Mitchell,  Columbia 

Second  Day — Wednesday,  May  22,  1912 
Evening  Session — 7:30  o’clock 

SEDALIA  OPEEA  HOUSE 

1.  Cancer:  Illustrated  with  Lantern  Slides. 

F.  J.  Lutz,  St.  Louis 

2.  Vaccination:  The  Claims  and  the  Facts:  Illus- 

trated with  Lantern  Slides. 

Joseph  Grindon,  St.  Louis 
Motion  Pictures  depicting  the  causes  of  the  spread 
of  disease: 

3.  The  Awakening  of  John  Bond. 

4.  The  Man  Who  Learned. 

5.  A Sane  Fourth. 

6.  The  Fly  Pest. 

Third  Day — Thursday,  May  23,  1912 
Morning  Session — 9:00  o’clock 
COURT  house 

1.  Election  of  President. 

2.  Election  of  Orator  on  Medicine. 

3.  Election  of  Orator  on  Surgery. 

If  time  permits  the  scientific  work  of  the  General 
Session  will  be  continued. 

Third  Day — Thursd.vy,  May  23,  1912 
Afternoon  Session — 1 :S0  o’clock 

COUTIT  HOUSE 

1.  Single  Incision  Vaccination. 

George  Dock,  St.  Louis 

2.  The  Eye  an  Index  to  Diseases  of  the  Nervous  Sys- 

tem. Flavell  B.  Tiffany,  Kansas  City 

3.  Remarks  on  the  Treatment  of  Cutaneous  Epithe- 

lioma. C.  D.  Scott,  St.  Louis 

4.  Anesthesia  by  the  Intratracheal  Insufflation 

Method.  W.  E.  Leighton,  St.  Louis 

5.  The  Differential  Diagnosis  of  Uterine  Cancer. 

George  Gellhorn,  St.  Louis 

6.  Some  Objections  to  Out-of-Door  Sleeping. 

M.  C.  Alderman,  Sedalia 

7.  The  Value  of  Conservative  Treatment  in  Tubercu- 

losis of  the  Bones  and  Joints. 

Nathaniel  Allison,  St.  Louis 

8.  Circulatory  Changes  Produced  by  Strong  Cathar- 

sis. C.  H.  Neilson,  St.  Louis 


MISSOURI  SOCIETY  OF  MEDICAL  SECRETARIES 
First  Day — Tlesday,  :May  21,  1912 
Afternoon  Session — ’i:00  o’clock 
COURT  HOUSE 

The  Society  of  iledical  Secretaries  will  meet  on 
Tuesday  afternoon.  May  21,  at  4:00  o’clock  in  the 
Court  House. 

Address.  R.  H.  Goodier,  Stoutsville 

Address.  E.  J.  Goodwin,  St.  Louis 

History  of  Medical  Organization  in  Cass  County; 
jNfethod  of  Conducting  the  Society  and  What  it 
Has  Accomplished 

H.  S.  Crawford,  Harrisonville 
The  Advantages  of  Organization  in  the  Medical  Profes- 
sion. Thos.  0.  Klingner,  Springfield 

The  County  Medical  Society  and  the  Newspapers. 

John  D.  Seba,  Bland 

How  to  Manage  the  Neighborhood  Nature  Fakers. 

L.  L.  Latham,  Latham 
Some  Methods  of  Stimulating  Interest  in  the  County 
Medical  Society. 

Geo.  W.  Goins,  Breckenridge 
Secretaries  Experience  meeting  for  general  discus- 
sion. 

Dinner  will  be  served  at  the  Elks  Club  at  6:00. 


MEDICAL  SOCIETY  OF  THE  CITY  HOSPITAL 
ALUMNI,  ST.  LOUIS 

The  Medical  Society  of  the  City  Hospital  Alumni 
held  its  regular  meeting  on  April  11  in  the  auditorium 
of  the  St.  Louis  Medical  Society.  The  program  con- 
sisted of  the  following  papers: 

“Pleural  Vomicae,”  by  Dr.  Elsworth  Smith,  Jr.,  post- 
poned from  previous  meeting;  “Lantern  Slide  Review 
of  Cystoscopy,  and  of  Prostatic,  Vesical,  Ureteral  and 
Renal  Surgical  Conditions,”  by  Dr.  Alexander  E.  Hor- 
wits.  Presentation  'of  Case  of  Pellagra,  by  Dr.  W.  H. 
Mo  ok. 


SOUTHWEST  MISSOURI  MEDICAL  ASSOCIATION 

The  Southwest  Missouri  Medical  Association  will 
hold  its  36th  annual  meeting  at  Farmington,  May  7-9. 
A splendid  program  has  been  arranged  and  a large 
attendance  is  anticipated.  One  of  the  features  of  the 
meeting  will  be  an  address  at  the  public  meeting  on 
Wednesday,  May  8,  by  Dr.  George  Gellhorn,  of  St. 
Louis,  representing  the  Barnard  Free  Skin  and  Cancer 
Hospital  of  St.  Louis.  His  lecture  will  deal  with  the 
early  recognition  of  cancer.  The  president  of  the  So- 
ciety is  Dr.  T.  C.  Allen  of  Bernie,  and  secretary  G.  S. 
Cannon  of  Fornfelt. 


ELEVENTH  DISTRICT— GRAND  RIVER— MEDICAL 
SOCIETY 

The  Eleventh  District — Grand  River — ^Medical  Soci- 
ety, met  at  Salisbury,  March  14,  1912.  The  meeting  was 
called  to  order  at  2 p.  m.  In  the  absence  of  the  presi- 
dent and  secretary,  Dr.  G.  W.  Hawkins,  of  Salisbury, 
was  appointed  chairman  and  Dr.  H.  E.  Tatum,  of  Bruns- 
wick, secretary  pro  tern. 

Hon.  A.  W.  Johnson  delivered  the  address  of  welcome 
on  behalf  of  the  city  of  Salisbury. 

Dr.  0.  T.  Morey  delivered  an  address  of  welcome  on 
behalf  of  the  Chariton  County  Medical  Society,  which 
was  responded  to  by  Dr.  Crowell,  of  Kansas  City. 

Dr.  Woodson  Moss,  of  Columbia,  Mo.,  read  a very 
interesting  paper  on  “Status  Lymphaticus,”  and  re- 
ported a case.  The  history  of  the  case  was  about  as 
follows:  A young  man  (student)  was  found  dead  in 

his  room  one  morning.  He  was  lying  on  his  face,  with 
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con#ideial)le  mucus  ooziiu;  from  liis  moutli.  lie  liail 
lieeii  very  (juiot  ifi  habits;  meiitallv.  al.out  the  averaite. 
It  had  been  noticed  that  l\e  took  no  jiart  in  the  eames 
and  ]days  of  the  other  students.  On  the  ni<;ht  luevious 
to  liis  tleath,  he.  in  com])any  with  some  other  hoys, 
ate  an  oyster  stew.  An  autopsy  was  held  and  the  fol- 
lowing jiathologieal  conditions  were  found;  Heart  con- 
siderably enlarged,  weighing  372  grams,  and  dilated; 
valves  normal;  muscles  pale,  llahhy,  and  of  ojjaque. 
yellowish  C(dor.  Coionaries  show  scattered  areas  of 
atheroma,  well  'marked.  In  aorta,  at  junction  of  the 
heart,  numerous  j.atches  of  localized  sclerosis.  Lungs 
voluminous  and  while  cre])itant  throughout,  were  evi- 
dently generally  delicient  in  air  space,  partly  due  to 
excess  of  scions  Huid.  partly  to  general  congestion  of 
the  organ;  no  definite  solidification.  An  acute  splenic 
tumor,  three  times  the  normal  size,  swollen  and  bloody. 
Liver  substance  opatpie,  yellowish  and  general  appear- 
ance of  cloudy  swelling.  Kidney  substance  protruded 
from  capsule  when  cut.  The  thymus  not  only  persistent 
hut  hypei])iastic;  weight  58  grams,  extended  from  level 
of  thyroid  to  the  second  costal  interspace.  Lymph- 
glands;  superficial  glands  of  the  neck,  axillae  and  groin 
not  affected.  All  internal  lymph-glands,  however,  were 
enlarged.  There  were  a few  scattered,  miliary  tubercles 
in  the  lungs  and  liver. 

Dr.  IMoss  regarded  this  death  due  to  disease  of  the 
thymus  gland.  lie  thinks  we  should  put  thymus  glands 
in  a group  with  ductless  glands.  He  believes  this  dis- 
ease of  thymus  gland  was  due  to  some  infection  of  la- 
grippe  or  sore  throat.  He  tliinks  this  condition  accounts 
for  many  sudden  deaths  in  children,  sudden  enlarge- 
ment of  thymus  gland  causing  thymic  asthma. 

The  paper  was  discussed  by  Drs.  Xicholson,  Dorseft, 
Conover  and  Robinson. 

Dr.  Xicholson;  There  is  a jnobability  that  this  stu- 
dent might  have  died  from  other  causes.  In  cases  where 
an  enlarged  thymus  gland  is  found,  the  testicle  is 
affected. 

Dr.  Conover  differed  from  Dr.  Hoss  and  said  the 
])athological  findings  show  that  the  patient  had  an 
infection  of  some  kind,  and  thought  the  patient  died 
from  pulmonary  edema. 

Dr.  Robinson;  The  function  of  thymus  gland  is  a 
calcium  combining  function.  Autopsies  on  idiots  some- 
times show  absence  of  thymus  gland.  This  student 
iiiight  have  died  from  some  form  of  chronic  auto-in- 
toxication. 

Dr.  Moss  said  his  final  conclusion  in  this  case  was 
that  the  student  died  from  status  lymphaticus  plus 
some  acute  infection. 

IMotion  carried  that  Dr.  !Moss  read  this  paper  at  the 
^Missouri  State  ^Medical  Society  at  Sedalia. 

Dr.  E.  H.  Thrailkill,  of  Kansas  City,  read  a very 
interesting  and  instructive  paper  on  “The  Significance 
of  Hemorrhage  from  the  Rectum,”  with  report  of  case. 
In  the  case  mentioned,  hemorrhage  was  stopped  by  in- 
troducing a speculum  and  making  pressure  on  the  bleed- 
ing vessel  until  patient  could  be  chloroformed,  the  ves- 
sel being  caught  with  forceps. 

In  hemorrhage  of  the  rectum  when  the  blood-vessel 
cannot  be  caught.  Dr.  Thrailkill  says  the  best  thing  to 
do  is  to  pack  the  rectum  with  gauze  and  leave  the 
])atient  alone.  He  has  tried  a good  many  local  applica- 
tions but  concludes  the  best  thing  to  do  is  to  pack.  In 
hemorrhage  of  rectum  always  suspect  ulcerations  from 
cancer,  syj)hilis  or  hemorrhoids. 

Drs.  Xicholson  and  Dorsett  discussed  Dr.  Thrailkill’s 
]iaper. 

Dr.  J.  C.  Lyter,  IMoberly,  presented  a very  interesting 
])aper  on  “Hyperchlorhydria  Gastrica.”  He  said  this 
condition  is  found  in  a good  many  chronic  diseases, 
especially  in  commencing  interstitial  nephritis.  Dr. 
Lyter  spoke  of  neurotic  hyperchlorhydria.  These  cases 
complain  of  pain  one  or  two  hours  after  meals,  or 
of  a gnawing  sensation  before  meals  which  is  relieved 
by  eating.  Constipation  and  very  severe  headache  are 


common  sym])toms.  Diagnosis  is  made  by  finding  an 
excess  of  hydi’ochloric  acid.  Results  are  peptic  ulcer 
and  dilatation  of  the  stomach. 

Dr.  Iwter’s  p:i]ier  was  discussed  by  Drs.  Conover, 
Robinson,  Moss  and  Crowell. 

Dr.  Conovei' ; lly]ierehlorhydria  and  hyperseeretion 
come  under  the  same  head,  ami  nearly  always  due  to 
some  form  of  ulcer  of  tlie  intestinal  tract,  giving  such 
symj)toms  as  hunger  jjains  which  are  relieved  by  alka- 
lies. 1 have  had  20  cases,  10  of  which  had  been  oper- 
ated and  duodenal  ulcer  was  found  in  all.  I do  not 
believe  in  nervous  hyperchlorhydria. 

Dr.  l\loss  says  that  he  has  always  been  a “doubting 
Thomas”  on  nervous  hyperchlorhydria.  He  comi)li- 
mented  Dr.  Lyter’s  paper,  and  said  it  could  not  be  beat 
from  a medical  standj)oint  and  that  all  these  cases  can- 
not be  turned  over  to  a surgeon. 

Dr.  Robinson  said  we  frequently  find  cases  of  hyper- 
chlorhydria associated  with  weak,  nervous  system  and 
that  this  condition  is  the  result  of  the  disease  and  not 
the  cause.  He  believed  most  of  these  cases  are  surgical. 

Dr.  Crowell  thought  most  cases  of  hyperchlorhydria 
are  symptomatic,  but  should  first  be  treated  medically. 

Dr.  Clapp  reported  a case  of  ovarian  pregnancy.  The 
patient  had  menstruated  normally  and  regularly  and 
had  menstruated  three  weeks  prior  to  operation.  The 
case  had  most  of  the  symptoms  of  appendicitis  and  was 
diagnosed  appendicitis.  She  was  operated  and  instead 
of  finding  a diseased  ajipendix,  a ]>regnant  ovary  was 
found  and  removed.  Dr.  Clapp  ])resentea  the  specimen 
with  the  fetus  in  situ. 

Drs.  Dorsett,  Crowell  and  Xicholson  discussed  Dr. 
Clapp’s  paper  and  all  concurred  in  the  opinion  that 
the  case  reported  was  very  interesting  as  ovarian  preg- 
nancy is  very  rare. 

Dr.  Xicholson  said  he  had  o]>erated  on  22  cases  of 
extra-uterine  pregnancy  and  that  all  the  eases  were 
tubal;  this  was  the  first  ovaiian  pregnancy  he  had 
seen.  He  said  Dr.  Clapp’s  specimen  was  a very  beauti- 
ful one,  as  the  bed  of  the  fetus  was  within  the  ovary 
itself. 

Dr.  G.  AVilse  Robinson,  Kansas  City,  read  a very 
interesting  paper  on  “Causes  and  Prevention  of  Insan- 
ity.” Among  the  many  things  he  said,  the  following 
are  a few  points  he  emphasized;  That  an  insane  person 
is  a sick  man,  and  should  be  treated  as  such.  There 
are  more  than  12,000  insane  persons  in  this  state,  and 
the  loss  to  the  state  by  these  insane  persons  is  ,81.000.- 
000  annually.  Fifty  per  cent,  is  due  to  preventable 
causes.  The  most  important  cause  is  the  inherited 
predisposition.  Alcoholism  is  the  most  frequent  ex- 
citing cause,  and  some  think  SO  per  cent,  is  due  to 
alcohol..  Syphilis  and  tuberculosis  play  a large  part  in 
insanity.  Dr.  Robinson  says  we  should  educate  the 
public  how  to  prevent  insanity.  We  should  prevent 
marriage  of  the  unfit.  He  is  in  favor  of  a law  pre- 
venting a syphilitic  or  gonorrheic  from  marrying  while 
in  the  infective  stage.  Applicants  for  marriage  shouhl 
have  a medical  examination  before  marriage.  It  should 
be  the  duty  of  the  state  to  go  into  the  home  of  a 
mentally  defective  child  and  investigate  the  environ- 
ments, and  correct  cause  and  if  not  corrected  to  have 
child  enter  some  school  provided  for  same. 

Alcoholics  should  be  treated ; a farm  should  be  pro- 
vided and  these  patients  confined  to  such  a farm  and 
there  kept  until  cured,  and  then  many  may  be  paroled 
for  one  year. 

Dr.  Robinson’s  paper  was  discussed  by  a good  many 
of  the  physicians  present. 

[Motion  carried  that  this  paper  be  published  in  tTie 
Missorni  State  Medical  Association  .Tocrnal. 

[Motion  carried  that  Grand  River  Medical  Society 
have  reprints  of  this  paper  sent  to  various  organiza- 
tions in  the  state  to  be  read  at  their  meetings. 

Dr.  E.  .J.  Goodwin,  Secretary  of  the  State  [Medical 
Association.  St.  Louis,  made  the  Society  quite  an  in- 
teresting talk,  also  complimented  the  Grand  River  Med- 
ical Society  on  its  meeting. 
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Dr.  Goodwin  roferred  to  a good  many  important 
things  of  which  members  of  tlie  medical  societies  of 
.Missouri  are  negligent,  and  we  shonld  wake  up  and 
take  notice.  Below  are  abstracts  of  a.  few  things  he 
said:  That  Jackson  Connty  ^Medical  Society  was  doing 
the  best  work  of  any  medical  society  in  the  state,  be- 
cause they  have  undertaken  to  rnn  out  the  (piacks,  and 
succeeded  in  a good  many  cases.  Kansas  City  had  the 
worst  bunch  of  abortionists  known.  IMost  newspapers 
print  anything  they  are  paid  for.  Scientific  articles 
are  published  right  along  with  other  articles  from 
quacks.  Physicians  should  be  better  business  men, 
attend  to  the  financial  side  of  their  practice  and  col- 
lect their  bills  more  closely.  Dr.  Goodwin  says  he  has 
become  skeptical  as  to  the  appreciation  of  the  laity  to 
the  physician’s  service.  Physicians  should  be  more 
closely  organized  and  protect  their  own  interests. 
Physicians’  services  are  ten  times  more  valuable  to-day 
than  formerly.  He  insists  on  members  making  the 
Journal  of  ^Iissouri  .State  [Medical  Association  a 
better  journal  and  we  should  make  a strong  effort  to 
fight  all  the  “antis”  that  are  fighting  the  regular  med- 
ical meetings. 

Dr.  Crowell,  Kansas  City,  reported  two  cases  of 
marked  stomach  manifestation.  The  doctor  has  been 
kind  enough  to  send  members  of  the  Society  reprints 
of  the  cases  reported. 

Dr.  Robert  Goodier,  president  of  the  [Missouri  State 
[Medicai  Association  delivered  an  address  to  the  Society. 
He  spoke  along  the  line  of  professional  review. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Dr.  G.  W.  Hawkins,  Salisbury;  vice- 
presidents,  Dr.  Stanley,  Dr.  R.  F.  Cook.  Carrollton,  and 
Dr.  R.  Barney,  Chillicothe;  secretary.  Dr.  H.  E.  Tatum, 
Brunswick;  treasurer.  Dr.  J.  L.  Burke,  Laclede;  ceji- 
sors:  Dr.  F.  M'.  Burke,  Laclede:  Dr.  .J.  C.  Shelton, 
Chillicothe;  Dr.  C.  A.  Jennings,  Salisbury. 

[Motion  carried  that  Chillicothe  be  the  ne.vt  place  of 
meeting  of  the  Eleventh  District — Grand  River — Med- 
ical Society. 

Society  then  adjourned,  after  which  refreshments 
were  served  by  members  of  the  Chariton  County  Med- 
ical Society. 

Harry  E.  Tatum.  [M.D.,  Secretary. 


TWELFTH  COUNCILOR  DISTRICT  MEDICAL 
ASSOCIATION 

The  12th  Councilor  District  Medical  Association 
held  its  7th  semi-annual  meeting  at  Cameron,  March 
28.  The  program  included  the  following  papers: 
“Arteriosclerosis,”  by  Tinsley  Brown.  “Chronic  In- 
terstitial Nephritis  the  Result  of  Arteriosclerosis,  “by 
Spence  Redman.  “Senile  Convulsions  the  Result  of 
Arteriosclerosis,”  by  C.  H.  Suddarth.  “Angina  Pec- 
toris the  Result  of  Arteriosclerosis,”  by  J.  H.  Rothwell. 
“Puerperal  Eclampsia,”  by  X.  M.  IVetzel.  “Psycho- 
therapy,” by  G.  IV.  Goins,  “Cerebrospinal  [Meningitis,” 
by  M.  L.  Peters.  “Report  of  a Case,”  IV.  T.  Lindley. 


BUTLER  COUNTY  MEDICAL  SOCIETY 

The  Butler  County  Medical  Society  met  in  regular 
session  in  the  County  Clerk’s  office  at  Poplar  Bluff,  at 
8 p.  m.,  March  22.  Dr.  .J.  M.  T.  Smith  was  elected  pres- 
ident pro  tern,  in  the  temporary  absence  of  Dr.  David- 
son. Those  present  were,  Drs.  Taylor,  Smith,  Ellis, 
Mott,  Jones,  Redwine,  Kendall,  Williamson,  Harwell, 
Davidson,  Seybold,  Lowrey  and  Spaulding. 

Dr.  Taylor  reported  a case  of  a child  5 years  old 
with  pneumonia,  who  later  developed  leptomeningitis. 
There  was  a paralysis  of  the  right  side;  heart  beat 
was  alternately  slow  and  fast  and  heard  to  right  of 
sternum ; mitral  stenosis  and  aortic  insufficiency  were 
present.  It  was  thought  the  pneumonia  had  pushed 
the  heart  over. 


Dr.  Davidson  re])orted  on  a case  formerly  reported 
and  declared  syphilitic.  I’atient  had  improved,  then 
developed  vertigo  with  roaring  in  left  ear  and  a slight 
conjunctivitis.  Eruption  is  disappearing  tint  ])atient 
is  tender  over  base  of  skull.  Ergot  and  pulsatilla  are 
being  given. 

Dr.  Harwell  reported  a case  of  a man  who  six  weeks 
ago  developed  a sliglit  fever  but  temperature  now  is 
below  noinial  one-half  to  one  degree.  Nothing  else 
seems  to  be  wrong  except  a general  lassitude.  No  deci- 
sion was  reached  as  to  cause  of  lowered  temperature. 

Dr.  Ellis  read  a paper  on  “Diseases  of  the  [Mouth 
and  Salivary  Glands.” 

The  anatomy  of  the  month  and  salivary  glands  was 
extensively  dwelt  upon.  IVounds  and  diseases  of  the 
mouth  usually  heal  quickly,  due  to  the  liberal  supply 
of  blood-vessels,  but  should,  nevertheless,  be  treated 
antisept ieally.  Cancer,  a disease  of  middle  and  old 
age,  begins  as  a small  ulcer  with  no  glandular  involve- 
ment for  some  time  and  gradually  extends.  Treatment 
consists  in  complete  removal  by  Marsden’s  paste  or 
knife.  Catarrhal  stomatitis  caused  by  jagged  teeth, 
irritation  of  any  kind,  gastro-enteric  derangement, 
measles,  etc.,  is  characterized  by  redness,  swelling,  pres- 
ence of  minute  vesicles  and  dryness  followed  by  hyper- 
secretion. Treatment  is  preventative  and  use  of  anti- 
septics. In  aphthous  stomatitis  are  found  vesicles, 
eruptions  leaving  ulcers,  pain  and  fever.  It  lasts  from 
four  to  seven  days.  Membranous  stomatitis  is  more 
extensive  with  presence  of  false  membrane  and  is 
usually  specific.  Ulcerative  stomatitis  is  also  specific 
and  spreads  widely  and  deeply,  forming  sloughs.  There 
is  present  foul  breath,  profuse  salivation,  fever,  nausea 
and  diarrhea.  Thrush  is  a specific,  contagious,  fungus 
of  food.  Gangrenous  stomatitis,  rapidly  spreading, 
attacks  usually  one  cheek  perforating  it.  causing 
prostration  and  delirium  and  in  80  per  cent,  of  cases 
ends  fatally.  [Mercurial  stomatitis  caused  by  mer- 
curial idiosyncrasy  is  characterized  by  excessive  flow 
of  saliva,  metallic  taste,  tender  gums  with  a blue  line 
and  fetid  breath.  Glossitis  is  caused  by  any  irritant 
and  treated  by  antiseptic  washes.  The  treatment  of 
all  forms  of  stomatitis  consists  in  absolute  cleanliness 
by  mouth  'washes,  treating  ulcers  with  silver  nitrate 
and  combating  constitutional  symptoms.  Mumps,  an 
acute,  contagious,  self-limited  affection,  is  char- 
acterized by  a swelling  of  parotid  and  other  glands 
generally. 

This  excellent  paper  was  complimented  and  discussed 
by  doctors  present. 

The  application  for  membership  of  Dr.  John  L.  aIc- 
Alister  was  reported  approved  by  the  committee  and  it 
was  moved  and  passed  that  he  be  accepted. 

Society  then  adjourned. 

IVm.  Spaulding,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  in  Harrison- 
ville,  April  11.  at  2 p.  m.  The  following  members 
were  present:  S.  IV.  Fair,  president;  H.  S.  Crawford, 
secretary;  Drs.  Adair,  Tout,  Elder,  Long,  Ramey,  Trip- 
lett and  Wright.  Dr.  H.  R.  Kuhn  of  Kansas  City  kas 
present  as  a guest  of  the  society. 

The  following  scientific  program  was  carried  out  in 
full : 

1.  “Some  Minor  Surgery” B.  B.  Tout,  VI. D. 

General  discussion. 

2.  “Let  Us  Stand  Together” R.  D.  Ramey,  VI. D. 

General  discussion. 

3.  “The  Surgical  Conception  of  Digestive 

Disturbances” H.  P.  Kuhn,  Kansas  City,  VIo. 

The  entire  program  was-  full  of  interest  to  all  pres- 
ent; every  subject  was  freely  discussed,  and  many  ex- 
cellent points  brought  out.  The  attendance  was  good, 
and  everything  points  to  a prosperous  year  for  the 
society. 
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One  new  member.  Dr.  John  Epler,  of  Dre\el, 
Mas  added  to  the  roll.  Tills  makes  our  paid  member- 
ship for  1912  thirty-four.  One  member  is  still  in 
arrears  for  this  year,  but  ivill  be  paid  by  the  time  the 
State  Association  meets,  making  thirty-five,  the  largest 
in  our  history.  There  are  only  nine  eligible  doctors  in 
the  countj’  who  are  not  members  now.  We  earnestly 
hope  to  have  the  most  of  these  ivith  us  soon. 

H.  S.  Ckawfoud,  W.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  Counti"  ^Medical  Society  met  in  the  secre- 
tary’s office  at  Fayette,  April  6.  Present,  Drs.  Moore, 
Lcivis,  Bonham,  Wright,  Payne  and  Watts. 

Drs.  Lewis  and  Moore  were  not  prepared  to  read 
their  papers  at  this  meeting  so  they  tvere  postponed  to 
the  May  meeting. 

Dr.  Watts  read  the  paper  on  “Habit  as  a Cause  of 
Disease,”  the  subject  assigned  to  him  to  be  presented 
at  the  State  meeting  at  Sedalia.  The  paper  was  com- 
plimented very  highly  and  resolution  adopted  that  it 
be  published  in  the  State  Journal. 

Dr.  Lewis  made  some  pertinent  suggestions  concern- 
ing the  habit  of  fee  splitting  and  by  vote  of  the  Soci- 
ety the  secretary  was  instructed  to  notify  all  members 
to  be  present  at  the  next  meeting  of  the  Society. 

Dr.  Moore  discussed  serum  therapy  in  cerebrospinal 
meningitis. 

The  next  meeting  of  the  Society  will  be  held  at  2:  (JO 
p.  m.  on  the  first  Friday  in  ilay. 

C.  W.  WATT.S,  M.D.,  Secretary. 


LACLEDE  COUNTY  MEDICAL  SOCIETY 

The  Laclede  County  Medical  Society  met  at  Lebanon, 
April  8,  Dr.  C.  E.  Carleton,  of  Stoutland,  the  president, 
in  the  chair.  Through  an  oversight  of  the  secretary 
the  date  of  the  meeting  -was  changed  consequently  the 
attendance  M’as  not  so  large  as  usual. 

There  was  some  discussion  as  how  to  proceed  with 
the  prosecution  of  the  illegal  practitioners  in  the 
county.  The  subject  for  the  meeting,  “Non-Tubercular 
Affections  of  the  Lungs,”  was  opened  by  Dr.  T.  B. 
Herbert,  and  participated  in  by  all  present. 

J.  A.  McComb  Avas  elected  to  represent  the  society 
at  the  Sedalia  meeting.  The  society  meets  next  June  10 
at  Lebanon. 

J.  A.  McComb,  M.D.,  Secretary. 


MORGAN  COUNTY  MEDICAL  SOCIETY 

Morgan  County  Medical  Society  held  a reorganiza- 
tion meeting  at  Versailles,  April  4,  at  which  the  Coun- 
cilor of  the  district.  Dr.  Frank  DeVilbiss,  and  the  sec- 
retary of  the  State  Association  were  present.  Other 
visitors  were  Drs.  G.  Wilse  Robinson,  of  Kansas  City, 
Dr.  W.  S.  Allee,  of  Olean,  Dr.  Porter  Williams  of 
Tipton. 

Dr.  Robinson  read  a highly  interesting  and  entertain- 
ing paper  on  “The  Causes  and  Prevention  of  Insanity.” 
The  paper  Avas  greatly  enjoyed  and  full  of  instructiA'e 
suggestions  for  the  best  means  of  curtailing  the  exten-- 
sion  of  this  malady.  It  Avas  freely  discussed. 

The  reorganization  Avas  effected  Avith  eleA’en  mem- 
bers on  the  neAv  roster  as  follows:  Drs.  Wm.  L.  Hatler 
and  W.  J.  Wheat  of  Barnett;  H.  E.  Blacksten  of  Ex- 
celsior; Clarence  D.  Osborne  of  Florence;  Charles  A. 
Wiest  of  Stover;  John  T.  Beale,  A.  J.  Gunn,  Robert  Q. 
Kelly,  H.  N.  Lutman,  Peter  G.  Woods,  of  Versailles; 
Thos.  J.  Gibbs,  Proctor. 

Dr.  Goodwin,  secretary  of  the  State  Association, 
addressed  the  meeting  at  the  morning  session.  He  urged 
the  members  to  hold  themselves  in  strong  affiliation 
Avith  the  organized  profession  of  the  state  and  nation 


and  in  close  friendly  relationship  Avith  each  other  so 
that  misunderstandings  and  disorganizing  inlluences 
shall  not  Avork  to  the  detriment  of  the  profession  in 
their  community.  He  said  the  physicians  ought  to  be 
the  most  influential  citizens  in  any  county  and  shape 
public  opinion  into  proper  channels;  this  can  be  done 
easily  if  physicians  Avould  Avork  in  harmony  Avith  each 
other  and  carry  themseh'es  in  accordance  Avith  the  prin- 
ciples of  ethics.  There  are  of  course  unethical  men  in 
the  profession  in  every-  community  but  these  persons 
should  be  ignored  and  not  permitted  to  join  the  society 
on  account  of  their  disorganizing  influence.  If  the  peo- 
ple AA'ant  to  employ  the  quakish  doctor  it  is  their  right 
to  do  so  but  it  should  be  made  knoAvn  in  the  com- 
munity that  such  doctors  are  not  of  the  same  stamp 
as  the  men  Avho  live  and  practice  according  to  the 
higher  principles  of  code  that  governs  the  conduct  and 
practices  of  the  members  of  the  county  medical  society. 

Dr.  DeVilbiss  urged  the  members  to  maintain  their 
organization  and  pointed  out  the  numerous  benefits 
that  come  out  of  close  and  frequent  association  at 
society  meetings. 

Officers  for  the  year  Avere  elected  as  folloAvs:  Presi- 
dent, A.  J.  Gunn,  Versailles;  vice-president,  Peter  G. 
Woods,  Versailles;  secretary-treasurer,  Clarence  D. 
Osborne,  Florence. 


RALLS  COUNTY  MEDICAL  SOCIETY 

The  Ralls  County  Medical  Society  met  in  XeAV  Lon- 
don,, April  25. 

Officers  for  1912-13  AA'ere  elected  as  follows:  Presi- 
dent, W.  T.  Waters;  A'ice-president,  Fred  Walter; 
secretary,  T.  J.  DoAvning;  delegate,  Harry  Norton. 

Tavo  papers  were  read  and  discussed  generally.  Seven 
doctors  were  present. 

Our  next  meeting  will  be  at  Spalding  Springs,  some 
time  in  July. 

T.  J.  Downing,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Medical  Society  met  IMarch  25, 
at  Moberly  and  reorganized  by  electing  the  following 
officers:  D.  A.  Barnhart,  president;  C.  K.  Dutton, 

Auce-president ; S.  P.  Towles,  secretary-treasurer. 

The  president  appointed  -the  following  censors: 

S.  C.  Adams,  Huntsville;  J.  C.  Lyter,  IMoberly;  J. 
P.  Allen,  Cairo. 

The  folloAving  members  AA’ere  present:  Drs.  Clapp; 
G.  0.  Cuppaidge;  L.  A.  Bazan. 

The-  Society  Avill  meet  in  Moberly  April  25. 

S.  P.  Toavles,  M.D.,  Secretary. 


SALINE  COUNTY  MEDICAL  SOCIETY 

The  Saline  County  Medical  Society  met  in  regular 
session,  March  11,  the  president.  Dr.  A.  E.  Gore  in  the 
chair.  Secretary,  Dr.  J.  R.  Hall  being  absent.  Dr.  G. 
A.  Aiken  of  Malta  Bend  Avas  elected  secretary  pro 
tern. 

A paper  entitled  “Scarlet  Fever”  Avas  read  by  Dr. 
J.  E.  Connell  of  Marshall.  Dr.  Connell  handled  his 
subject  in  a very  able  way  and  discussed  all  phases  of 
this  question.  The  paper  AV’as  much  enjoyed  by  all 
present. 

The  secretary  pro  tern  read  an  article  on  “Treatment 
and  Prevention  of  Measles  and  Scarlatina.”  This 
article  Avas  a copy  from  the  British  Medical  Journal 
and  Avritten  by  Melne.  A general  discussion  of  scar- 
let fever  followed. 

The  folloAving  program  was  selected  for  the  next 
meeting:  “Epidemic  Cerebrospinal  Meningitis,”  by  Drs. 
Manning  and  Serutchfleld  of  Marshall. 

G.  A.  Aiken,  M.D.,  Secretary  pro  tem. 
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SCHUYLER  COUNTY  MEDICAL  SOCIETY 

Schuyler  County  Medical  Society  held  its  regular 
quarterly  lucetiug  at  Glemvood,  April  22,  with  the  fol- 
lowing inenibers  present:  Drs.  W.  F.  Justice  and  W. 

A.  Potter,  of  Laneaster;  J.  H.  Ranibo  and  J.  II.  Keller, 
of  Queen  City;  J.  B.  Bridg^js,  Downing;  Dr.  G.  S.  Wil- 
son, of  Kirksville,  Adair  County,  was  a visitor. 

Dr.  J.  H.  Rambo  read  an  interesting  paper  entitled 
“The  Treatment  of  Goiter  by  Hypodermic  Injections  of 
lodin.”  The  paper  was  highly  appreciated  and 
brought  out  a discussion  from  all  members. 

Dr.  W.  A.  Potter  read  a paper  on  “Cerebrospinal 
Meningitis.”  This  paper  was  splendidly  prepared  and 
very  interesting.  It  was  discussed  thoroughly  each 
member  taking  part. 

The  whole  meeting  was  a very  profitable  and  instruc- 
tive one  and  enjoyed  by  all  present. 

The  ne.xt  meeting  will  be  held  at  Queen  City,  July  1. 

J.  B.  Bridges,  M.D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  following  officers  were  elected  by  Scott  County 
Medical  Society  for  1912: 

President,  W.  H.  Westcoat,  Oran ; vice-president, 
P.  S.  Late,  Morley;  secretary-treasurer,  G.  S.  Cannon, 
Fornfelt;  delegate,  G.  S.  Cannon,  Fornfelt. 

Next  meeting  will  be  held  at  Benton  in  July.  In- 
terest in  Society  is  below  par. 

G.  S.  Caxnon,  M.D.,  Secretary. 


SHELBY  COUNTY  MEDICAL  SOCIETY 

Shelby  County  iledical  Society  met  in  Shelbina, 
April  23.  Dr.  Vaughn  reported  a case  of  purpura  in 
a lady  42  years  old  probably  due  to  previous  tonsil 
infection;  patient  also  had  some  rheumatic  symptoms. 
An  interesting  discussion  followed  the  report  relative 
to  the  tonsil  being  the  place  of  entry  for  the  infectious 
agents  of  purpura  and  rheumatism. 

Dr.  Smith  reported  a ease  of  exophthalmic  goiter  in 
a young  woman  who  before  the  attack  was  unsually 
well  and  strong.  The  emaciation  and  rapidity  of  pulse 
characterizing  this  disease  were  present.  She  was 
operated  but  as  yet  results  could  not  be  ascertained. 

Dr.  Battersby  reported  an  interesting  case  of  angio- 
neuroma. 

Officers  for  1912  were  elected  as  follows:  President, 
Charles  M.  Chapman,  Shelbina;  vice-president,  J.  R. 
Daniel,  Clarence;  secretary-treasurer,  A.  M.  Wood, 
Lentner;  delegate,  R.  S.  Battersby,  Shelbina;  censor, 
A.  T.  White,  Lakenan. 

A.  M.  Wood,  M.D.,  Secretary. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  Medical  Society  held  its  quar- 
terly meeting  at  Niangua,  Wednesday,  March  20.  Those 
present  were  Drs.  Beattie,  Highfill,  Williams,  Sehlicht, 
Bruce,  Atkins  and  McHaffie. 

Dr.  W.  R.  Beattie  was  elected  to  attend  Kansas  City 
Post-Graduate  Medical  School  as  member  from  IVeb- 
ster  County. 

Dinner  was  had  at  noon  recess  at  Niangua  Hotel. 
After  dinner  the  following  papers  were  read  and  dis- 
cussed: 

Dr.  Atkins  on  “Eclampsia.” 

Dr.  Bruce  on  “Placenta  Prsevia.” 

Dr.  Williams  on  “Retarded  Labor.” 

It  was  voted  to  hold  our  next  meeting  in  Marshfield 
on  June  19.  This  meeting  is  to  be  public  and  the  fol- 
lowing papers  read : 

“The  Pure  Food  and  Drugs  Act.” 

“Home  Hj’giene  and  Sanitation.” 

.J.  R.  Bruce,  M.D.,  Secretary. 


BOOK  REVIEWS 


Don’t  forget  to  ask  the  ticket  agent  for  a “certificate” 
when  purchasing  ticket  to  Sedalia  for  the  annual  meet- 
ing, May  21-23. 


A Treatise  ox  Tu.mors.  For  the  use  of  Physicians 
and  Surgeons.  By  Arthur  K.  llertzlcr,  !M.D.,  of  Kan- 
sas City,  Mo.,  .\ssistant  Professor  of  Surgerj'  in  the 
University  of  Kansas.  Octavo,  728  pages,  with  538 
illustrations  and  8 plates.  Cloth,  $7.00,  net;  half 
Persian  morocco,  gilt  top,  de  luxe  $9.00  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  Y’ork, 
1912. 

Dr.  Hertzler  has  given  the  profession  an  excellent 
work.  His  e.xperience  as  a teacher  and  surgeon  has 
enabled  him  to  connect  the  elinical  application  with 
the  scientific  side  of  this  important  subject.  The  book 
is  an  eminently  practical  reference  work,  the  arrange- 
ment making  it  easy  to  find  the  desired  subject  without 
delay.  He  has  probably  made  the  text  as  definite  as  it 
is  possible  to  do,  considering  the  vast  number  of  unset- 
tled questions  regarding  tumors. 

The  literature  has  been  well  covered  and  uncertain 
experimental  work  has  not  been  permitted  to  fill  up  the 
book.  Out  of  the  vast  amount  of  literature  collected 
the  author  has  given  only  the  more  important  refer- 
ences. Many  citations  to  the  literature,  however, 
enable  one  to  find  further  information. 

One  is  struck  by  the  fact  that  much  of  the  old,  indefi- 
nite nomenclature  and  classification  found  in  former 
works  on  the  subject  is  still  retained  and  very  little 
new  matter  appears,  showing  how  little  progress  really 
has  been  made  in  tumor  study.  Processes  allied  to 
tumors  are  discussed  and  differentiated  from  tumors  as 
far  as  possible. 

The  second  part,  on  the  regional  consideration  of 
tumors,  is  excellent  and  greatly  enhances  the  reference 
value  of  the  book.  The  illustrations  are  new.  They 
are  clear  and  well  illustrate  the  text  matter.  Dr. 
Hertzler  has  given  us,  to  date,  in  a readable  and  readily 
accessible  manner,  the  facts  about  tumors  as  far  as  it 
is  pflssible  to  gather  them.  The  work  deserves  popu- 
larity. 

The  Friends  of  the  Insane.  The  Soul  of  Medical 
Education,  and  other  essays.  By  Bayard  Holmes, 
M.D.,  Chicago.  Pp.  270.  8vo,  cloth.  Lancet  Clinic 
Pub.  Co.,  Cincinnati..  1911.  $1.00. 

These  essaj’s  appeared  in  the  Lancet  Clinic  at  dif- 
ferent times.  The  first  half  of  the  collection  is  prac- 
tically an  elaboration  of  the  first  essay  in  the  book 
from  which  the  whole  takes  its  name,  and  is  devoted 
to  the  consideration  of  the  various  phases  of  the  con- 
dition of  the  insane  and  their  relation  to  society. 

The  last  half  of  the  volume  contains  essays  on  a 
variety  of  medical  subjects. 

The  volume  is  decidedly  interesting,  the  style  is  lucid, 
and  the  arguments  convincingly  presented.  An  ap- 
pendix contains  author’s  bibliography. 

Practitioner’s  Visiting  List  for  1912.  Thirty 
Patients  per  IVeek.  Pp.  192.  Leather.  Lea  & 
Febiger.  Philadelphia.  $1.25. 

This  visiting-list  contains  the  customary  tables, 
measures,  etc.,  as  well  as  other  valuable  data.  The 
record  portion  contains  ruled  blanks  suitable  for  enter- 
ing details  of  professional  business  and  ease-notes.  It 
makes  a very  neat  pocket  book. 
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Cksaiuo  ]A)Mm{()S():  A !Moi)EUX  ^1a.\  oe  Scikxc’e.  l?y 
Hans  Kmalla,  Autlior  of  “Xalnral  History  of 

Hie  ('riiiiinal,”  etc.  Translated  from  the  Herman  hy 
^1.  Eden  Paul,  IM.I).  Pp.  104.  t'loth.  Svo.  New 
5'ork.  Pebman  Co.  1011.  $1.50. 

The  author  of  this  volume  has  fiiyen  us  an  analytical 
review  of  the  life  of  the  great  criminologist.  Knrella 
says  Lombroso  was  led  to  formulate  his  doctrine  of  the 
criminal  as  a natural  consequence  of  his  idea  that  a 
man’s  mode  of  feeling  is  determined  by  his  physical 
constitution  and  that  in  his  bodily  structure  this  eon- 
stitution  must  perforce  find  expression. 

Consideration  is  also  given  to  Lombroso’s  work  as  a 
social  reformer  and  an  anthropologist.  The  book  makes 
very  interesting  reading.  The  translation  is  smooth 
and  the  typography  is  excellent. 

llAXDBOOK  OF  PRACTICAL  Treatmext.  By  many  writ- 
ers. Edited  by  John  IT.  IMusser,  IM.D.,  LL.U.,  and  A. 
0.  J.  Kelly,  A.M.,  IM.D.  Vol.  III.  pp.  1005.  W.  B. 
Saunders  Co.  Philadelphia  and  London.  1912. 

The  completion  of  this  work  calls  for  congratulation 
to  all  concerned,  editors,  contributors,  and  publisher. 
It  is  one  of  the  most  compi-ehensive  works  on  practical 
therapeutics  ever  attempted,  and  perhaps  the  very  larg- 
est ever  compiled  in  America.  The  contributors  to  its 
many  sections  are  all  authorities  in  their  special  fields. 

The  third  volume  includes  constitutional  diseases, 
diseases  of  the  respiratory,  digestive,  urinary,  and  ner- 
vous systems,  together  with  chapters  on  diseases  of  the 
muscles  and  mental  diseases. 

It  is  certain  that  no  practitioner  can  afford  to  be 
without  this  work. 

The  Practical  Medicixe  Series.  Comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and  sur- 
gery. Under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D. 
Vol;  X,  Nervous  and  Mental  Diseases.  Edited  by  H. 
T.  Patrick,  M.D.,  Peter  Bassoe,  M.D.  Series  1911, 
Chicago.  Year  Book  Publishers.  This  number  $1.25. 

The  contents  are  classified  under  main  headings  as 
follows,  with  subheads.  Symptomatology;  X'euroses; 
Diseases  of  the  Brain  and  Meninges;  Diseases  of  the 
Spinal  Cord;  Diseases  of  the  Peripheral  Xerves;  Dis- 
eases of  the  Muscle,  and  Miscellaneous.  These  subjects 
are  succinctly  discussed  with  reference  to  the  latest 
literature.  Consideration  of  Mental  Diseases  follows 
with  an  allotment  of  thirty-one  pages. 

Practical  Electro  therapeutics  and  X-Kay  Ther- 
apy. With  chapters  on  phototherapy,  a?-ray  in  eye 
surgery,  a;-ray  in  dentistry,  and  medico-legal  aspect 
of  the  a?-ray.  By  J.  M.  Martin,  M.D.,  Professor  of 
Electro-therapeutics  and  a;-ray  methods  in  the  Med- 
ical Department  of  Baylor  University,  etc.,  etc., 
cloth,  pp.  446.  Illust.  St.  Louis,  C.  V.  Mosby  Co. 
1912.  $4.00. 

The  diagnostic  and  therapeutic  aspects  of  electricity 
are  practically  and  engagingl}^  given  in  this  work.  The 
field  has  been  intelligently  scanned  and  the  aim  of  the 
work,  to  give  the  busy  physician  a coherent  understand- 
ing of  the  subject  has  been  happily  realized.  The  book 
contains  numerous  illustrations  of  as-ray  procedure. 
Ihe  volume  is  handsomely  bound,  and  the  text  is  in 
large  and  distinct  type. 


Progressive  IMedicixe.  A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  tlie  medical 
and  surgical  sciences.  Eilited  by  H.  A.  Hare,  M.D., 
assisted  by  L.  F.  Appleman,  !M.D.  Vol  IV.  Decem- 
ber, 1911.  jip.  320.  Phyadelidiia  and  New  York, 
Lea  & Febiger.  1911.  Per  year  $6.00. 

This  volume  contains  articles  on  Diseases  of  the 
Digestive  Iraet  and  Allied  Organs;  the  Liver;  Pan- 
creas and  Peritoneum;  Diseases  of  the  Kidneys;  Sur- 
gery of  the  Extremities;  Shock;  Anesthesia;  Infec- 
tions; Fractures  and  Dislocations;  Tumors;  Genito- 
urinary Diseases,  and  Practical  Therapeutic  Beferen- 
dum. 

The  discussions  in  Progressive  iMedicine  are  always 
the  latest  word  on  the  subjects  considered. 

Xew  and  Xonofficial  Eemedies.  The  1912  list  of 
Xew  and  Xonofficial  Bemedies  has  just  been  issued 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

IMembers  will  do  well  to  supply  themselves  with  a 
copy  of  this  little  book  which  contains  the  list  of  those 
articles  that  comply  with  the  rules  of  the  Council.  The 
rules  with  explanatory  comments  are  given  in  the  intro- 
duction. 

The  Council  was  established  in  1905  for  the  purpose 
of  protecting  the  profession  against  unscrupulous  manu- 
facturers, and  designs  “to  prevent  fraud,  undesirable 
secrecy  and  the  abuses  which  arise  from  advertising  to 
the  laity.” 

MicRo.scory,  Bacteriology,  and  Human  Parasitology'. 
A manual  for  students  and  practitioners.  By  P.  E. 
Archinard,  A.!M.,  !M.D.,  Bacteriologist  Louisiana 

State  Board  of  Health  and  City  Board  of  Health, 
X"ew  Orleans.  Second  edition,  revised  and  enlarged. 
12mo  267  ])ages.  Illustrated.  Cloth.  Lea  & Febiger, 
I’hiladelphia  and  Xew'  York,  1912. 

The  scojie  of  this  useful  little  volume  has  been 
extended  in  the  second  edition  so  as  to  include  certain 
bacteria-like  protozoa,  and  consequently  it  makes  an 
appeal  to  the  advanced  student  as  well  as  the  general 
practitioner  wdio  desires  to  extend  his  knowledge  in 
this  field.  The  book  will  be  found  especially  valuable 
in  connection  with  post-graduate  lecture  work. 

The  carefully  constructed  quizzes  which  follow'  each 
chapter  will  be  of  great  assistance  in  assimilating  the 
contents  of  each  respective  section. 

Physiology.  A iNlanual  for  Students  and  Practitioners. 
By  A.  E.  Guenther,  Ph.D.,  Professor  of  Physiologj' 
in  the  University  of  X’ebraska,  and  Theodore  C. 
Guenther,  M.D.,  Attending  Pln'sician,  Xorwegian 
Hospital,  Brooklyn,  X.Y.  Xew'  (2d)  edition,  thor- 
oughly revised.  12mo,  269  pages,  illustrated.  Cloth, 
$1.00  net.  The  Medical  Epitome  Series.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  Xew  York. 
1912. 

This  little  book  of  fourteen  chapters  is  intended  to 
present  the  fundamentals  of  physiology  in  such  concise 
form  as  will  commend  itself  to  the  requirements  of  the 
student. 

The  student  will  find  the  book  of  undoubted  assis- 
tance and  the  chapter  quizzes  aid  greatly  in  appropriat- 
ing its  contents. 

The  second  edition  has  been  carefully  revised  both  as 
to  text  and  illustration. 
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OPERATIVE  TREATMENT  OF  HYPERTHY- 
ROIDISM * 

Willard  Bartlet't,  M.D. 

AND 

AV.  r.  Glennon,  M.D. 

ST.  LOUIS 

The  practice  of  removing  a goiter  to  relieve  the 
&3'mptoms  of  hvpcrthyroidism  is  not  ideal,  neither 
is  it  ideal , to  remove  any  other  structnre  or 


Fig.  1. — The  skin  incision  for  right  partial  thyroidectomy. 

organ,  normal  I v part  of  the  human  bod}-,  for  the 
cure  of  disease.  Let  us  therefore  hope  that  the 
day  is  not  far  distant  when  more  scientific 
methods  may  be  developed  than  those  of  eliminat- 
ing a part  to  save  the  life  of  the  remaining  part. 

In  our  present  state  of  doubt  as  to  the  etiolop-v 
and  development  of  exophthalmic  goiter  it  would 
seem  that  surgical  intervention  is  justifiable  and 
even  demanded  in  the  majority  of  patients 
afflicted  with  this  disease. 

* Read  before  the  St.  I.«uis  Medical  Society,  March  9, 
1912. 


Cytotoxic  serum  in  the  treatment  of  hyperthy- 
roidism seems  beneficial  in  relieving  the  symp- 
toms in  the  very  early  stages  of  acute  Graves’ 
disease,  or  in  exacerbations  of  a subacute  attack, 
provided  no  secondary  changes  have  taken  place 
in  the  organs.  Little  is  claimed  for  it  in  the 
other  stages  of  the  disease. 

It  has  never  been  shown  that  a serum  can  be 
made  to  act  primarily  on  a selected  organ,  and 
in  all  probability  this  serum  simply  acts  as  an 
antidote  to  poison  already  secreted;  therefore, 
while  the  symptoms  subside,  the  cause  remains. 

AAutli  our  modern,  well-equipped  hospitals,  our 
knowledge  as  to  the  cause  and  prevention  of  shock 


Fig.  2. — Retraction  of  the  skin  and  platysma  flaps. 

and  our  ever-improving  operative  technic,  we  have 
reduced  the  one-time  crude,  and  too  often  fatal 
procedure  of  excising  a goiter,  to  a now  compara- 
tively simple,  and,  in  results,  encouraging  mode 
of  treatment.  So  we  can  with  considerable  con- 
fidence inform  a patient  suffering  with  Graves’ 
disease  (provided  of  course  the  disease  has  not 
been  fatally  neglected),  that  surgical  methods 
will  relieve  her  symptoms,  and  in  all  probability 
restore  her  to  a normal  state  of  health. 

The  cause  of  hyperthyroidism  is  unknown,  but 
it  is  generally  accepted  that  for  some  reason  an 
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Fig.  C. — Shows  the  superior  thyroid  artery  clamped. 


])atient’s  progress,  e.xcision  of  the  gland  may  be 
performed.  This  is  knotvn  as  the  ‘^graduated 
operative  method.'’ 

If  the  heart  boundaries  are  fairly  normal,  and 
anemia  not  advanced,  thyroidectomy  without  pre- 
liminary ligation  of  the  vessels  may  be  advised, 
even  though  tach;\Tardia  be  present  and  nervous 
symptoms  marked. 

Too  much  credit  cannot  be  given  Crile  for 
suggesting  that  we  “steal”  such  goiters.  Our 
method  of  doing  this  at  St.  Anthony’s  Hospital 


overactivity,  with  or  without  enlargement  of  the 
gland,  takes  jdace  with  its  resultant  hypersecre- 
tion, and  this  hypersecretion  pi-oduces  ihe  various 
nervous,  cardiovascular  and  other  well-known 
symptoms  and  signs.  That  the  increase  of  inter- 
nal secretion  is  the  direct  cause  of  the  symptoms 
observed  would  seem  supported  by  the  following 
facts:  (1)  Susceptible  animals  show  identical 
symptoms  after  repeated  injections  of  prepara- 
tions from  such  overactive  glands.  (2)  Ligature 
or  incision  of  these  glands,  in  man,  is  followed  by 
partial  or  often  complete  disappearance  of  the 
symptoms. 


Fig.  .3. — Incision  of  cervical  fascia  in  mid-line  to  expose 
the  goiter. 


Fig.  4. — Trans^crse  division  of  sternohyoid  muscle 
above  the  entrance  of  nerve-supplj-  to  facilitate  exposure  of 
the  superior  thyroid  artery. 

It  may  be  noted  in  passing  that  Bircher  claims 
to  have  produced  all  the  symntoms  of  this  disease 
in  dogs  liy  implantation  of  thymus  tissue  into  the 
abdomen. 

In  selecting  cases  for  surgical  intervention  we 
should  remember  that  patients  with  advanced 
cardiac  dilatation  and  disturbed  compensation, 
jiermanent  tachycardia,  constant  low  blood-pres- 
sure and  cachexia  with  restlessness  beyond  the 
]iatient’s  control,  even  for  a moment,  are  too  near 
death  to  be  regarded  as  surgical  possibilities. 


In  a milder  type  of  the  disease  than  the  above 
mentioned,  wlien  cachexia  is  not  marked  (and 
gastro-intestinal  organs  arc  therefore  in  at  least 
fair  condition),  and  when  the  blood-pressure  is 
not  low  in  the  standing  position,  surgical  treat- 
ment may  be  considered,  ^^'e  must  proceed  cau- 
tiously with  the  operative  work  on  these  latter 
cases.  Under  cocain  or  gas  anesthesia,  ligation 
of  the  superior  thyroid  vessel,  on  one  side,  with 
similar  treatment  a week  later  of  the  opposite 
vessel,  may  be  undertaken.  Then  after  weeks  or 
months  of  rest  and  treatment  according  to  the 


Fig.  5. — Shows  steniohyoid  muscle  divided  transversely. 
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Fig.  8. — Shows  the  thyroideaima  vessels  clamped. 

our  little  subterfuge.  They  are,  first,  castor  oil; 
second,  no  breakfast;  third,  preparation  of  the 
skin ; fourth,  hypodermic ; fifth,  transportation  to 
the  operating  or  anesthetizing  room. 

First,  cathartic : Instead  of  the  customary  dose 
of  castor  oil  the  night  before  the  operation,  she 
is  given  a dose  of  licorice  powder  every  night. 
Second,  she  gets  such  a light  and  early  breakfast 
every  morning  that  it  is  not  necessary  to  inter- 
rupt it  on  the  day  of  the  operation.  Third,  the 
skin  is  prepared  with  iodin  when  she  is  anes- 
thetized. Fourth,  she  is  not  surprised  at  the 
hypo  of  morphin  on  Friday  morning  at  9 o’clock. 


Fig.  10. — Illustrates  the  method  of  muscle  closure. 

feature  of  a surgical  operation,  namely,  suspense, 
fright  and  nervous  excitement,  which  are  so  com- 
mon in  this  class  of  patient. 

An  operator’s  experience  is  of  particular  value 
in  the  surgical  treatment  of  Graves’  disease. 
Anatomic  conditions  may  vary  so  much  that  the 
operation  may  be  simplicity  itself  or,  as  is  often 
the  case  in  a;-rayed,  injected  and  previously  lio^a- 
ted  goiters,  almost  insurmountable  difficulties 
may  be  encountered  in  the  way  of  hemostasis. 
Thinness,  increased  size  and  fragility  of  veins 
present  special  problems  for  delicate  handling. 


is  one  which  keeps  the  patient  in  absolute  igno- 
rance of  the  day  of  her  operation,  and  prevents 
her  even  seeing  an  instrument,  operating-room  or 
surgeon  in  working  attire.  She  enters  the  hos- 
pital Monday  and  is  told  that  the  operation  will 
take  place  on  Saturday  if  she  gets  into  satisfac- 
tory condition  meanwhile.  AVe  really  intend  to 
operate  on  Friday,  and  thus  spare  her  the  sleep- 
less night  which  she  would  naturally  suffer  pre- 
ceding Saturday’s  operation. 

Now  there  are  several  things  which,  if  carried 
out  in  the  usual  manner,  would  naturally  betray 


as  she  has  had  a hypo  of  atropin  every  morning 
at  9 o’clock  since  Monday.  Fifth,  now  she  natu- 
rally expects  a few  Avhift's  of  gas  at  9 o’clock,  as 
she  has  had  the  same  on  Monday,  Tuesday, 
AVednesday  and  Thursday  mornings  as  a supposed 
preliminary  treatment  to  get  her  in  condition  for 
what  she  thinks  is  going  to  transpire  on  Saturday. 
The  anesthetist  simply  pushes  the  gas  until  she 
is  unconscious ; then  she  is  removed  to  the  operat- 
ing-room and  kept  unconscious  until  she  is  again 
in  bed.  The  first  thing  she  does  on  awakening 
is  to  thank  us  gratefully  for  sparing  her  the  worst 


Fig.  7. — Shows  the  inferior  thyroid  artery  clamped. 


Fig.  9. — Shows  the  isthmus  clamped. 
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The  cooperation  of  a well-trained  personnel  is 
indispensable  if  the  operation  is  to  be  completed 
within  a reasonable  time  limit. 

Postoperative  hyperthyroidism  and  shock  may 
be  considerably  diminished  and  often  avoided, 
first  by  using  gas-oxygen  anesthesia,  or  what  is 
sometimes  even  better,  cocain  infiltration  com- 
bined with  hypnotic  suggestion ; second,  speedy 
operative  work  with  extreme  gentleness  in  manip- 
ulating the  structures  in  the  field ; third,  thorough 
control  of  hemorrhage;  fourth,  sharp  instru- 
mental dissection  throughout,  thus  limiting 
trauma;  fifth,  drainage  sufficient  and  prolonged 
until  no  suggestion  of  moisture  is  evident  around 
the  incision. 

ISTot  all  cases  treated  medicinally  are  benefited, 
although  many. are.  In  those  cases  not  benefited 
the  chance  of  surgical  success  may  be  lost  owing 
to  delay.  When  treatment  is  apparently  effective 
the  original  causative  factor  remains. 

There  is  a mortality  in  medical  cases,  while  the 
time  lost  and  expense  are  prohibitive  in  some. 
j\Ionths  in  bed  result  in  muscular  atrophy  and 


rarefication  of  bones,  a matter  which  cannot  be 
treated  lightly.  Melancholia  is  not  unknown  as 
an  occasional  development  in  the  course  of  such 
treatment. 

There  is  some  relief  in  subjective  symptoms,  at 
least  in  all  cases  treated  surgically,  and  many  are 
completely  cured;  those  that  are  not  cured  are 
usually  made  useful  citizens,  and  feel  subjectively 
well  even  though  they  may  not  be  normally  strong 
and  may  have  some  tachycardia  remaining. 

In  recording  the  statistics  of  cases  operated  on 
within  the  last  few  years  we  do  so  with  some  diffi- 
dence as  they  are  incomplete  and  probably  some- 
what unreliable  for  the  following  reasons : first, 
some  cases  we  could  not  trace;  second,  most  cases 
we  did  trace  could  not  personally  be  observed  and 
we  had  to  depend  on  written  statements  of  the 
patients  themselves  or  the  attending  physician. 
Statements  are  sometimes  unintentionally  inac- 
curate because  a patient  may  believe  that  when 
the  most  annoying  sj’mptoms  have  disappeared. 


she  is  well;  or  on  the  other  hand  when  some 
sym})toms  present  themselves,  not  referable  in  the 
least  to  tlie  original  goiter,  that  she  is  much 
worse 

In  all  sixt3'-nine  operations  were  performed 
on  sixt3'-four  patients;  five  were  operated  on 
twice;  six  were  ligation  cases,  and  there  were 
fift3’-eight  incisions. 

Of  file  sixty-four  patients  there  were  five  deaths 
due  to  operations,  and  five  remote  deaths,  i.  e., 
due  to  other  diseases;  fifty-four  remain,  and  of 
these  only  forty-six  can  be  traced,  of  which  thirt3"- 
three  say  they  are  cured.  (The  few  examined  by 
us  are  well.)  Ten  sa3’  they  are  improved  and 
three  are  unimproved;  eight  cases  cannot  be 
traced. 

We  are  far  from  calling  a patient  well  simply 
because  she  says  she  feels  all  right.  However,  no 
one  can  deny  that  there  is  a certain  distinct  gain 
for  the  patient  who  can  exchange  misery  for  a 
feeling  of  subjective  well-being. 

In  view  of  this,  we  are  quoting  in  full  a dozen 
replies  which  we  had  to  inquiries  sent  out  recently 
to  patients  on  whom  we  had  previously  operated. 

Xo.  1. — Two  years  and  two  months  after  partial 
thyroidectomy:  “I  have  been  in  the  best  of  health 

since  my  operation.  Goiter  has  not  come  back,  I am 
now  married  and  mother  of  a fine  baby  boy,  seven 
months  old,  who  weighed  twelve  pounds  at  birth.” 

Xo.  2. — Two  years  after  jiartial  thyroidectomy: 
“I  am  glad  to  state  that-  since  my  operation,  I have 
been  better  in  every  way.  My  health  is  the  best  now 
than  I have  had  for  several  years.” 

Xo.  .3. — Three  years  and  ten  months  after  partial 
thyroidectomy:  “Except  for  some  stomach  trouble,  I 
have  been  very  well,  and  am  now  79  years  of  age.” 

Xo.  4. — Two  years  and  eight  months  after  partial 
thyroidectomy:  “At  present  time  I am  feeling  veiy 

well,  and  have  no  trouble  with  my  neck.  I am  much 
lieavier  now  than  at  tlie  time  of  my  operation.” 

Xo.  5. — Two  years  and  eleven  months  after  partial 
thyroidectomy:  “The  opposite  lobe  has  enlarged  to  the 

size  of  a small  lemon.  I feel  perfectly  well  if  I do 
no  hard  work,  because  when  I work  my  feet  swell.” 
Xo.  C. — Two  years  and  nine  months  after  partial 
thyroidectomy:  “I  am  glad  to  let  yon  know  I am  well 
of  my  throat  trouble,  only  the  left  side  is  larger  and 
itches  often:  I have  gained  much  in  weight  and 

strength.” 

Xo.  7. — Two  years  and  nine  months  after  partial 
thyroidectomy  (no  exophthalmns)  : “I  feel  perfectly 

well,  with  no  symptoms  of  Graves’  disease  except  a 
throbbing  in  the  other  side  of  neck  when  tired.” 

Xo.  8. — Two  years  and  ten  months  after  partial 
thyroidectomy:  “Palpitation  disappeared  after  opera- 

tion, but  I was  very  nervous,  and  am  now  to  some 
extent.  I do  my  own  housework  and  washing.  I look 
perfectly  well  and  there  is  no  sign  of  the  goiter.” 
[Pulse  is  82.  Evidently  sick  headache  symptoms 
present. — Authors.] 

Xo.  9. — Four  years  and  five  months  after  partial 
thyroidectomy:  “I  am  at  the  present  time  in  perfect 

health,  nothing  but  a slight  scar  to  remind  me  I ever 
had  a goiter.” 

Xo.  10. — One  year  and  eleven  months  after  partial 
thyroidectomy:  “My  health  has  been  fine  the  last 

year  since  tiie  operation.  Of  course  it  took  me  the 
first  months  to  start  improving.  I am  having  excel- 
lent health  now.” 
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No.  11. — Tliree  years  and  eight  months  after  partial 
thyroidectomy:  ‘‘I  am  glad  to  say  the  operation  has 

thus  far  proved  to  be  a great  success.” 

Xo  12. — Three  years  and  eight  months  after  partial 
thyroidectomy:  “Since  I answered  your  postal  I was 

obliged  to  undergo  an  operation  for  hernia  that  was  of 
long  standing.  Of  course,  this  was  a new  shock  to  my 
nerves,  but  I got  over  it  nicely,  and  after  two  months 
was  able  to  resume  partial  duties,  teaching  several 
hours  a day.  Last  September  I took  up  regular  class 
work.  My  nerves  are  not  extra  strong  and  I suffer  very 
frequently  from  sick  stomach  and  headache,  but  attrib- 
ute the  cause  mainly  to  indigestion. 

A surgeon’s  idea  of  the  proper  distribu- 
tion OF  THESE  CASES  AS  FAR  AS 
MEDICAL  OR  SURGICAL  TREAT- 
MENT IS  INDICATED 

I.  Medical  Cases. 

A.  Mild  type  (able  to  work). 

a.  Support  of  a family. 

b.  Pregnant  woman. 

c.  Nursing  mother. 

B.  Inoperable  type  (greatly  disturbed 

compensation). 

a.  May  improve  to  point  of  oper- 

ability by  restoration  of  com- 
sation. 

b.  Hopeless  cases. 

II.  Surgical  cases. 

A.  Thyroidectomy. 

a.  Any  patient  without  cardiac  dila- 

tation. 

b.  Any  patient  without  cardiac  dila- 

tation or  extreme  toxicity. 

B.  Ligation. 

a.  Most  severe  type  with  dilatation 

but  without  disturbed  compen- 
sation. 

b.  Extremely  toxic  individuals. 


CHRONIC  COLONIC  INTOXICATION  * 

John  F.  Binnie,  M.D. 

KANSAS  CITY,  MO. 

Originally  the  intestine  consists  of  a simple 
tube  attached  to  the  parietes  in  the  median  line 
both  dorsally  and  ventrally  by  a double  mem- 
brane, viz.,  the  dorsal  and  parietal  mesenteries. 
Through  the  dorsal  mesentery  the  blood-vessels 
reach  the  intestine.  Most  of  the  ventral  mesen- 
tery soon  disappears.  As  the  intestinal  tube 
grows  it  forms  a loop  the  apex  of  which  lies  in 
the  umbilical  cord.  The  proximal  part  of  the 
loop  grows  more  rapidly  than  the  distal  on  which 
a bud  soon  appears  to  form  the  cecum.  The  tube 
distal  to  the  cecum  forms  the  colon ; the  length- 
ening of  the  intestinal  tube  conpiels  a change  in 
its  arrangement.  That  portion  which  forms  the 
small  intestine  is  thrown  into  coils  to  facilitate 
packing  in  the  abdominal  cavity. 

• Read  at  the  Medical  Association  of  the  Southwest, 
1911. 


The  large  intestine  also  changes  its  position 
by  a process  of  torsion ; the  cecal  end  of  the  large 
intestine  is  thrown  over  the  small  intestine  until 
it  lies  under  the  liver  in  the  northwest  corner  of 
the  abdomen.  About  the  seventh  month  or  later 
the  cecum  descends  to  the  right  iliac  fossa 
and  now  we  have  the  ascending,  transverse  and 
descending  colon. 

Note  that  all  the  colon  is  still  provided  with  a 
free  mesentery,  but  now  the  mesenteries  of  the 
ascending  and  descending  colon  are  plastered 
against  tlie  parietal  peritoneum  and  become  fused 
to  it.  Thus  these  two  portions  of  colon  are 
normally  extraperitoneal  posteriorly. 

The  descent  of  the  cecum  and  adjacent  colon 
and  the  fixation  of  the  latter  to  the  parietes,  being 
late  phenomena  of  development,  are  very  often 
incomplete.  The  cecum  may  fail  to  descend  or 
may  do  so  only  in  part.  It  may  be  absolutely 
free  from  connection  with  the  parietes ; it  may  be 
attached  by  various  peritoneal  bands  or  it  mav 
be  as  thoroughly  glued  to  'the  abdominal  wall 
as  the  continuation  of  the  colon. 

The  ascending  colon  itself  may  fail  to  unite 
to  the  parietes  thus  retaining  its  original  meson 
or  be  united  to  the  parietes  by  various  bands 
showing  partial  fusion. 

The  terminal  portion  of  the  ileum  taking  part 
in  the  late  changes  of  position  of  the  cecum, 
must  also  be  subjected  to  the  cecal  tendency  to 
anomaly.  It  may  be  worth  while  to  note  a few 
of  the  anomalies  of  the  cecum,  ileum  and  ascend- 
ing colon  which  may  give  rise  to  trouble  requiring 
surgical  intervention. 

The  colon  may  retain  its  meson  but  the  cecum 
may  become  adherent  to  the  parietes  near  the 
kidnev.  As  the  cecum  gravitates  to  the  pelvis  or 
into  the  pelvis  the  adhesions  stretch  forming 
secondary  mesenteries.’- 

In  development,  the  ileum  may  form  abdom- 
inal connections  with  the  parieties,  interfering 
with  its  free  mobility.  A young  lady  suffered  for 
three  years  from  recurring  attacks  of  abdominal 
pain,  without  nausea  and  generally  without  fever. 
After  a purgative  was  taken  pain  commonly  pre- 
ceded evacuation.  Tenderness  and  slight  rigidity 
were  present  a trifle  below  McBurney’s  point. 
The  diagnosis  of  appendicitis  had  been  made  by 
several  physicians.  The  absence  of  several  impor- 
tant symptoms  of  appendicitis  led  me  to  diagnose 
an  ileac  kink.  Mobilization  of  the  ileum  by 
division  of  the  band  has  led  to  a complete  cure, 
apparently. 

A very  similar  condition  was  found  in  a phy- 
sician who  had  suffered  from  obstruction  four- 
teen vears  before.  Besides  evident  symptoms  of 
gall-stones  the  patient  noticed  much  pain  and 
soreness  in  the  abdomen  after  he  took  a purga- 
tive; when  he  felt  something  '^pass”  or  “give  way” 
he  knew  from  experience  that  he  would  soon  have 
an  evacuation  and  feel  well.  On  opening  the 


1.  Zuckerkandtss  Anat,  p.  362,  Figure  326. 
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abdomen  I found  (besides  gall-stones)  an  ileo- 
pelvic  band  as  described  above,  but  also  a 
wide,  flat  band  of  tissue  containing  blood-vessels 
stretching  from  the  anterior  surface  of  the  cecum 
to  the  external  parietes.  In  this  case  tlie  ileo- 
pelvic  band  went  far  down  in  the  true  pelvis  and 
was  probably  the  cause  of  the  obstruction  four- 
teen years  previously.  Mesosigmoiditis  was  also 
noted. 

The  cecum  may  descend  lower  than  normal  and 
may  be  very  mobile.  At  the  same  time  the 
appendix  may  have  a short  meson.  The  weight 
of  the  cecum  dragging  on  the  meso-appendix  may 
give  rise  to  svmptoms  of  appendicitis.  Eemoval 
of  the  appendix  gives  relief  because  of  the  divi- 
sion of  its  meson.  Full  relief  may  not  be  attained 
because  some  of  the  symptoms  may  be  due  to  the 
Ions'  mobile  cecum. 

Wilms  claims  great  results  from  cecopexv  in 
mobile  cecum  simulating  appendicitis,  but  where 
the  cecum  is  not  only  ptosed  but  dilated  he  advises 
ileotransversostomy ; others  advise  a combination 
of  cecopexv  and  cecoplication. 

Cecum  mobile  cannot  be  considered  in  itself 
a pathologic  entity  as  it  was  present  in  G7  per 
cent,  of  a series  of  autopsies  by  Drever. 

The  sigmoid  flexure  is  normally  freely  mobile 
and  gives  rise  to  no  trouble,  but  if  the  base  of  its 
meson  is  contracted  by  mesosigmoiditis,  various 
troubles,  even  volvulus,  are  liable  to  occur.  So  it 
seems  to  me  that  a freely  mobile  cecum  continu- 
ous with  a freely  or  even  fairlv  mobile  ascendincf 
colon  is  free  from  danger;  but  if  the  mobile 
cecum  is  connected  with  a fixed  colon  or  has 
bands  over  its  base,  as  in  the  case  of  the  phvsician 
I have  related,  then  it  is  quite  possible  for  the 
cecum  to  become  folded  over  the  band  or  twisted 
on  itself  and  so  give  rise  to  serious  trouble.  A 
number  of  cases  bearing  out  this  view  have  been 
described. 

John  G.  Clark  believes  ptosis  of  the  colon 
(cecum,  transverse  and  sigmoid)  is  generally 
congenital  and  that  apparent  ptosis  of  the  trans- 
verse colon  is  often  merely  due  to  that  intestine 
being  so  long  that  for  packing  purposes  it  must 
lie  low  down  in  the  abdomen. 

The  developmental  anomalies  described  com- 
monly cause  no  trouble,  but  occasionally  they  do 
and  the  symptoms  either  mimic  chronic  appendi- 
citis or  are  distinctly  referable  to  the  absorption 
of  toxins  from  stasis  in  the  large  intestine. 

Chronic  intestinal  stasis  may  be  due  to  any 
cause  which  impedes  the  onward  progress  of  intes- 
tinal contents,  but  does  not  cause  complete  or 
acute  obstruction.  Toxemia  from  stasis  is  one  of 
the  commonest  conditions  met  by  the  physician. 
Arbuthnot  Lane  has  for  some  j'ears  studied  this 
subject  but  only  recently  have  his  teachings 
attracted  muck  attention.  He  thinks  chronic 
constipation  or  better,  colonic  intoxication,  is 
due  to  ptosis  of  the  colon  or  to  the  formation 


of  angulations  or  kinks  which  impede  the  proper 
progress  of  the  intestinal  contents.  These  result 
from  the  erect  posture,  habits  of  civilization, 
errors  in  diet,  inattention  to  obtaining  regular 
and  proper  evacuations,  etc.  The  cecum,  for 
exanijde,  becomes  overloaded  and  consequentlv 
dilated  and  elongated,  and  falls  into  the  pelvis. 
The  portion  of  cecum  above  the  pelvic  brim  is 
retained  in  a position  of  abnormal  fixity  by  the 
development  of  adhesions  between  the  outer  side 
of  the  large  bowel  and  the  parietes.  The  adhe- 
sions occasionally  constrict  the  bowel  and  render 
it  liable  to  be  obstructed ; they  also  immobilize 
and  ])ull  on  the  appendix.  Lane  believes  that 
both  the  hepatic  and  splenic  flexures  are  pulled 
abnormally  upward  by  the  formation  of  perito- 
neal bands.  The  transverse  colon  becomes  ptosed. 
descending  even  into  the  pelvis.  This  ptosis 
inevitably  accentuates  the  acuteness  of  the 
hepatic  and  splenic  flexures  causing  more  or  less 
obstruction. 

Adhesions  form  between  the  ascending  and 
descending  colon  on  the  one  hand  and  the  ascend- 
ing and  descending  portions  of  the  transverse 
colon. 

I have  often  noticed  a deposit  of  scar  tissue  on 
the  outer  leaf  of  the  mesosigmoid  (mesosig- 
moiditis, mesenterial  Schrumfung  of  Virchow) 
which  immobilizes  the  sigmoid  in  varying  degrees 
and  causes  more  or  less  obstruction,  even  volvulus. 

The  ptosed  cecum  is  supported  by  various  adhe- 
sions attached  to  it  and  to  the  appendix,  but  it 
may  also  be  supported  by  a thickening  or  deposit 
of  scar  tissue  on  the  under  surface  of  the  meso- 
ileum  which  acts  through  the  interposition  of  the 
terminal  portion  of  the  ileum.  Lane  has 
described  this  formation  and  its  importance  in 
immobilizing  and  kinking  the  ileum.  It  is  noAV 
often  spoken  of  as  Lane’s  kink.  The  effects  pro- 
duced by  Lane’s  kink  are  identical  with  those 
produced  by  the  ileopelvic  bands  which  I have 
described  as  developmental  anomalies,  and  pos- 
sibly both  Lane  and  I are  referring  to  the  same 
thing.  I have  seen  contractions  in  the  meso- 
ileuin  which  pull  the  terminal  ileum  upward  and 
correspond  exactly  to  Lane’s  description,  while 
the  ileopelvic  bands  pull  the  ileum  downward  and 
show  no  evidence  of  sclerosis. 

In  1905^  I described  a condition  simulating 
chronic  appendicitis  in  which  the  colon  and 
cecum  are  covered  by  a delicate  curtain  or  Aveb 
of  membrane,  similar  to.  or  identical  with,  the 
spider-web  adhesions  about  the  gall-bladder 
described  by  Morris.  These  membranes  become 
more  marked  toward  the  hepatic  flexure  and  con- 
tain numerous  delicate  blood-vessels.  The  mem- 
brane may  cover  the  transverse  colon  and  sigmoid 
but  is  most  common  on  the  ascending  colon  and 
the  transverse  limb  of  the  transverse  colon.  It 
is  easily  stripped  off  the  intestine  leaving  usually 
a smooth  surface. 

If.  Montlily  C.vclopedia  of  Prac.  Sled.,  viii,  341. 
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J.  X.  Jackson  has  given  a good  description  of 
this  membrane  J It  is  usually  so  delicate  a fiber, 
a spider  M-eb,  that  I have  not  been  able  to  assure 
myself  as  to  Avhether  its  removal  leaves  the  peri- 
toneum intact  or  not.  Ilertzler*  believes  the 
condition  one  of  ‘‘varicosity  of  the  peritoneum” 
due  to  a more  or  less  distant  inflammation  and 
that  the  membrane  itself  consists  of  peritoneum 
mobilized  by  a hyaline  degeneration  of  the  sub- 
peritoneal  connective  tissue.  The  membrane  can 
and  does  cause  pressure  on  the  colon  and  unite 
the  ascending  to  the  transverse  colon. 

In  severe  cases  of  colonic  intoxication  more  or 
less  acute  exacerbations  come  on  without  apparent 
cause.  There  is  abdominal  distention  especially 
along  the  line  of  the  colon ; painful  dragging  in 
the  abdomen  and  pelvis ; ill-deflned  discomfort ; 
tenderness  and  rigidity  about  McBurney’s  point. 
Fever  may  or  may  not  be  present.  There  is  a 
history  of  constipation  alternating  frequently 
with  diarrhea.  Between  attacks  there  is  greater 
or  less  discomfort  and  pain.  Usually  indigestion 
is  noted  with  impaired  nutrition.  Xeurasthenia 
is  the  general  diagnosis.  The  skin  is  dirty  look- 
ing and  stained  (not  jaundiced)  especially  about 
the  body-folds  and  around  the  eyes.  The  hands 
and  feet  are  cold.  Perspiration  is  common  and 
often  has  a disagreeable  odor.  Time  will  not 
permit  me  to  speak  of  some  of  the  remote  results 
of  the  intoxication. 

As  an  example  of  chronic  colonic  stasis  the 
case  of  E.  E.  may  be  of  value : 

The  patient,  a boy  of  15,  was  admitted  to  hospital  in 
.January,  1909.  complaining  of  loss  of  weight;  gas  on 
his  stomach;  distress  from  bloating  after  a full  meal, 
less  distress  when  on  a restricted  diet.  Present  illness 
began  in  Februai'y,  1907.  Weight  prior  to  that  time 
115,  now  only  88  pounds.  There  is  progressive  weak- 
ness. Temperature  98,  pulse  72.  Patient  sleeps  well, 
has  a good  appetite  but  fears  to  eat  because  of  con- 
sequent suffering.  Urine,  Sp.  Gr.  1030,  acid.  Xo  albu- 
men. no  sugar,  no  excess  of  indican.  Blood,  hemo- 
globin 90  to  100  per  cent.,  red  4,760,000,  white  6,600. 
Polynuclears  49.5  per  cent.  Mononuclears  21.5  per 
cent.  Large  lymphocytes  6 per  cent.  Skin  is  brown- 
ish in  color.  Abdomen  is  retracted  and  muscles  rigid. 
Pain  is  not  constant  and  not  great,  mostly  discomfort. 
Occasionally  there  is  pain  in  both  inguinal  regions  and 
under  the  right  ribs.  Xeurasthenia  is  very  marked. 
He  has  no  energy,  stays  about  the  house,  is  interested 
in  nothing  but  his  ailments,  enjoys  bad  health.  Vari- 
ous and  many  methods  of  treatment  have  been  used, 
including  a residence  in  Xew  Mexico,  all  without 
benefit. 

March  9,  1909:  Exploratory  laparotomy.  Gall- 

bladder and  stomach  normal.  Transverse  colon  large, 
low,  full  of  feces  (this  in  spite  of  thorough  and  fre- 
quent flushing).  Ascending  colon  mobile,  covered  with 
spider  web  membrane  (descending  portion  transverse 
colon  also  covered  with  membrane).  Cecum  free  from 
membrane,  mobile.  Appendix  normal.  Removed  ap- 
pendix. performed  cecostomy.  Patient  left  the  operat- 
ing table  in  very  poor  condition,  but  recovered. 
Through  the  cecostomy  opening  the  colon  was  regularly 
flushed  and  the  patient  regained  his  health.  Whenever 
lavage  was  omitted  for  a week  or  more  then  symp- 
toms reappeared.  The  cecostomy  opening  was  per- 
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mitted  to  close  in  December,  1909,  and  subsequently 
the  patient  became  letliargic,  lost  his  appetite,  had  a 
bad  taste  in  his  mouth  and  the  skin,  which  had  become 
clear  once  more,  assumed  its  dirty  hue.  Laxatives  were 
a regular  necessity. 

In  IMay,  1910,  I did  an  ileosigmoidostomy  with  the 
happy  result  that  in  June,  1911,  the  patient  was  in 
perfect  health,  cared  nothing  about  his  digestion,  took 
no  laxatives,  played  base  ball  regularly. 

Very  many  cases,  even  apparently  severe, 
respond  to  patient  and  thorough  medical  treat- 
ment. The  principles  of  treatment  are,  first,  sup- 
port the  abdomen  with  a well-fitting  binder  or 
lifting  corset.  Second,  strengthen  the  abdominal 
muscles  by  exercises.  Third,  regulate  the  diet, 
avoid  foods  which  leave  much  material  to  be 
absorbed  by  the  large  intestine.  Eemember  that 
the  large  intestine  is  the  intestine  of  the  herbiv- 
ora.  Buttermilk  is  of  value.  Fourth,  regulate 
the  bowels  by  flushing  and  by  the  ingestion  of  oils 
and  petroleum  products.  Fifth,  use  judicious 
abdominal  massage. 

If  intelligent  and  persistent  medical  treatment 
for  two  or  three  months ‘fails,  then  surgical  means 
must  be  considered. 

Surgical  Treatment.- — In  one  of  Mumford’s 
cases  the  poor  condition  of  his  patient  led  him  to 
establish  an  artificial  anus  as  a preliminary  to 
more  radical  work.  In  the  case  of  E.  E.  I used 
cecostomy  for  the  same  purpose  and  it  answered 
admirably.  In  a lady  of  about  50  years  of  age 
I have  to  admit  a complete  failure.  She  had 
suffered  froin  constipation  and  obscure  abdominal 
pains  for  many  years,  was  extrem.ely  neurasthenic 
and  was  addicted  to  the  abuse  of  many  drugs. 
The  anatomic  condition  was  such  as  I have 
already  described  but  to  her  extremely  weakened 
condition  she  soon  succumbed  to  septic  parobitis. 

In  less  severe  cases  ileosigmoidostomy  is  often 
of  value.  Experience  has,  however,  shown  that 
after  temporary  improvement  the  patient  may 
relapse  owing  to  an  anteperistalsis  throwing  feces 
back  into  the  excluded  segments  of  colon.  To 
obviate  these  dangers  Lane  has  excised  most  of 
the  colon  above  the  site  of  the  ileosigmoid  anas- 
tomoses while  de  Quervain  has  endeavored  to 
attain  the  same  result  hy  plicating  the  colon  and 
by  exaggerating  the  acuteness  of  the  hepatic  flex- 
ure. Wilms,  Klose  and  others  think  intestinal 
stasis  is  due  principally  to  undue  mobility  of  the 
cecum  and  remedy  this  by  cecopexy  or  by  cecopexy 
plus  cecoplication.  Hofmeister  does  not  believe 
that  mobility  of  the  cecum  is  of  importance  in 
causing  stasis ; he  accuses,  instead,  dilatation  of 
the  cecum  due  to  incomplete  obstruction  of  the 
ascending  colon.  In  recent  and  less  grave  cases 
he  endeavors  to  render  the  dilated  and  mobile 
cecum  more  mobile  by  dividing  with  the  cautery 
all  parietocolic  folds  or  adhesions  which  contract 
the  intestine.  In  principle  this  is  similar  to 
Jackson’s  operation  in  which  he  strips  off  the 
spider-web  membrane  which  covers  the  colon. 
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Jackson  lias  had  some  gratifying  and  some  disap- 
pointing results. 

Treatment  of  ileopelvic  bands  has  already  been 
alluded  to  earlier  in  the  paper. 

CONCLUSIONS 

1.  Chronic  intestinal  stasis  is  exceedingly  com- 
mon; gives  rise  to  diverse  and  obscure  symptoms 
and  is  at  least  one  cause  of  neurastbenia. 

2.  It  may  be  due  to  various  causes  but  the  real 
etiology  is  }'et  unknown. 

3.  Failure  to  obtain  relief  from  symptoms  of 
appendicitis  after  appendectomy  is  often  due  to 
the  fact  that  the  appendicitis,  if  present  at  all, 
was  merely  an  accident  in  the  course  of  a case  of 
chronic  intestinal  stasis. 

4.  In  every  operation  for  chronic  appendicitis 
the  surgeon  ought  to  examine  the  whole  cecum 
and  the  terminal  segment  of  the  ileum. 

Argyle  Building. 


CIRCULATORY  PHENOMENA  IN  THE  EYE  * 

W.  H.  Luedde,  M.D. 

ST.  LOUIS 

A consideration  of  the  circulatory  phenomena 
in  the  eye  includes  primarily  those  caused  by  the 
flow  of  the  blood  itself,  pulsation,  etc.,  and  secon- 
darily those  caused  by  changes  in  the  blood-vessels 
which  may  arrest  or  modify  the  flow,  arterio- 
sclerosis. traumatism,  etc. 

The  diagnostician  can  usually  determine  the 
condition  of  the  heart  and  larger  blood-vessels  by 
jihysical  signs,  to  which  he  may  add  x-ra.y  exami- 
nations. He  can  further  determine  the  blood- 
pressure,  tbe  pulse-rate  and  its  quality,  and  record 
it  graphically  by  specially  constructed  apparatus. 
A general  clinical  survey  added  to  his  laboratory 
findings  may  give  him  the  confidence  of  complete 
mastery  of  the  case  under  observation.  However, 
by  the  study  of  the  phenomena  of  the  peripheral 
circulation  in  the  eyes  he  may  often  obtain 
definite  information  which  he  cannot  afford  to 
overlook. 

The  eye  has  three  vascular  systems  — retinal, 
uveal  and  conjunctival.  They  are  quite  separate 
and  distinct  in  their  arrangement  and  snecial 
functions.  From  the  standpoint  of  vision,  pri- 
mary importance  belongs  to  the  retinal  blood- 
supply.  It  comprises  the  central  retinal  artery 
and  vein,  entering  the  optic  nerve  about  two- 
thirds  of  an  inch  behind  the  globe  and  appearing 
on  the  optic  disk  usually  as  superior  and  infe- 
rior branches  each,  at  once  further  dividing  into 
temporal  and  nasal.  Except  for  very  slight  anas- 
tomoses existing  between  branches  of  the  ciliary 
and  retinal  vessels  at  the  disk,  they  are  terminal 
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vessels  similar  to  those  supplying  the  cerebral 
cortex.  Since  the  invention  of  the  ophthalmoscope 
by  Helmholz  sixty  years  ago,  the  study  of  the  cir- 
culatory phenomena  in  the  retina  in  health  and 
disease  has  been  an  exceedingly  fascinating  one. 
So  thoroughly  has  this  field  been  canvassed,  and 
the  results  recorded  and  confirmed  by  one  observer 
after  another,  that  we  can  hardly  expect  any  new 
facts  to  be  added.  HPwever,  the  exact  etiology 
of  some  well-known  conditions  is  not  cleared  up 
and  calls  for  continued  close  observation  and 
study. 

Without  the  aid  of  any  instruments,  one  can, 
under  favorable  conditions  of  light  and  shadow, 
observe  the  movements  of  the  blood-corpuscles  in 
his  own  retinal  capillaries.  With  the  ophthalmo- 
scope the  corpuscular  movements  are  not  revealed, 
its  magnifying  power  not  being  sufficient. 
But  under  certain  conditions  pulsations  can  be 
observed  in  the  veins,  arteries  or  capillaries. 

The  venous  pulse  is  usually  a physiologic  mani- 
festation seen  at  the  disk  in  the  larger  veins  as 
they  bend  into  the  funnel-shaped  canal  of  the 
optic  disk.  If  absent,  it  can  be  produced  by 
pressure  on  the  eye  under  examination.  Bonders 
early  explained  that  it  was  due  to  increase  of  pres- 
sure within  the  eye  bv  each  arterial  pulse  wave, 
this  causing  compression  of  the  veins.  A general 
venous  congestion  with  pulsating  jugulars  makes 
the  venous  pulse  in  the  eye  more  marked.  Also 
it  appears  more  prominently  in  cases  of  aortic 
or  tricuspid  regurgitation. 

Arterial  pulsation  in  the  retina  is  a pathologic 
phenomenon.  Again  the  pulsation  is  most  clearly 
visible  at  the  optic  disk  where  the  artery  emerges. 
It  is  synchronous  with  the  systole  and  is  caused 
by  the  presence  of  some  resistance  to  the  blood- 
stream on  entering  the  eye.  This  resistance  may 
be  pressure  (hypertension)  within  the  eye,  as  in 
glaucoma ; or  be  caused  by  optic  neuritis  or 
orbital  tumors;  or  be  due  to  arteriosclerosis; 
or  to  aortic  insufficiency,  as  first  observed  by 
Quincke. 

The  capillary  pulsation  consists  in  the  succes- 
sive rhythmical  pallor  and  reddening  of  the  disk 
and  is  similar  in  etiology  and  appearance  to  capil- 
lary pulsation  as  observed  in  other  tissues,  as 
under  finger  nails. 

It  is  beyond  the  scope  of  such  a paper  as  this 
to  present  the  technical  points  in  the  diagnosis  of 
the  various  pathologic  conditions  which  might  be 
classified  with  circulatory  disturbances  in  the 
retina.  They  are  represented  on  these  plates 
much  better  than  they  could  be  described  ver- 
bally. (See  footnote.) 

These  represent  some  of  the  more  frequent 
examples  of  this  tvne  of  cases,  but  by  no 
means  all  of  them,  nor  are  they  always  so  clearly 
differentiated. 

Papillo-edema  (or  choked  disk)  is  a well- 
known  circulatory  disturbance  of  great  clinical 
significance. 
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Perliaps  the  most  striking  of  all  0})lithalmo- 
scopic  pictures  is  that  produced  by  embolism  or 
thrombosis  of  the  central  retinal  artery.  The 
bleaehed-out  retina,  the  slight  movement  still 
evident  in  detached  columns  of  blood  in  some  of 
the  vessels  of  the  retina  if  the  case  is  seen  early 
enough,  the  cheriy-red  spot  in  the  macula,  can 
never  be  forgotten  after  being  once  witnessed.  A 
similar  picture  on  a small  scale  may  occur  when 
the  small  branches  of  the  artery  are  obstnrcted. 
Scarcely  less  more  interesting  and  more  frequent 
are  hemorrhages  in  the  retina,  due  to  venous 
obstruction. 

It  may  be  difficult  at  times  to  distinguish  ret- 
inal conditions  caused  by  toxic  substances  in  the 
blood  leading  to  retinal  inflammation  and  hemor- 
rhages, as  in  diabetes  and  Bright’s  disease,  from 
very  similar  appearances  produced  by  mechanical 
obstruction  to  the  venous  circulation. 

One  clinical  report  here  may  suffice  to 
illustrate : 

Miss  W.,  aged  20  years,  consulted  me  two  years  ago 
on  account  of  loss  of  sight  in  her  right  eye,  said  to  be 
due  to  “kidney  disease.”  This  probable  etiology  had 
been  stated  to  the  patient  after  an  ophthalmoscopic 
examination  by  an  oculist  in  another  city  without 
waiting  for  the  findings  by  a urinalysis.  The  ophthal- 
moscopic examination  showed  diffuse  hemorrhagic  areas 
and  patches  of  exudate  in  the  retina  of  the  right  eye 
only.  The  fundus  of  the  left  eye  was  entirely  normal. 
Vision  in  the  right  eye  was  much  reduced,  the  left 
eye  normal.  A urinalysis  seemed  to  confirm  the  opinion 
previously  expressed  and  showed  a large  percentage  of 
sugar  and  trace  of  albumin. 

However,  the  ocular  trouble  Avas  entirely  one-sided. 
She  suffered  from  headache  on  the  right  side  of  the 
head  and  had  for  some  time  previous  to  the  loss  of 
vision.  The  ophthalmoscopic  picture  was  not  unlike 
what  might  accompany  partial  obstruction  of  the 
retinal  vein  or  of  several  of  its  branches.  Some  of  the 
cardinal  general  symptoms  of  genuine  diabetes  did  not 
exist.  An  examination  by  a rhinologist  to  exclude  dis- 
ease in  the  accessory  nasal  sinuses  Avas  urged.  The 
examination  revealed  a severe  sphenoidal  suppuration 
on  the  right  side.  Under  therapeutic  and  operative 
treatment  of  the  sphenoidal  suppuration  the  retinal 
condition  cleared  up  and  sight  in  the  right  eye  Avas 
restored  to  normal.  The  field  of  vision  became  as  per- 
fect as  AA'as  that  of  the  healthy  eye.  A year  later  the 
ophthalmoscopic  picture  shoAved  barely  a feAv  small 
scars  in  the  retina,  so  small  that  the  field  does  not 
shoAV  the  defect  and  they  are  entirely  unnoticed  by  the 
patient.  Coincident  Avith  this  improvement  in  the  eye 
the  urinary  findings  became  normal  Avithout  change  of 
diet  or  special  consideration  of  that  condition  in  the 
treatment. 

The  presence  of  sugar  in  the  urine  can  be 
explained  if  we  recall  the  intimate  anatomic 
relation  between  the  pituitary  gland  which  rests 
on  the  sella  turcica  over  the  large  sphenoidal  cell. 
A suppurative  process  in  the  sphenoid  might  pro- 
duce some  pituitary  disturbance  and  such  dis- 
turbances have  been  known  to  be  accomnanied  by 
the  presence  of  sugar  in  the  urine.  The  removal 
of  this  cause  resulted  in  the  cure  of  the  glyco- 
suria, as  Avell  as  in  the  cessation  of  the  secondary 
monocular  venous  obstruction. 

Usually  diabetic  retinitis  involves  both  eyes. 


Momoji-Kako^  reports  from  Uthoff’s  clinic  at 
Breslau  that  nineteen  out  of  forty-five  cases  of 
diabetic  retinitis  were  monocular.  It  is  inter- 
esting to  speculate  how  many,  if  any,  of  these 
Avere  comparable  clinically  to  the  case  here  noted.' 
Ehinologic  examinations  were  not  made  in  any 
of  them,  or  at  least  no  findings  are  reported. 
This  emphasizes  that  all  circulatory  phenomena 
in  the  retina  should  be  judged  not  only  from  the 
ophthalmoscopic  picture,  but  Avith  the  careful 
consideration  of  every  clinical  detail. 

The  most  highly  vascularized  tissue  in  the  eye 
is  the  uveal  tract,  the  chorioid,  ciliary  body  and 
iris.  These  tissues  are  supplied  by  the  short  and 
long  posterior  and  the  anterior  ciliary  vessels,  the 
latter  anastomosing  with  the  conjunctival  vessels 
at  the  corneal  limbus.  They  have  a slight  anasto- 
mosis as  before  noted  with  the  retinal  vessels  at 
the  optic  disk.  Special  feat\:res  in  the  uveal 
circulation  are : the  vorticose  veins  of  the  chori- 
oid, the  venous  plexus  in  the  ciliary  processes 
resembling  erectile  tissue,  the  arterial  circles  in 
the  iris  and  the  canal-  of  Schlemm,  a unique 
venous  plexus  at  the  junction  of  the  cornea  and 
sclera.  They  have  highly  important  nutritive, 
secretory  and  absorptive  functions,  which  are 
directly  influenced  by  the  general  blood-pressure, 
arteriosclerosis,  etc.  The  direct  observation  of 
the  circulation  in  either  chorioid  or  iris  is  pre- 
vented normally  by  the  large  amount  of  pigment 
in  the  cells  and  stroma  of  these  tissues  (albinos 
excepted). 

The  dreaded  disease,  glaucoma,  with  its  obscure 
etiology,  always  calls  for  a comparative  study  of 
the  general  circulatory  system.  Both  its  oper- 
ative and  therapeutic  treatment  attempt  to  secure 
drainage  from  the  globe  usually  at  the  irido- 
corneal angle  (canal  of  Schlemm).  But  glau- 
coma can  be  caused  by  obstruction  of  the  venae 
Aorticosae.  This  is  probably  the  pathogenesis  of 
the  increase  in  intra-ocular  tension  often  encoun- 
tered in  chorioidal  sarcoma.  In  a case^  I 
reported  five  years  ago,  a thin  chorioidal  sar- 
coma (less  than  1 mm.  in  thickness  at  any  point) 
invading  about  three-fourths  of  the  area  of  the 
chorioid  and  involving  several  venae  vorticosae 
produced  severe  glaucoma  for  four  or  five  months 
before  enucleation.  In  this  case  it  could  not 
have  been  the  mass  of  the  tumor  which  produced 
the  glaucoma.  The  sight  was  lost  twelve  months 
before  symptoms  of  glaucoma  were  present,  indi- 
cating that  the  tumor  and  not  the  glaucoma  was 
the  primary  condition. 

Histologic  examination  showed  the  lens  and 
iris  pressed  against  the  cornea,  and  the  ciliary 
body  completely  flattened  by  the  pressure  which 
accumulated  in  the  eye  after  obstruction  of  the 
venge  vorticosjE  by  the  sarcomatous  mass  (Fig.  1). 

1.  Momoji,  Kako  : Beitr.  z.  Kenntn.  d.  Augenaffekt.  bei 
Diabetes  mell,  Klin.  MonatsbI.  f.  Ausenh.,  1903 ; ref.  in 
Encyclopedie  Francaise  d’Ophtalmologie,  Tome  6,  pp.  835, 
838. 

2.  Duedde  : ITeber  Fiachen.sarkom  d.  Auges..  v.  Graefe’s 
Arch.  f.  Ophth.,  1906,  Band  Ixiii,  Heft  3,  S.  468-480. 
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This  patient  died  seven  weeks  after  exenter- 
ation of  the  orbit  from  unusually  large  meta- 
static growths  in  the  liver,  lungs,  kidney,  etc., 
showing  in  another  way  the  well-known  free 
vascular  communication  of  the  uveal  tract  with 
the  general  system. 

The  greatest  similarity  in  the  vascular  supply 
of  the  eye  to  the  general  systemic  type  of  circu- 
lation exists  in  the  conjunctiva.  The  ocular  con- 
junctiva loosely  stretched  over  the  white  sclera 
is  the  most  accessible  and  favorable  membrane 
for  study  of  certain  circulatory  phenomena. 
Ophthalmologists  themselves  are  to  blame  that 
these  have  not  been  more  generally  observed.  It 
was  reported  that  at  a conference  of  internists  in 
one  of  our  large  cities  some  months  ago  to  which 
ophthalmologists  had  been  invited  to  discuss 
arteriosclerosis  in  the  eye,  it  was  an  internist 
and  not  an  ophthalmologist  who  reminded  those 
present  of  that  common  sign  of  brittleness  of  the 
conjunctival  vessels,  the  spontaneous  subcon junc- 


Fig.  1. — Microphotograph  of  sarcomatous  thrombosis  of 
vorticose  vein,  which  has  just  passed  through  the  sclera,  in 
a case  of  flat  sarcoma  of  the  chorioid.  Note  that  the  thick- 
ness of  the  sarcomatous  chorioid  is  less  than  that  of  the 
sclera  at  this  point ; it  nowhere  exceeded  0.6  mm.  V.  W: 
Vessel  wall  vorticose  vein.  L,  Itemaining  lumen  of  vein. 
S.  Th,  Sarcomatous  thrombus.  Ch.  Sarcomatous  chorioid. 
Sc.,  Sclera. 

tival  effusion  of  blood.  The  examination  of  the 
retina  ophthalmoscopically  has  diverted  our 
attention  from  the  simpler  manifestations  at  the 
threshold  of  this  miniature  camera  obscura,  the 
human  eye. 

Something  of  the  general  character  of  the 
conjunctival  vessels  can  be  determined  by  the  aid 
of  a good  magnifying  glass.  So  much  more  can 
be  done  with  a proper  instrument  that  I shall 
not  discuss  what  might  be  done  without  it.  The 
instrument  of  choice  in  this  study  unquestionably 
is  the  Zeiss-Capski  binocular  microscope,  or 
so-called  corneal  microscope.  With  this  instru- 
ment, as  pointed  out  by  Professor  Schleich,®  even 
the  movements  of  the  blood-corpuscles  can  be 
studied  with  ease.  His  was  not  the  first  observa- 

3.  Schleich  : Sichtbare  Blutstrdmung  in  den  oberfliich- 
lichen  Gefiissen  der  Augapfelhindchaut,  Klin.  Jlonatsbl.  f. 
-\ugenh.,  Marz,  1902,  S.  177. 


tion  of  the  circulation  in  the  conjunctival  vessels. 
Similar  observations  had  been  made  by  Coccius 
in  1852.  Preiss,  Priedenwald,  Angstein,  de 
Weeker,  Liebreich  and  Bajardi  also  had  recorded 
such  studies  previously,  but  their  methods  had 
been  so  cumbersome  and  difficult  that  their  work 
had  not  been  followed  up  and  was  almost  forgot- 
ten. Schleich  justified  his  report  by  the  fact 
that  the  Zeiss  binocular  microscope  greatly  sim- 
plified the  procedure  and  that  it  afforded  greater 
magnifying  power. 

The  objection  which  remained  was  the  rather 
deficient  power  of  illumination.  This  I believe 
I have  corrected  in  a simple  manner.^  One 
advantage  of  the  stronger  illumination  is  that 
you  have  greater  penetration  for  deeper  vessels. 

What  jnirpose  can  be  served  by  these  observa- 
tions beyond  the  general  interest  in  physiologic 
facts?  To  determine  the  clinical  significance  I 
have  examined  a series  of  about  500  eyes  in  the 
last  year.  These  examinations  have  shown  the 
need  for  further  study,  not  only  of  the  eye  but  of 
the  entire  system  in  relation  to  the  findings.  In 
some  instances  this  was  done  through  the  aid  of 
the  family  physician,  the  internist  or  the  neurolo- 
gist. Some  interesting  facts  have  been  elicited, 
but  the  records  are  too  incomplete  to  warrant 
generalizations  and  conclusions. 

In  the  first  place,  when  looking  at  the  conjiinc- 
tival  vessels  with  sufficient  power  to  show  cor- 
puscular movements,  every  observer  is  impressed 
with  the  variety  of  movements  there  presented. 
The  velocity  of  the  current  in  every  vessel  varies 
from  that  in  collateral  and  anastomosing  vessels 
more  or  less.  Schleich  fixed  the  variability  in 
the  capillaries  from  0.50  to  0.85  mm.  per  second. 
His  highest  figure  may  be  correct,  but  his  lowest 
is  not.  One  can  scarcely  trace  the  movement  of 
the  corpuscles  accurately  when  they  move  faster 
than  0.75  to  0.80  mm.  per  second  under  the 
microscope.  But  I have  timed  the  corpuscles 
with  an  accurate  stop-watch  and  found  them  to 
rest  stationary  except  for  some  little  jar,  which, 
however,  did  not  dislodge  them  for  3 or  4 seconds 
at  a time,  and  then  often  they  would  move  at 
a rate  not  greater  than  0.10  to  0.15  mm.  per 
second  until  they  reached  some  anastomosing 
vessel  or  nnre  lost  from  view  in  the  deeper  loops 
under  the  tissue.  I would  therefore  state  the 
capillary  rate  from  0 to  1 mm.  per  second  with 
the  average  between  0.45  and  0.60  mm.  per 
second.  These  variations  occur  under  conditions 
otherwise  entirely  normal  and  occur  in  the 
majority  of  cases  examined.  They  may  therefore 
be  considered  physiologic. 

The  same  may  be  said  of  another  phenomenon 
striking  to  the  first  observer.  I refer  to  the  fact, 

4.  Liiedde  : Improvod  Illumination  for  the  Zeiss  Binocular 
Corneal  Microscope,  Used  in  the  Study  of  the  Episcleral 
Vessels  and  Their  Circulation,  .Vreh.  f.  Ophth.,  1911,  xl, 
No.  4,  pp.  373-377. 
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also  noted  by  Schleich,  Starj^ardt®  and  others 
that  the  vascular  system  is  not  full  of  the  blood 
elements  alt  the  time,  or  perhaps  at  anv  time, 
over  the  entire  body.  While  watching  the  white 
field  of  the  apparently  bloodless  sclera  between 
the  branches  of  larger  vessels,  one  will  see  an 
occasional  column  of  blood,  sometimes  made  up 
of  only  one-half  dozen  red  corpuscles,  again  of 
a larger  number,  pass  along  a capillary  and  disap- 
pear without  a trace,  and  after  waiting  a few 
seconds  or  longer  this  is  repeated.  If  the  exami- 
nation is  prolonged  or  there  is  some  irritation, 
the  interval  is  shortened ; the  flow  may  even 
become  continuous.  Ordinarily  this  occurs  only 
in  the  smaller  capillaries  — those  through  whicli 
the  corpuscles  pass  in  single  or  double  file,  having 
a diameter  of  10  to  12  microns.  But  after  a 
drop  of  adrenalin  solution  in  the  conjunctival  sac. 
one  may  see  a similar  occurrence  in  a vessel 
which  normally  has  a caliber  three  or  four  times 
as  great.  In  the  larger  vessels  with  a strong, 
steady  flow,  adrenalin  does  not  seem  to  retard  or 
accelerate  the  flow,  but  the  volume  passing  is 
lessened.  I would  not  state  this  as  a definite 
conclusion  as  my  experiments  with  adrenalin 
have  been  only  recent  and  few  in  number,  and 
I know  of  no  other  report  along  this  line.  Obvi- 
ously such  experimentation,  the  dropping  of  such 
simple  non-irritant  solutions  into  the  eye,  is  not 
difficult  or  even  disagreeable  for  the  individual 
who  submits  to  the  test,  and  may  throw  some 
light  on  questions  not  quite  clear  in  the  physi- 
ologv  and  pathology  of  the  circulation. 

Almost  the  opposite  to  the  macroscopic  effect 
of  adrenalin  on  the  conjunctival  tissue  is  that  of 
dionin.  So  far  my  results  with  it  have  been 
uncertain.  I have  examined  after  its  use  only  in 
cases  where  it  had  been  applied  for  therapeutic 
purposes,  and  some  of  these  patients  could  not  be 
examined  for  more  than  a few  seconds  without 
discomfort.  It  seems  to  increase  the  amount  of 
blood  actually  present  in  the  tissues  along  with 
the  well-known  lymphedema. 

In  the  great  majority  of  cases  the  flow  of  blood 
with  all  its  stops  and  hindrances  is  in  the  same 
general  direction  in  a given  vessel  and  its  col- 
laterals, but  there  are  cases  in  which  there  is 
regurgitant  flow  which  is  entirely  independent, 
it  seems,  of  the  pulse-rate. 

This  condition  first  impressed  me  in  a married 
woman  about  40  years  old,  who  wanted  glasses  for 
her  near  work.  She  asked  me  to  look  at  her  eyes 
with  reference  to  the  presence  of  kidney  disease 
as  she  had  noticed  that  her  limbs  were  swollen 
just  over  the  shoe  tops,  at  the  close  of  the  day. 
The  ophthalmoscope  revealed  nothing  abnormal, 
but  a routine  examination  of  the  conjunctival 
vessels  showed  that  in  her  case  the  flow  of  blood 
did  not  always  remain  the  same.  It  would  regur- 

5.  Stargardt  : TJeber  Pseudotuborculose  und  gutartige 

Tubereulosedes  -\uges,  mit  besondercr  Beriicksichtigung 
der  binocular  mikroscopiseben  Untersuchungsmetbode,  v. 
Graefe’s  .\rch.  f.  Ophth.,  Band  Iv.  S.  4G9-50G. 


gitate  so  long  sometimes  that  it  was  difficult  to 
tell  in  which  direction  it  flowed  normally  in 
certain  vessels.  I apprised  her  physieian  of  my 
findings,  and  he  made  a thorough  examination  of 
her  heart  and  kidneys,  but  found  nothing  abnor- 
mal. Bepeated  examination  showed  the  same 
condition.  There  was  evidently  in  this  case 
normal  central  heart  action  but  poor  peripheral 
control.  We  might  refer  to  it  as  imperfect 
peripheral  compensation  — a vasomotor  phenom- 
enon. I have  observed  about  a dozen  such  cases 
among  people  of  different  ages  and  conditions. 
I will  not  tire  you  with  the  details,  but  mention 
a few  of  them  as  briefly  as  possible. 

One  was  a young  man  of  23,  examined  after 
fainting  in  my  office.  Another  was  a hysterical 
woman  of  50,  examined  after  a spell  of  vomiting 
induced  by  reflection  of  light  into  her  eyes  from 
the  ophthalmoscope.  With  these  the  condition 
was  probably  temporary.  In  the  first  case  it 
seemed  to  be  constant.  It  was  likewise  constant 
in  a man  of  50.  who  had  been  at  the  head  of  a 
large  educational  institution  and  had  suffered  a 
'ffireakdown”  from  which  he  failed  to  rallv. 

One  case  where  I expected  to  find  regurgitation 
and  failed  was  that  of  a woman  of  40.  who  had  a 
variety  of  cardiac  murmurs  but  a rhythmic  pulse. 
She  was  feeling  well  and  was  carefully  following 
the  regulations  and  treatment  directed  by  a 
capable  physician. 

There  is  good  reason  to  believe  that  this  condi- 
tion is  not  merely  local  in  the  conjunctiva.  Adre- 
nalin, for  instance,  did  not  seem  to  modify  it 
when  dropped  into  the  conjunctival  sac. 

Several  experiences  led  me  to  suspect  that  this 
condition  may  be  present  in  normal  individuals 
■when  they  are  very  tired,  due  to  an  exhausted 
vasomotor  control. 

A single  experience  suggested  that  such  regur- 
gitation may  be  normally  present  in  the  smaller 
peripheral  vessels  during  the  drowsiness  that 
precedes  sleep,  and  perhaps  this  is  the  manner  in 
which  the  activity  of  the  cerebral  circulation  is 
reduced,  permitting  sleep  to  occur.  Observations 
of  the  same  individual  at  various  times  for  several 
days  are  needed  to  clear  up  this  point. 

It  would  be  interesting  also  to  note  what  obser- 
vations made  at  stated  intervals  after  the  inges- 
tion of  certain  drugs  would  show  in  the  peripheral 
circulation.  I have  not  had  the  time  to  follow  up 
this  line  of  study.  So  far  as  I know  it  has  not 
been  done  by  any  one,  with  the  conjunctival 
circulation  as  an  index. 

One  use  for  this  method  for  the  observation 
of  the  flow  of  blood  I have  not  mentioned.  It 
may  be  of  medicolegal  importance.  No  doubt  it 
would  be  one  means  of  confirming  the  total  cessa- 
tion of  all  movement  of  the  blood-stream  in  case 
the  question  of  “suspended  animation”  or  actual 
death  needed  to  be  decided. 

It  goes  without  saying  that  any  method  which 
enables  us  to  see  the  movements  of  these  cor- 
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puscles  also  permits  us  to  detect  tlie  first  changes 
in  the  caliber  of  the  smallest  vessels.  That  is 
uhere  the  most  widely  spread  of  all  diseases 
begins.  I refer  to  arteriosclerosis  (Fig.  2). 

Frofessor  Itohmer,®  in  addressing  the  National 
French  Society  of  Ophtlialmology  in  a classical 
paper  on  arteriosclerosis  of  the  eye,  after  refer- 
ring to  its  causes  (various  diatheses,  intoxications 
and  infections),  says:  “In  sum  total,  arterio- 
sclerosis is  nothing  but  the  natural  end  of  the 
evolution  of  our  arterial  system,  and  no  matter 
how  sheltered  we  may  have  been  from  all  baneful 
influences,  it  will  come  to  us  sooner  or  later,  if 
Providence  extends  our  existence.” 

The  early  recognition  of  this  condition  may  be 
helpful  by  enabling  us  to  correct  or  avoid  harmful 
influences.  We  are  enabled  by  this  instrument 
to  see  miliary  aneurysms  long  before  they  break 
down.  It  does  not  follow  that  if  its  initial  stages 


Fisr.  2. — Sketch  from  conjunctiva  of  woman  3.')  years  old 
showing  aneurysmal  dilatations.  Clinical  history  indicated 
s.yphilis.  (Wassermann  negative  once  ; not  repeated.)  Small- 
est capillaries  visible  about  10  microns,  9 in  diameter,  a. 
Corneal  limbus  showing  iris. 

are  present  in  the  retina  or  conjunctiva  it  must  be 
equally  advanced  in  all  parts  of  the  body.  They 
may  be  even  more  advanced  elsewhere  than  in  the 
conjunctiva.  However,  I have  yet  to  see  the  case 
where  arteriosclerosis  was  pronounced  in  the  ocu- 
lar tissues  that  there  were  no  signs  of  it  whatever 
in  other  organs.  Of  general  interest  in  this  con- 
nection was  a series  of  cases  examined  with  Dr. 
W.  W.  Graves.'^ 

Some  of  these  problems  are  of  lively  interest 
to  every  physician.  It  is  to  be  hoped  that  many 
observations  by  different  investigators  will  clear 
up  existing  doubts  and  contribute  to  the  growing 
clinical  importance  of  the  examinations  of  the 
ocular  circulatory  phenomena. 

0.  Rohmer : .Vrteriosclerose.  Bulletines  et  Memoires  do  la 
Soclote  Fraugaise  d’Ophthalmologie,  1906. 

7.  Graves  ; The  Scaphoid  Scapula  a Frequent  Anomaly 
in  Development  of  Hereditary,  Clinical  and  Anatomical 
Significance,  Med.  Kec.,  May  21,  1910  ; etc. 


ILLUSTRATIONS  USED  IN  READING  THE  PAPER 

'I'he  illustrations  used  were  taken  from  Axenfeld, 
“Lelirbuch  der  Augenheilkunde,”  second  edition;  from 
llaab,  “Haiidbook  on  Ophthalmology”;  from  the  “Be- 
richt  liber  die  30te  Versammlung  der  Ophthlm.  Gesell- 
sehaft”;  and  the  Bulletines  et  Memoires  de  la  Societe 
Francaise  d’Ophthalmologie,  190G.  It  is  out  of  ques- 
tion to  reproduce  them  here  therefore  a list  of  subjects 
with  short  notes  is  furnished. 

No.  1. — Normal  fundus  oculi  showing  (a)  disc  and 
vessels  (b)  macula  and  fovea  centralis. 

No.  2. — (a)  Embolus  (or  thrombosis)  of  the  cen- 
tral retinal  artery  (sketched  ten  days  after  attack). 
Disc  margins  indistinct.  Cherry  spot  at  the  macula. 
Blood  stream  in  the  arteries  not  broken  as  in  the 
earliest  stages.  (b)  Thrombosis  of  upper  temporal 
branch  of  retinal  vein.  Hemorrhagic  areas  varying  in 
size  and  density,  also  patches  of  retinal  degeneration. 

No.  3. — Thrombus  or  embolus  of  the  superior  tem- 
poral artery,  some  time  after  occurrence.  The  vessel 
shows  almost  normal  caliber.  Some  cloudy  swelling 
produced  by  the  obstruction  remains. 

No.  4. — Severe  optic  neuritis  and  edema  (papillo- 
edema)  from  an  orbital  tumor.  Retinal  hemorrhages 
from  venous  engorgement. 

No.  5. — (a)  Optic  neuritis  in  ehronic  meningitis. 
Edema  of  the  nerve  fibers.  Obliteration  of  the  disc 
margin  and  tortuosity  of  the  veins,  (b)  Albuminuric 
retinitis.  Probably  due  to  toxins  though  closely  re- 
lated to  circulatory  disturbances. 

No.  G. — Angiopathia  traumatica  retinae.  Purtscher 
at  Heidelberg,  1910.  A rare  condition  following 
severe  cranial  traumatism. 

No.  7. — Hemorrhagic  retinitis  in  pregnancy,  mon- 
ocular. Albumin  fever  found  in  urine  in  spite  of  the 
stellate  figure.  Spontaneous  recovery  within  three 
weeks  after  delivery  at  full  term.  No  trace  of  hemor- 
rhage nor  degenerated  areas  remaining.  Normal  vision 
being  regained.  Probably  due  to  an  incomplete  obstruc- 
tion in  the  central  retinal  vein. 

No.  8. — (a)  Retinal  changes  in  arteriosclerosis.  De- 
generative changes  in  the  form  known  as  retinitis  eir- 
cinata.  Few  small  hemorrhages,  (a)  Diabetic  retinitis. 
Numerous  hemorrhagic  and  irregular  whitish  patches 
of  fatty  degeneration. 

No.  9. — (a)  Endarteritis  and  periarteritis  in  a 
retinal  artery,  (b)  Albuminuric  retinitis  with  stel- 
late figure  in  the  macula. 

No.  10. — Optic  atrophy  probably  due  to  arterioscler- 
osis of  the  central  retinal  artery.  Hirschberg. 

No.  11. — Vorticose  vein  in  the  ehorioid  in  an  Albino. 

No.  12. — Arteriosclerosis  of  chorioidal  vessels. 
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SCHAFER’S  VACCINE  TREATMENT  OF  RHEU- 
MATISM * 

G.  C.  Craxdall,  M.D. 

ST.  LOUIS 

In  the  following  paper  I report  the  clinical 
results  which  I have  observed  in  the  use  of 
Schafer’s  rheumatism  vaccine  on  a series  of 
twenty  non-selected  rheumatic  patients  in  the 
St.  Louis  City  Hospital. 

First,  however,  I would  describe  briefly  Dr. 
Schafer’s  theory,  also  the  nature,  production  and 
use  of  the  vaccine.  Dr.  Schafer  emphasizes  three 
points  as  the  basis  of  his  vaccine  treatment : 

* Read  by  title  at  the  Fifty-Fifth  annual  meeting;  of  the 
Missouri  State  Medical  Association,  Sedalia,  May  23,  1912. 
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1.  Practicalh-  all  acute  and  many  of  the 
clironic  diseases  are  caused  by  the  metabolic 
products  of  bacteria. 

2.  The  human  subject  is  the  host  of  micro- 
organisms which  are  pathologically  latent,  but 
capable  of  setting  up  disease  under  certain 
conditions. 

3.  The  growth  of  infecting  organisms  can  be 
arrested  and  their  effects  neutralized  by  products 
derived  from  their  development  in  artificial 
mediums. 

Eelative  to  these  points  Dr.  Schafer  believes 
that,  except  in  rare  instances,  infections  are 
mixed  infections;  that  while  one  species  may 
jiredominate,  the  pathogenic  processes  induced  by 
it  are  intensified  by  the  presence  of  other  organ- 
isms, and  that  in  the  course  of  infection  the 
symptoms  are  not  due  only  to  the  effects  of  a 
single  species  of  organisms,  but  to  the  influence 
of  other  organisms  which  also  must  be  considered 
in  treatment. 

He  believes  that  a great  variety  of  otherwise 
latent,  and  for  the  time  being  harmless,  organ- 
isms may  become  active  as  a result  of  the  invasion 
of  the  tissues  in  any  way  by  a specific  organism, 
an.d  that  certain  diseases  as  rheumatism,  tuber- 
culosis, pneumonia,  typhoid,  erysipelas,  etc.,  have 
the  specific  and  dominant  organism  associated 
with  several  other  species  of  organisms,  any  of 
which  may  help  to  produce  the  symptom-complex 
in  a given  case;  thus  accounting  for  the  fact 
that  the  use  of  a single  specific  vaccine,  or  even 
autovaccine  is  frequently  inadequate. 

The  word  phylacogen  means  the  production  of 
a guard;  in  other  words,  the  introduction  of  a 
phylacogen  into  the  system  causes  the  tissues  to 
produce  a guard  against  the  invading  organisms. 
Phylacogens  are  neither  serums  nor  true  vac- 
cines since  serum  is  not  the  base,  nor  are  bacteria 
a content  of  the  fluid. 

It  may  be  briefly  explained  that  they  are 
prepared  by  growing  separately  definite  numbers 
of  definite  species  of  infectious  organisms,  in 
definite  amounts  of  broth,  at  a definite  temper- 
ature (37  C.)  for  a definite  period  of  time 
(seventy-two  hours).  Thus  in  a measure  he 
endeavors  to  standardize  the  phylacogens. 

The  more  common  infectious  organisms  are 
used,  as  the  several  staphylococci.  Streptococcus 
pyogenes,  Bacillus  pyocyaneus,  Diplococcus  pnew- 
monice,  B.  typhosus,  B.  coli  communis.  Strepto- 
coccus rheumaticus.  Streptococcus  erysipelatis, 
etc.,  obtained  from  various  sources.  The  cul- 
tures are  killed,  mixed  with  distilled  water  and 
0.5  per  cent,  phenol  added  as  a preservative,  then 
filtered  through  porcelain;  thus  the  phylacogens 
are  sterile  aqueous  solutions  of  the  metabolic 
products  of  bacteria  grown  in  artificial  medium 
(broth). 

The  basic  phylacogens,  or,  as  they  are  called, 
mixed  infection  phylacogens,  consist  of  equal 


amounts  of  a variety  of  the  singly  grown  phylaco- 
gens. A specific  phylacogen  consists  of  equal 
amounts  of  mixed  infection  phylacogen  and  the 
phylacogen  of  the  predominant  organism  of  the 
disease  (for  rheumatism  the  Payne  and  Poynton 
organisms)  is  used. 

The  phylacogens  are  tested  as  to  their  sterility 
and  toxicity  by  cultural  and  animal  experiments, 
similar  to  the  serums;  likewise  resembling  these 
in  the  period  of  potency,  namely,  one  year. 

The  phylacogens  may  be  administered  subcu- 
taneously or  intravenously  using  the  usual  aseptic 
precautions.  About  one  minute  for  each  cubic 
centimeter  should  be  occupied  for  introducing  it 
by  the  intravenous  method.  The  initial  dose  by 
the  subcutaneous  method  is  5 c.c.,  and  the  second 
or  third  dose  increased  to  10  c.c.,  continuing  this 
dose  until  a total  of  six  or  more  injections  have 
been  given. 

Using  it  by  the  intravenous  method  the  initial 
dose  is  0.5  c.c.  to  1 c.c.,  increasing  the  dose  1 c.c. 
each  day  to  5 c.c.,  until  six  or  more  doses  have 
been  given. 

I have  not  used  at  one  time  more  than  5 c.c. 
intravenously  or  10  c.c.  subcutaneously.  T have 
usually  given  it  daily  in  increasing  doses  as 
stated,  unless  the  intensity  of  the  reaction  or  the 
condition  of  the  patient  for  any  reason  caused  me 
to  omit  the  dose  for  a day  or  two,  or  to  give  the 
same  or  even  a smaller  dose.  For  subcutaneous 
injections  the  abdomen  or  flank  seems  least  objec- 
tionable to  the  patient;  other  sites,  however,  may 
be  chosen.  For  intravenous  injections  the  veins 
of  the  flexor  surface  of  the  arm  near  the  elbow 
are  most  accessible  and  easily  controlled.  IVhen 
given  subcutaneously  there  is  considerable  local 
reaction  resembling  somewhat,  hut  of  greater 
intensity  than,  that  following  the  use  of  the 
antitoxins ; when  given  intravenously,  however, 
there  is  no  local  reaction  unless  the  vein  is  missed 
and  a little  given  outside  of  the  vein. 

The  constitutional  reaction  may  be  light  or 
quite  marked,  consisting  of  a chill,  even  a severe 
rigor,  followed  by  considerable  temperature  which 
gradually  subsides ; the  marked  reaction  resembles 
very  closely  a moderately  severe  tertian  malarial 
paroxysm.  It  is  sometimes  accompanied  by  vom- 
iting and  abdominal  pain  and  may  be  followed 
by  herpes  labialis ; occasionally  numbness  and 
some  weakness  is  felt  for  a few  days  after.  Fol- 
lowing the  reaction  the  patient  usually  feels  at 
once  more  or  less  relieved  of  the  rheumatic  symp- 
toms. The  pain,  swelling  and  redness  usually 
disappear  rapidly,  often  to  a marked  degree  after 
the  first  dose  and  in  most  acute  cases  entirely 
after  five  or  six  doses.  Following  the  intravenous 
dose  the  reaction,  as  evidenced  by  a chill,  occurs 
in  ten  minutes  to  a half  hour,  and  after  the 
subcutaneous  dose  it  may  be  an  hour  or  more  in 
developing.  The  reaction  following  the  intra- 
venous method  may  be  more  intense  than  by  the 
subcutaneous  method  and  that  following  either 
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method  subsides  in  a few  liours,  tlie  temperature 
often  goin^  down  to  normal  or  subnormal. 

In  the  treatment  of  this  series  of  twenty  cases 
with  phylacogen  I have  used  no  other  rheumatic 
medication  whatever,  the  only  other  medicine 
being  a dose  of  magnesium  sulphate  as  might  be 
necessary  to  insure  daily  action  of  the  bowels,  d’he 
diet  consisted  of  the  usual  diet  for  rheumatism. 

The  following  case  histories  are  typical  of  the 
cases  as  they  occurred  varying  in  degree  from 
mild  to  severe  types.  A few  had  organic  heart 
disease  from  former  attacks,  one  case  of  multiple 
atrophic  arthritis  of  many  years’  standing,  one 
case  of  artlndtis  deformans.  Some  of  the  cases 
showed  acute  or  chronic  tonsillitis  associated  with 
rheumatic  symptoms.  A number  of  cases  had 
had  former  attacks  and  a few  were  recently  recur- 
rent eases  which  had  not  done  well  on  full  doses 
of  the  salicylates. 

Case  1. — A.  C.  Male,  laborer,  single,  age  38,  colored, 
family  liistory  negative.  Itacl  syphilis  and  gonorrliea. 
Chest  examination  showed  a marked  mitral  lesion, 
regurgitant  and  fairly  well  compensated,  which  he  said 
had  existed  for  some  years.  The  present  attack  of 
rheumatism  began  seven  weeks  ago,  for  which  he  had 
been  treated  with  full  doses  of  salicylates,  as  constantly 
as  his  stomach  would  tolerate,  with  only  partial  relief. 
Xo  salicylate,  however,  had  been  given  for  the  three 
days  before  the  phylacogen  was  begun.  At  the  time 
of  the  first  injection  many  of  his  joints  showed  typical 
evidence  of  severe  rheumatism;  ankles,  knees,  elbows 
and  wrists  were  very  swollen  and  painful,  temperature 
102  to  103  F.  lie  was  unable  to  feed  himself.  The 
first  dose  of  four  c.c.,  which  was  rather  large  for  an 
initial  intravenous  dose,  was  followed  by  a severe  rigor 
and  a temperature  of  105.4  F.,  which  receded  in  a few 
hours  with  marked  decrease  in  symptoms.  The  follow- 
ing day  he  was  able  to  feed  himself  and  after  the  third 
injection  complained  of  no  pain;  after  the  sixth  injec- 
tion he  was  up  and  about  the  ward  for  a few  days  until 
dismissed  from  the  hospital  without  rheumatic  symp- 
toms. Very  extensive  herpes  labialis  followed  the 
early  injections. 

Case  2.^ — G.  D.  Male,  widower,  age  53,  white,  not 
able  to  work.  Family  history  negative  except  that  the 
father  suffered  with  rheumatism  and  an  uncle  had 
arthritis  deformans.  Had  usual  diseases  of  childhood 
and  as  a boy  had  recurrent  attacks  of  rheumatism, 
often  lasting  for  months.  Physical  examination  showed 
a coiiieal  ulcer  which  had  e.xisted  for  three  months;  no 
heart  symptoms;  abdomen  negative;  reflexes  irregular, 
due  no  doubt  to  marked  atrophy  of  the  muscles.  For 
20  years  he  has  had  a developing  arthritis  deformans, 
showing  now  considerable  fi.xation  of  the  elbows  and 
knees,  and  claw-shaped  hands,  with  more  or  less  con- 
stant pain  in  different  joints,  being  entirely  unable  to 
work  for  three  years.  Has  an  irregular  temperature 
ranging  from  normal  to  100  F.  Patient  received  a 
series  of  five  injections  during  a week,  with  progres- 
sive improvement  following  each  injection.  He  now 
states  that  he  is  more  free  from  pain  than  he  has  been 
for  several  years  for  such  a period  of  time,  and  can 
move  with  greater  ease  the  joints  which  are  not  fixed. 
Patient  is  still  under  treatment.  He  developed  quite 
marked  herpes  labialis  following  early  injection. 

Case  3. — W.  E.,  male,  married,  age  28,  white, 
machinist.  Family  history  negative.  At  11  years  of 
age  had  an  attack  of  rheumatism  which  lasted  three 
weeks,  again  at  15  which  lasted  five  weeks,  at  19  an 
attack  lasting  a year,  at  21  another  attack  lasting 
seven  months,  and  at  24  was  again  incapacitated  for 


another  year  with  his  fifth  attack.  Xo  history  of  any 
xenereal  disease.  .Married  at  25  and  has  two  healthy 
children.  Present  attack  began  about  two  weeks  before 
he  came  to  the  hospital  with  the  usual  symptoms  of 
redness,  swelling  and  ])ain  in  the  joints,  also  pain  in 
back  of  neck,  temperature  100  to  102  F.  Had  taken 
medicine  without  relief  until  the  time  of  admission  to 
hos])ital.  Physical  findings  were  negative  except  for 
slight  systolic  murmur  at  apex.  He  received  five  c.c. 
initial  dose  subcutaneously,  ])roducing  a rigor  accom- 
]>anied  by  vomiting,  tem])erature  of  105.G  F.,  followed 
by  considerable  relief.  Three  other  subcutaneous  doses 
as  high  as  ten  c.c.  were  given  M’ith  considerable  relief, 
then  he  received  intravenous  injections  with  more 
marked  relief,  and  after  five  of  these  was  apparently 
well  and  was  discharged. 

Case  4.- — J.  L.,  male,  single,  aged  22,  white,  laborer. 
Family  history  negative.  Had  two  attacks  of  rheuma- 
tism seven  j-ears  ago  in  ankles  but  not  eonfined  to  bed 
at  these  times.  Tonsils  somewhat  swollen  and  sensi- 
tive. Xo  definite  heart  findings.  Hands  and  feet 
swollen,  red  and  tender.  Patient  suffered  a great  deal 
of  pain  and  required  opiates;  temperature  100  to  102 
F.  Received  a dose  of  phylacogen  subcutaneously  with 
a reaction  of  103.8  F.,  much  improved.  Later  on  he 
received  five  doses  intravenously  and  left  the  hospital 
apparently  well. 

Case  5. — L.  C.,  male,  widower,  age  38,  white,  agent. 
Family  history  negative.  Gonorrhea  five  years  ago, 
no  lues,  no  heart  lesion  detected.  Has  had  some  pain 
in  the  shoulders  occasionally  since  a typhoid  attack 
seventeen  years  ago,  and  at  various  times  pains  in 
other  joints  so  as  to  incapacitate  him  at  various  times, 
although  not  in  bed  with  other  attacks.  Wrists  and 
hands  showed  typical  symptoms;  temperature  100 
to  101  F.  Received  several  injections  intravenously, 
after  the  first  two  doses  of  two  and  one  c.c.  respectively, 
with  a 103  to  104  F.  temperature  reaction,  he  devel- 
oped some  temporary  dyspnea  early  during  the  reac- 
tion; subsequent  injections  of  more  than  2 c.c.  with 
moderate  reactions  resulted  in  complete  relief  of  all 
symptoms,  and  none  of  the  reactions  after  the  first  two 
was  accompanied  by  disturbance  of  breathing.  Herpes 
followed  the  early  injections.  Patient  discharged  sev- 
eral days  after  treatment  well. 

Case  C. — C.  C.,  male,  single,  26,  white,  laborer. 
Family  history  negative.  Rheumatism  three  j’ears  ago, 
had  three  attacks  in  the  past  year,  always  occurring 
with  tonsillitis.  Gonorrhea  three  years  ago,  denies 
lues.  Physical  examination  shows  pharynx  injected 
and  tonsils  enlarged,  no  heart  findings.  Swelling  and 
tenderness  in  shoulders,  elbows,  hands,  knees  and  feet, 
complains  of  suffering  considerable  pain.  Temperature 
99  to  101.  Received  phjTaeogen  intravenously,  seven 
doses,  respectively  one-half,  one,  two,  three,  four,  five, 
and  five  c.c.  each ; much  relieved  after  first  doses 
and  left  the  hospital  well.  Herpes  followed  early  injee- 
tions. 

Case  7. — C.  C.,  female,  single,  family  history  nega- 
tive except  that  an  aunt  died  of  rheumatism.  Symp- 
toms of  rheumatism  developed  seventeen  years  ago, 
swelling  and  pain  in  left  little  finger  for  two  years 
extending  to  the  middle  finger  and  thumb  and  to  the 
wrist  later,  the  right  hand  was  involved  with  extension 
ot  the  wrist;  this  gradual  progression  continued  until 
three  years  ago  when  the  left  knee  became  acutely 
involved  and  a year  later  the  right  knee  and  both  ankles 
were  gradually  involved.  During  the  past  year  patient 
was  not  without  pain,  she  states,  at  any  time.  Com- 
plained of  great  deal  of  pain  along  the  course  of  sciatic 
nerve,  and  of  much  pain  when  moving  the  joints;  the 
fingers  were  spindle  shaped  and  she  was  unable  to  feed 
or  care  for  herself  when  she  came  to  the  hospital. 
Patient  was  somewhat  anemic  but  no  definite  findings 
of  moment  apart  from  the  rheumatism  were  found, 
temperature  ranging  from  normal  to  101  F.  before  treat- 
ment. She  received  seven  doses  of  phylacogen  intra- 
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The  accompanying  charts  illustrate  the  types  of  temperature  reaction  Chart  No.  1 shows  the  first  subcutaneous 
injection,  followed  by  a gradual  rise  and  g’radual  fall  of  temnerature,  while  the  second  injection,  intravenous,  shows  a 
quite  rapid  rise  and  fail  of  the  temperature.  Chart  No.  2 shows  the  subnormal  temperature  which  frequently  follows 
a reaction. 

In  this  connection  I will  recall  the  points  bearing  on  the  injections.  Reactions  vary  with  the  size  of  the  dose,  5 c.c. 
being  the  initial  subcutaneous  dose  for  adults  and  one-half  c.c.  the  initial  intravenous  dose  for  adults.  The  respective 
doses  should  be  governed  by  the  size  of  the  individual  and  his  general  condition.  Old  age,  arteriosclerosis,  myocarditis, 
marked  nephritis  and  any  condition  in  which  the  reaction  symptoms,  especially  the  chill  and  temperature,  might  be 
injurious  to  the  patient,  should  be  treated  cautiously,  if  at  all.  with  phylacogen. 

If  there  is  any  question  as  to  the  remedy  being  suitable  for  an  individual  case,  it  should  be  tried  subcutaneously 
before  using  it  intravenously.  It  is  important  that  all  patients  remain  in  bed  while  receiving  the  injection  and  during 
the  reaction,  and  it  is  best  given  when  there  is  little  or  no  food  in  the  stomach.  I have  not  used  it  on  very  young  or  old 
patients,  but  it  is  recommended  that  such  patients  receive  one-fourth  to  one-half  the  usual  adult  dose  as  given  for  the 
respective  methods  of  administration. 

The  pulse  and  respiration,  not  shown  on  the  charts,  usually  change  in  keeping  with  the  temperature,  except  that 
occasionally  some  temporary  dyspnea  occurs  during  reaction. 
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venously,  beginning  with  two  c.c.*  There  was  much 
relief  after  the  first  close  and  within  a few  days  she 
was  able  to  feed  and  care  for  herself.  There  was  com- 
plete disappearance  of  pain  and  the  joints  of  the  hands 
and  fingers  jiarf  icularly  showed  marked  decrease  in  size 
and  increase  in  motility.  In  this  case  of  chronic 
atrophic  arthritis  the  a;- ray  showed  no  marked  destruc- 
tive changes  of  tne  joint  surfaces.  Herpes  followed 
early  injections.  After  a few  days  she  felt  a little 
return  of  pain  in  one  ankle  and  one  wrist,  and  will 
receive  another  series  of  intravenous  injections,  with 
occasional  doses  thereafter  for  a time. 

Case  8. — L.  0.,  male,  single,  aged  22,  white,  laborer. 
Family  history  negative;  rheumatism  at  14  with  in- 
volvement of  knees  and  ankles.  Complete  recovery 
after  three  months.  Has  had  sore  throat  occasionally. 
Gives  history  of  gonorrhea  and  chancre  in  July,  1911. 
Has  received  deep  injections  of  mercurt'.  Pharynx  in- 
jected, cervical  glands  palpable,  heart  very  rapid  and 
irregular,  mitral  regurgitant  murmur,  left  heart  large, 
had  some  precordial  pain  at  times  previous  to  last 
attack  of  rheumatism.  Shoulde"s  painful,  knees  and 
ankles  red,  swollen  and  tender;  temperature  99  to  102; 
suffered  with  considerable  joint  pain  before  injections. 
He  received  phylacogen  by  the  intravenous  method,  7 
doses,  with  quite  marked  reactions.  Complete  disap- 
pearance of  rheumatic  symptoms.  Heart  remained 
rapid  and  he  felt  the  precordial  pain  occasionally  as 
before.  When  discharged  was  free  from  active  rheu- 
matic symptoms. 

Case  9. — F.  B.,  male,  single,  aged  55,  white,  cooper. 
Family  history  negative;  children’s  diseases  with  a 
nephritis  complicating  scarlet  fever  which  has  re- 
curred at  times;  some  albumin  and  a few  casts  found. 
Eheumatism  15  years  ago,  at  which  time  numerous 
joints  were  involved,  lasting  five  weeks;  another  attack 
seven  years  ago  lasting  tnree  months.  Gonorrhea  at 
twelve  and  three  years  ago;  chancre  a few  months  ago. 
Had  sore  throat  three  weeks  ago,  followed  by  the 
present  attack  of  rheumatism.  Left  hand,  knees  and 
ankles  swollen  and  tender;  temperature  99  to  101. 
Treatment  was  administered  by  the  intravenous  method 
all  symptoms  disappearing  after  five  injections.  Early 
injection  followed  by  herpes.  Patient  was  discharged 
well. 

Case  Iff. — H.  McM.,  male,  single,  aged  39,  white, 
laborer.  Family  history  negative.  Has  had  syphilis, 
and  several  previous  attacks  of  rheumatism.  Physical 
examination  negative.  Large  well  nourished  man.  The 
present  attack  of  rheumatism  began  a few  days  ago, 
his  ankles,  knees  and  wrists  were  swollen  and  painful. 
The  left  wrist  was  so  much  involved  that  he  was  unable 
to  use  it.  Temperature  101  to  102.  Iso  treatment 
has  been  given.  Five  c.c.  phylacogen  subcutaneously 
was  given,  followed  by  marked  chill,  fever  of  104, 
and  a profuse  sweat.  After  the  reaction  he  was  much 
relieved  of  the  pain  and  received  seven  more  ten  c.c. 
injections  subcutaneously  which  cleared  up  his  symp- 
toms except  a little  pain  in  the  insteps  which  he  said 
he  had  had  independently  of  the  rheumatism  and  which 
svas  apparently  due  to  flat  foot,  as  the  arches  were 
somewhat  broken  down.  Following  the  injections  he 
noticed  a numbness  of  his  limbs  which  lasted  for  a 
week  or  more.  After  an  elapse  of  ten  days  without 
treatment  there  w’cre  no  further  joint  symptoms. 
Patient  discharged  well. 

My  experience  with  phylacogen,  or  Schafer's 
vaccine,  indicates  that  it  rapidly  relieves  many 
rheumatic  conditions,  especially  in  the  acute 
and  subacute  types,  and  in  some  of  the  chronic 
types  which  show  little  or  no  destruction  of 
joint  surfaces;  also  valuable  in  relieving  pain 
and  making  more  comfortable  the  more  severe 
tvpes  of  arthritis,. even  arthritis  deformans.  From. 


my  observations  it  is  still  too  early  to  draw  con- 
clusions as  to  the  permanency  of  the  results. 
Schafer,  however,  aflirms  the  complete  and  pro- 
tracted relief  of  most  cases  if  the  remedy  is  given 
tlioroughly,  especially  with  the  acute  and  recur- 
rent types.  In  none  of  my  cases  did  I observe 
any  heart  lesions  developing  incident  to  the  imme- 
diate attack,  and  the  few  which  showed  heart 
lesions  from  rheumatism  or  other  causes  were 
not  disturbed  by  the  treatment.  With  uncom- 
pensated lesions,  however,  it  may  be  necessary 
to  withhold  the  treatment  for  a time  or  give  it 
very  carefully.  Two  patients  showed  some  tem- 
porary dyspnea,  during  the  early  part  of  the 
reaction,  due  possibly  to  too  large  an  initial  dose, 
too  rapid  administration  or  an  idiosyncrasy  for 
the  remedy.  This  symptom  with  one  patient 
followed  his  first  two  injections  but  not  in  the 
subsequent  injections  Avhich  gave  him  complete 
relief  froin  the  rheumatic  symptoms ; and  with 
the  other  so  slight  as  to  be  of  little  moment. 
Examination  of  the  urine  showed  no  disturbance, 
except  in  one  case  which  had  marked  acute  neph- 
ritis, and  the  increase  of  the  kidney  disturbance 
in  this  case  was  no  more  than  might  have 
occurred  from  the  high  temperature.  His  rheu- 
matic symptoms  were  completely  relieved  after 
two  doses,  and  after  a rest  of  a few  days,  with 
attention  to  the  kidneys,  more  was  given  to  still 
further  protect  his  hearf  and  kidneys  from 
rheumatic  irritation. 

Ho  delirium  has  been  observed  with  the  high 
tempeatures  which  have  sometimes  reached  105 
and  in  one  case  10G.8,  usually  being  higher  after 
the  first  injection  than  after  subsequent  ones, 
even  though  the  dose  is  gradually  increased.  The 
early  reactions  appear  to  be  an  index  to  the  degree 
and  rapidity  of  recovery,  a good  reaction  being 
favorable.  Herpes  labialis  was  observed  in  several 
cases.  Patients  receiving  the  subcutaneous  injec- 
tions complained  more  of  the  treatment  than 
those  who^  received  the  intravenous  injections 
which  I believe  is  due  to  the  local  reactions.  It 
appears  advisable  to  tell  the  patient  when  begin- 
ning injections  that  they  may  have  a chill  and 
fever  following  injections,  otherwise  the  reaction 
may  be  somewhat  disturbing  to  them.  For  the 
comfort  of  the  patient  hot  blankets  were  used 
during  the  chilling  stage,  and  ice  bag  with  cold 
water  to  drink  during  the  hot  stage.  All  injec- 
tions, subcutaneous  and  intravenous,  were  given 
with  the  patients  in  bed  where  they  were  kept 
until  the  'reactions  subsided.  As  the  joints 
improved  the  patients  were  allowed  to  be  up 
some  of  the  time  between  the  injections.  As  a 
rule  I believe  the  patients  stood  the  reactions  as 
well  as  they  would  stand  equally  severe  malarial 
paroxysms.  I am  endeavoring  to  keep  track  of 
recovered  patients  to  ascertain  the  possibility  of 
recurrences. 

I have  not  observed  any  special  contra-indica- 
tion to  the  use  of  the  remedy,  and  we  are  assured 
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that  no  anaphylaxis  has  ever  occurred  in  animal 
experiments  with  the  remedy.  Other  than  some 
dyspnea  in  two  cases  and  a temporary  aggrava- 
tion of  a nephritis  in  another  case,  apparently  due 
to  the  high  temperature  of  the  reaction,  all  of 
which  cases  recovered  rapidly,  no  untoward  effects 
were  observed.  I believe  it  is  important  to  give 
sufficient  doses  to  prevent  relapse.  I observed, 
after  two  or  three  doses,  in  a few  cases,  apparent 
(:ure,  with,  however,  some  tendency  to  soreness  of 
joints  if  injections  were  suspended  for  two  or 
three  days;  and  later  continuing  injections  to  a 
total  of  five  to  seven,  or  until  the  reactions  were 
slight  or  ceased,  no  further  trouble  appeared  for 
several  days  until  the  patients  were  discharged. 

The  few  cases  which  showed  active  tonsillitis 
in  conjunction  with  rheumatism  were . promptly 
relieved  of  the  throat  symptoms. 

In  conclusion  I may  say  that  Schafer’s  vaccine, 
or  phylacogen  for  rheumatism,  appears  from  my 
experience  so  far  to  be  of  definite  value.  It  cures 
so  promptly  most  acute  and  subacute  cases  that 
I think  it  will  safeguard  the  heart  from  the 
unpleasant  acute  and  chronic  complications;  it 
relieves  many  of  the  severe  chronic  rheumatic 
affections  and  may  cure  the  less  destructive 
chronic  conditions. 

3074  Liiidell  Emilevanl. 


THE  CAUSES  AND  PREVENTION  OF  INSANITY* 
G.  AVilse  Eobinson,  M.D. 

KANSAS  CITY,  MO. 

It  is  a difficult  matter  to  give  a clear  and 
concise  definition  of  insanity.  The  definition 
given  by  Maudsley  I consider  one  of  the  best; 
“By  insanity  of  mind  is  meant  such  derangement 
of  the  leading  functions  of  thought,  feeling  and 
will,  together  or  separately,  as  disable  the  person 
from  thinking  the  thoughts,  feeling  the  feelings, 
and  doing  the  duties  of  the  social  body  in,  for 
and  by  which  he  lives.”  Conduct  or  behavior  in 
relationship  to  society  is  the  gauge. 

It  is  not  all  insanity  which  requires  outside 
control.  Unsoundness  of  mind  may  arise  from 
slighter  defect  of  the  nervous  system  which  inter- 
feres in  a minor  degree  with  the  reaction  of  the 
patient  to  his  circumstances,  but  which  need  not 
affect  his  social  life  in  any  important  way  or 
degree.  The  legal  test  of  insanity  is  found  in 
conduct;  mere  disorder  of  mental  processes  has 
little  weight  as  a legal  test.  The  insane  out  of 
harmony  with  their  social  surroundings  are  not 
necessarily  in  opposition  to  them;  the  criminal, 
on  the  other  hand,  is  in  direct,  voluntary  antag- 
onism to  the  laws  of  social  life.  Another  impor- 
tant distinction  between  insanity  and  crime  is 

* Read  ,it  the  Annual  Meetinar  of  the  Twelfth  Councilor 
(Grand  River)  District  Medical  Society,  Salisbury,  Mo., 
March  14,  1912. 


that  the  criminal  is  supposed  to  be  conscious  of 
the  nature  and  quality  of  his  acts;  to  know  that 
they  are  injurious  or  noxious  and  worthy  of  pun- 
ishment; and  to  be  able  to  control  them.  An 
insane  person  may  cause  the  same  injury  to 
society  as  the  criminal,  but,  seeing  that  he  is  not 
able  to  control  his  act  or  is  impelled  by  some 
false  idea  for  which  he  is  not  responsible,  or  is 
ignorant  of  the  nature  and  quality  of  his  act  and 
its  consequences  to  himself  and  others,  he  is  not 
punished. 

Insanity  and  criminality  may  approach  each 
other,  but  it  must  not  be  assumed  that  all 
insanity  is  allied  to  crime.  AA^e  should  recognize, 
however,  that,  primarily,  insanity,  crime  and  all 
other  forms  of  defectiveness  are  dependent  on 
anomalies  and  abnormalities  of  the  brain  for 
their  development.  AA"e  should  ever  bear  in  mind 
that  all  defectiveness  has  a physical  basis,  and 
also  that  defectives  should  be  treated  according 
to  this  knowledge.  Insanity  is  not  a disease,  but 
is  rather  a condition  resulting  from  a disordered 
brain  function,  the  disordered  brain  function 
being  dependent  on  the  physical  anomalies  or 
abnormalities  of  the  brain  as  mentioned  above. 
Eecognizing  the  fact  that  there  is  a condition 
which  we  call  insanity  that  unfits  those  affected 
for  a proper  and  normal  reaction  to  the  societv 
to  which  by  birth  and  education  they  belong,  it 
is  pertinent  that  we  ask  the  question  why  we  as 
members  of  organized  society  should  be  interested 
in  the  subject  if  insanity  has  not  touched  us 
personally.  In  answer  to  that  query  I shall  pre- 
sume to  suggest  that  we  have  all  been  touched 
to  a variable  degree  by  this  thing  which  we  call 
insanity,  if  not  as  individuals,  then  through 
members  of  our  families  or  through  our  friends, 
or  both. 

The  history  of  insanity  is  contemporaneous 
with  the  history  of  man  and  societv.  organized 
and  unorganized,  has  of  necessity  been  concerned 
about  the  care  and  treatment  of  the  insane.  The 
members  of  society  have  been  forced  to  provide 
measures  for  the  protection  of  the  sane  from  the 
annoyance  and  vicious  tendencies  of  the  insane. 
As  man  has  become  more  civilized,  educated  and 
prosperous,  the  sensibility  both  of  the  individual 
and  community  has  been  intensified  to  the  pain- 
ful spectacle  of  insanity,  and  the  sane  have 
become  more  fearful  of  the  vicious  tendencies  of 
the  insane.  This  increased  sensibility  has  stimu- 
lated society  to  provide  more  general  care  for  the 
insane.  A knowledge  of  the  nature  of  insanity 
and  the  hospital  idea  in  the  care  and  treatment 
of  the  insane  are  both  of  fairly  recent  develop- 
ment. As  late  as  the  early  years  of  the  nine- 
teenth century  it  was  generally  believed  that 
insanity  was  a sort  of  monstrosity  which  could 
not  be  controlled  by  other  than  moral  means. 
The  management  of  the  insane  was  monopolized 
by  the  monks  and  friars  who  could  not  be  made 
to  believe  that  the  insane  patient  was  an  innocent 
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sufTerer  from  disease;  they  were  rather  of  th^' 
opinion  tliat  the  insane  person  should  be  held 
acconntable  for  his  peculiar  ideas  and  conduct. 
"I'lie  only  care  given  the  unfortunate  sufferers 
was  custodial  care  in  vile  dungeons  and  filthy 
jails.  The  first  hospitals  for  the  detention  of  the 
insane  were  but  prison  annexes.  For  many  years 
the  only  care  given  the  insane,  in  the  so-called 
lunatic  asylums,  was  custodial  care.  Quite 
recently  there  has  been  general  recognition  given 
to  tlie  idea  that  the  insane  person  is  sick  and  in 
the  majority  of  instances  can  be  restored  to 
normiil  health  by  appropriate  treatment  in  a 
properly  constructed  and  equipped  hospital.  In 
the  light  of  this  knowledge  we  have  rechristened 
our  lunatic  asylums  and  now  call  them  hospitals 
for  the  insane.  In  order  to  make  the  institutions 
harmonize  with  the  new  name,  we  have  devel- 
oped to  a variable  degree  the  hospital  features, 
and  in  doing  so  we  have  made  them  more 
attractive  and  eliminated  some  of  the  features 
which  formerly  terrified  patients  and  relatives 
and  kept  many  away  from  the  institutions  who 
were  in  need  of  hospital  care  and  treatment.  For 
the  several  reasons  as  outlined  above,  a much 
larger  percentage  of  or;r  insane  population  is  now 
seeking  care  and  treatment  in  our  state  hospitals 
for  the  insane. 

Because  of  the  several  reasons  to  which  I shall 
hereinafter  refer,  insanity  is  increasing  more 
rapidly  than  is  the  population.  In  order  that  we 
may  keep  apace  with  the  increasing  demands  of 
the  insane  for  state  care  we  have  found  and  shall 
continue  to  find  it  necessary  to  increase  the 
capacity  of  the  hospitals  already  built,  and  to 
I)uild  other  hospitals.  Missouri  has  built  four 
state  hospitals  for  the  insane,  located  at  Fulton, 
St.  Joseph,  Nevada  and  Farmington.  In  addi- 
tion to  these  there  is  at  Marshall  a hospital 
for  the  feeble  minded  and  epileptics,  conditions 
closely  allied  to  insanity.  The  cost  of  building 
and  equipping  these  various  institutions  has  been 
no  less  than  $3,500,000.  Large  sums  of  money 
are  appro]nuated  out  of  the  general  funds  of  the 
state  for  the  annual  maintenance  of  the  hospitals 
and  for  improvements.  In  these  various  insti- 
tutions there  are  approximately  5,000  patients 
lieing  cai’ed  for  continuously  at  an  annual  cost  of 
about  $1,125,000.  Estimating  the  average  earn- 
ing capacity  of  each  of  these  patients,  if  well,  at 
$200  per  year,  it  will  be  an  easy  matter  to  figure 
that  the  insanity  of  these  5,000  persons  is  costing 
the  commonwealth  of  Missouri  no  less  than 
- $2,000,000  annually.  The  city  of  St.  Louis  i^: 
caring  for  more  than  2,000  insane  persons  at  a 
still  greater  per  capita  cost.  There  are  approxi- 
mately 3,000  other  insane  persons  being  cared 
for  in  eomity  houses,  private  hospitals  and  sani- 
taria in  the  state.  In  addition  to  those  being 
cared  for  in  hosi)itals,  etc.,  there  are  from  3,000 
to  5.000  other  insane  being  cared  for  by  their 
relatives  and  friends  in  their  homes.  This  would 


give  us  more  than  12,000  persons  in  this  state 
wlio  can  properly  be  classed  as  being  insane. 
Estimating  the  annual  cost  per  capita  at  $200 
and  the  average  earning  capacity  at  an  equal 
amount,  if  these  patients  were  well,  and  we  can 
easily  figure  up  a total  annual  loss  to  the  state 
of  no  less  than  $5,000,000,  because  of  the  insanity 
of  this  considerable  number  of  the  citizens.  Witli 
these  figures  before  you,  I do  not  need  to  suggest 
to  you  that  the  question  of  insanity  is  more  than 
a social  question,  it  is  more  than  a medical 
question,  it  is  more  than  a legal  question;  it  is 
also  an  economic  question  of  such  magnitude  as 
to  demand  the  thoughtful  interest  of  every  citizen 
of  this  great  commonwealth. 

In  addition  to  this  number  of  actually  insane 
persons,  because  of  conditions  to  which  I shall 
subsequently  refer,  one  out  of  every  100  persons 
in  the  state  has  an  unstable  nervous  organization 
which  more  or  less  strongly  predisposes  such  per- 
sons to  insanity  and  because  of  certain  other 
conditions  to  which  I shall  also  refer,  many  of 
these  predisposed  persons  will  become  insane  and 
keep  our  hospitals  filled  to  overflowing.  Manv 
of  these  predisposed  persons  are  semi-insane  and 
must  be  supported  wholly  or  in  part  by  their 
relatives  and  friends,  which  is  another  factor 
contributing  to  the  total  cost  to  the  communitv 
of  insanity  and  allied  conditions.  With  a popu- 
lation of  3,500,000,  the  number  of  predisposed 
persons  would  be  35,000.  Many  of  these  neu- 
rotic and  semi-insane  persons  are  now  being  cared 
for  by  the  state  as  criminals.  Eecent  investiga- 
tions have  demonstrated  that  all  habitual  crim- 
inals have  anomalies  and  abnormalities  of  the 
brain  neither  different  in  kind  nor  degree  from 
those  manifested  by  many  of  the  insane.  In  the 
light  of  these  demonstrations  we  must  admit 
that  practically  all,  excepting  the  accidental 
criminals,  have  either  inherited  or  acquired  phys- 
ical defectiveness  which  fully  justifies  us  in 
classing  them  as  mentally  defective.  Admitting 
that  our  state  has  an  insane  problem  of  the  mag- 
nitude as  the  above-mentioned  facts  would  indi- 
cate. I am  of  the  opinion  that  we  as  citizens  of 
the  state  are  fully  justified,  and  should  consider 
it  our  duty,  to  interest  ourselves  actively  in  the 
solution. 

Preventive  medicine  is  the  order  of  the  day. 
The  medical  profession  is  continuously,  consist- 
ently and  perseveringly  doing  valiant  work  even 
in  the  face  of  strong  opposition,  in  an  endeavor 
to  prevent  preventable  diseases.  Some  of  the 
most  striking  results  which  have  been  obtained 
are  in  the  prevention  of  tuberculosis  by  educating 
the  public  in  its  causes  and  in  the  manner  of  its 
prevention ; in  the  prevention  of  typhoid  fever  by 
vaccination;  in  the  prevention  of  small-pox  by 
vaccination ; in  the  prevention  of  infant  mortal- 
ity, of  yellow  fever,  of  malarial  fever,  of  the 
sjiread  of  the  infectious  fevers  of  childhood  by 
advocating  the  enforcement  of  quarantine  laws. 
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and  in  man}-  other  instances  too  numerous  tn 
mention. 

If  insanity  was  a condition  which  spread  from 
person  to  person  like  chicken-pox  it  would  have 
received  more  attention  from  the  general  medical 
profession  and  the  laity,  as  regards  its  attempted 
prevention.  Unfortunately  physicians  and  lay- 
men alike  have  been  inclined  to  believe  that 
insanity  is  not  a preventable  condition.  I wish 
to  impress  on  you  the  fact  that  no  less  than 
50  per  cent,  of  our  insanity  is  the  result  of  pre- 
ventable causes,  and  I am  further  of  the  opinion 
that  it  is  possible  to  reduce  the  occurrence  of 
insanity  by  even  75  per  cent,  within  a few 
generations. 

We  commonly  divide  the  causes  of  insanity 
into  predisposing  and  exciting  causes.  The  pre- 
disposing causes  are  further  divided  into  indi- 
vidual and  general  predisposition.  The  individ- 
ual predisposition  is  either  inherited  or  acquired, 
and  consists  of  anomalies  or  abnormalities  of  the 
brain  which  lower  the  resisting  power  of  the 
individual  so  that  the  liability  of  the  development 
of  insanity  is  to  a variable  degree  increased. 

The  exciting  causes  are  those  causes  which 
operate  immediately  or  over  a period  of  moder- 
ately short  duration  to  cause  insanity  in  those 
predisposed.  Predisposition  alone  does  not  cause 
insanity  nor  do  the  exciting  causes  but  rarely 
cause  insanity.  The  predisposition  is  the  powder 
and  the  exciting  cause  is  the  match  which  ignites 
it.  Neither  the  match  nor  the  powder  is  oper- 
ative alone. 

The  most  important  of  all  causes  of  insanity  is 
the  inherited  predisposition.  It  has  been  declared 
by  some  investigators  as  being  present  and  oper- 
ative in  at  least  90  per  cent,  of  those  who  develop 
insanity.  Many  investigators  have  denied  such 
a large  percentage  but  all  are  agreed  that  heredity 
is  the  most  important  cause.  Next  to  tubercu- 
losis there  is  scarcely  any  form  of  disease  in 
which  heredity  makes  itself  so  powerfully  felt 
as  that  of  insanity.  The  inheritance  may  be 
direct  or  indirect.  It  is  direct  when  it  is  from 
patient  to  offspring;  it  is  indirect  when  it  !•= 
from  some  collateral  ancestor.  It  is  not  unusual 
for  mental  and  physical  chai’acteristics  to  be 
transmitted  from  one  generation  to  the  third 
succeeding  generation,  without  making  their 
appearance  in  the  intervening  generation.  The 
inheritance  may  be  similar  or  dissimilar.  It  is 
only  in  rare  cases  that  the  heredity  is  similar 
or  that  the  actual  disease  which  afflicts  the 
ancestor  is  transmitted  to  the  offspring.  We 
observe  examples  of  similar  heredity  in  congenital 
insanity  and  in  hereditary  syphilis.  Dissimilar 
heredity  is  the  rule,  the  offspring  of  an  insane, 
epileptic,  alcoholic,  hysteric,  neurasthenic,  syph- 
ilitic, criminal  parent,  inherits  certain  mental 
and  physical  characteristics  which  predisposes 
him  to  insanity. 

It  is  most  likely  that  the  disease  picture  will 
be  changed  in  the  offspring.  For  example,  the 


children  of  syphilitics  are  frequently  insane,  epil- 
eptic, alcoholic,  idiotic,  imbecilic;  likewise  the 
children  of  alcoholics.  Tims  Marce  reports  the 
case  of  a drunkard  who  had  sixteen  children, 
fifteen  of  whom  died  in  infancy,  and  the  only 
survivor  became  insane.  According  to  Darwin 
the  families  of  driinkards  die  out  in  the  fourth 
generation.  Morel  traces  the  degeneration  as 
follows : first  generation,  moral  depravity,  alco- 
holic excesses;  second  generation,  drunkenness, 
maniacal  attacks,  general  paralysis;  third  gener- 
ation, hypochondria,  melancholia,  tmdium  vitae, 
murder;  fourth  generation,  imbecility,  idiocy, 
extinction  of  the  family.  Fleming,  Euer  and 
Demeaux  have  proved  by  reported  cases  that  the 
children  of  temperate  parents  when  begotten  at 
the  time  of  intoxication  of  the  parents,  are  to  a 
high  degree  disposed  to  insanity  and  nervous 
disorders. 

From  the  above  you  can  readily  observe  that 
alcoholism  in  the  parent  or  grandparent  is  a most 
potent  cause  of  insanity  in  the  offspring.  Krae- 
plin,  a German  psychiatrist,  one  of  the  greatest 
living  authorities  on  insanity,  has  estimated  that 
alcoholism  is  a direct  or  indirect  cause  of  at  lea^t 
80  per  cent,  of  all  our  insanity.  Syphilis  in  the 
parent  is  a most  potent  factor  in  causing  insanity 
in  the  offspring,  but  as  the  victim  of  syphilis  is 
quite  frequently  drunk  when  he  contracts  the 
disease,  alcohol  plays  a part  in  syphilitic  insani- 
ties. Tuberculosis  in  the  parent  strongly  predis- 
poses the  offspring  to  insanity.  The  offsprings  of 
the  vicious,  the  criminal,  insane  and  epileptics 
are  very  strongly  predisposed  to  insanity. 

Brilliant  men  and  women  not  infrequentlv 
spring  from  low-grade  ancestors,  but  if  investi- 
gation be  carried  far  enough,  an  alien  strain  will 
usually  be  found  somewhere  along  the  line  of 
descent.  The  influence  should  always  be  consid- 
ered relatively  to  the  environment.  The  force 
of  heredity  is  often  discounted  by  environnnental 
influences.  The  combined  influence  of  heredity 
and  environment  in  the  production  of  degeneracv. 
insanity  and  crime  are  demonstrated  by  many 
familiar  examples. 

Dr.  Ireland  has  shown  that  the  unbridled 
license,  idleness,  and  the  possession  of  unlimited 
resources,  together  with  consanguinity  or  inbreed- 
ing have  unquestionably  caused  the  aristocracv 
of  the  Old  World  to  become  mentally  and  physi- 
cally defective. 

Professor  Poellman  of  the  University  of  Bonn 
investigated  the  lives  and  characters  of  the 
descendants  of  a woman  who  was  a confirmed 
drunkard  and  who  died  early  in  the  last  century. 
The  five  or  six  generations  of  her  direct  posterity 
number  to  date  834  persons.  He  has  ascertained 
the  records  of  709.  Of  these  107  were  of  illegiti- 
mate birth;  162  were  professional  beggars;  sixtv- 
four  inmates  of  almshouses ; 181  prostitutes ; sev- 
enty-six were  convicted  of  serious  crimes;  and 
seven  were  condemned  for  murder.  The  total 
cost  of  caring  for  this  family  by  the  state  and  the 
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citizens  is  reckoned  at  $1.20G,000,  or  an  avera''- 
of  $12,000  per  }-ear. 

The  history  of  the  Juke  family  has  been 
recorded  by  iliehard  Dugdale.  The  descendants 
of  one  Ada  Juke,  otherwise  and  more  familiarly 
known  as  “Margaret,  the  mother  of  criminals,” 
were  carefully  traced.  The  family  and  its  various 
branches  inhabited  a certain  county  in  eastern 
Xew  York.  Of  the  1,200  direct  descendants  of 
Ada  Juke,  nearly  1,000  were  shown  to  be  crim- 
inals, insane,  prostitutes,  paupers  or  inebriates. 
These  degenerates  had  cost  the  state  $1,300,000. 

Acquired  predisposition  to  insanity  is  not 
unusual.  The  two  most  important  agents  in 
bringing  about  an  acquired  predisposition  in  the 
individual  are  alcohol  and  syphilis,  while  tuber- 
culosis is  third.  All  these  causes,  especially  the 
first  two,  may  by  acting  on  the  normal  brain 
bring  about  such  changes  as  to  strongly  predis- 
pose the  individual  to  insanity. 

Among  the  general  predisposing  causes 
may  be  mentioned  the  following:  age,  physio- 
logic epochs,  sex,  civil  condition,  climate  and 
civilization. 

The  census  of  insanity  shows  that  there  is  a 
gradual  increase  in  the  number  of  cases  of  insan- 
ity from  the  10th  to  the  40th  year,  and  a gradual 
decrease  after  the  40th.  The  greater  number  of 
cases  of  insanity  develop  between  the  ages  of  2.5 
and  45.  This  is  the  period  of  greatest  mental 
and  physical  strain.  Considering  the  number  o+‘ 
insane  in  each  decade  compared  with  the  total 
population  of  same  age  it  will  be  found  that 
the  liability  to  insanity  practically  progressivelv 
increases  from  20  to  80  years  of  age.  There  are 
certain  so-called  epochs  in  life  at  which  time  the 
liability  to  insanity  is  greatly  increased.  These 
physiologic  epochs  are  at  the  beginning  of 
puberty  and  adolescence,  from  the  14th  to  the 
18th  years,  the  child-bearing  period  of  women, 
the  involutional  period  of  life  from  the  45th  to 
the  50th  years,  and  the  beginning  of  senility  after 
the  60th  year.  One  of  the  most  common  forms 
of  insanitv  develops  during  the  adolescent  period 
of  life.  This  is  known  as  dementia  prfecox  or 
precocious  dementia.  It  is  a degenerative  form 
of  insanity  and  those  affected  very  rarely  recover. 
Another  form  of  insanity  which  is  called  senile 
dementia  develops  at  the  senile  period  of  life. 
This  form  of  insanity  is  also  incurable. 

The  insanity  is  about  equally  divided  between 
the  sexes.  The  especially  dangerous  periods  in 
the  female,  the  child-bearing  period  and  the  cli- 
macterium or  change  of  life,  are  about  equally 
balanced  by  the  result  of  alcohol,  syphilis  and  a 
more  strenuous  mental  life  in  the  male.  Y"et  the 
United  States  shows  a tendency  to  a gradual 
increase  in  the  percentage  of  males.  The  per- 
centage of  insanity  is  greater  in  the  unmarried 
than  in  the  married.  The  census  returns  for  all 
the  insane  hospitals  in  1904  show  50.1  per  cent., 
to  be  single,  leaving  a balance  of  49.9  per  cent. 


to  be  divided  among  the  married,  widowed, 
divorced  and  unknown. 

Extremes  of  climate  supply  conditions  which 
predispose  the  individual  to  insanity.  Malaria, 
yellow  fever  and  other  diseases  of  tropical  cli- 
mates produce  a condition  of  systemic  poisoning 
and  exhaustion  favorable  to  the  development  of 
insanity. 

Insanity  is  most  prevalent  among  the  most 
highly  civilized.  In  the  process  of  evolution  the 
struggle  for  existence  has  changed  from  a phys- 
ical to  a mental  struggle  and  it  is  the  organ  most 
used  that  is  the  most  open  to  the  dangers  of  acci- 
dent and  disease,  so  we  find  the  brain  giving  away 
more  frequently  as  the  stresses  of  life  become 
more  and  more  mental  rather  than  physical. 
Thus  we  find  that  not  only  is  insanity  more  prev- 
alent among  the  highly  civilized  but  among  these 
it  is  found  with  the  greatest  frequency  in  the 
immense,  congested  centers  of  population,  where 
civilization  has  reached  its  greatest  development 
and  the  struggle  for  existence  becomes  most 
severe.  As  stated  above,  predisposition  alone, 
without  the  element  of  mental  stress  added, 
rarely  causes  insanity.  This  is  especially  true 
of  an  acquired  predisposition  such  as  that 
induced  by  alcohol,  syphilis  and  tuberculosis. 

The  exciting  causes  of  insanity  are  classed  as 
physical  and  mental.  Of  the  physical  causes  the 
most  common  are  the  systemic  poisons,  either 
introduced  from  without  or  developing  within 
the  body.  Of  the  poisons  introduced  from  with- 
out which  act  as  exciting  causes  of  insanity  we 
find  alcohol  in  the  first  place.  Second  to  this  we 
find  syphilis ; some  of  the  other  poisons  which 
cause  insanit}'  are  morphin,  cocain,  atropin,  lead 
and  mercury,  and  tobacco  in  the  young.  The 
toxins  of  various  diseases  which  frequently  cause 
insanity  are  those  from  the  infection  of  syphilis, 
tuberculosis,  typhoid,  yellow  fever,  malaria, 
grippe  and  pellagra.  Of  the  poisons  which 
develop  in  the  system,  acting  as  exciting 
causes  of  insanity,  the  most  common  are  those 
originating  in  the  gastro-intestinal  tract,  from 
constipation  and  chronic  kidney  diseases,  also 
disturbances  of  secretion  of  certain  glands  of  the 
body.  Direct  injuries  to  the  head  such  as  bullet 
wounds  and  fracture  occasionally  but  rarely  cause 
insanity  and  then  only  in  those  predisposed. 
Exhaustion  from  prolonged  physical  and  mental 
strain,  from  chronic  diseases  or  the  result  of 
acute  conditions  following  fever,  or  the  result  of 
considerable  loss  of  blood,  may  act  as  exciting 
causes  of  insanity. 

Many  body  diseases  which  do  not  cause  the 
development  of  poisons  act  as  exciting  causes  of 
insanity.  Among  these  might  be  mentioned  heart 
disease,  certain  nervous  conditions  such  as  epil- 
epsy. St.  Vitus  dance  and  hysteria.  Any  severe 
mental  stress  may  act  as  an  exciting  cause  of 
insanity.  A sudden  emotional  shock,  such  as 
fright,  or  the  horror  resulting  from  the  terrible 


JrxE,  1912 


IXSAXJTY—fiOBIXtiOX 


471 


sights  of  the  wounded  and  dying  in  a railroad 
M'reck  may  induce  aij  outbreak  of  insanity,  while 
the  less  acute  conditions  of  worry  and  anxiety, 
usually  acting  over  a considerable  period  of  time, 
may  also  result  in  the  development  of  insanity. 
Anxiety  and  grief  over  family  and  business 
troubles  very  commonly  cause  insanity.  There 
are  other  occasional  exciting  causes  of  insanity 
but  those  mentioned  above  are  the  most  promi- 
nent and  important. 

The  statements  made  above  relative  to  the 
prevalence  and  causes  of  insanity  being  true,  and 
no  one  can  deny  the  truth  of  them,  the  question 
which  we  should  ask  ourselves  is  What  are  we 
going  to  do  about  it?  It  may  not  be  hurting 
any  one  of  us  very  much,  but  we  owe  a debt  and 
duty  to  our  neighbor  and  we  owe  a debt  to 
posterity.  Little  has  been  done  to  interest  or 
educate  the  public  in  this  subject.  The  public 
must  be  educated  along  the  line  of  how  to  avoid 
insanity.  They  must  be  taught  how  to  avoid 
doing  those  things  which  will  cause  them  to 
develop  a predisposition  to  insanity  and  also  how 
to  avoid  those  things  which  will  cause  the  devel- 
opment of  insanity  in  those  predisposed  thereto. 
Parents  and  teachers  must  be  taught  how  to 
train  and  educate  children  so  that  they  may  avoid 
developing  a predisposition;  thev  must  be  taught 
how  to  recognize  defective  children  and  after 
recognition  to  train  and  educate  them  so  that 
their  liability  to  insanity  may  be  decreased  rather 
than  increased. 

As  I have  previously  said,  in  order  to  treat 
insanity  properly  we  must  begin  with  the  ances- 
tors. It  has  been  well  said  that  society  begins  its 
self-contamination  at  the  marriage  license  win- 
dow. Here  is  the  fountain  head  of  the  stream 
of  all  degeneracy  that  sweeps  through  all  social 
systems.  In  view  of  the  very  great  importance 
to  society  of  the  matrimonial  relation  of  its 
integers,  it  is  indeed  surprising  that  no  effort 
has  been  made  to  rationally  regulate  or  control 
it.  Did  you  ever  stop  to  think  that  the  honest 
citizen  and  the  criminal,  ‘The  sane  and  the  insane, 
the  temperate  and  the  intemperate,  the  diseased 
and  the  healthy,  the  pauper  and  the  millionaire, 
the  learned  and  the  ignorant,  the  intellectual  and 
the  weak-minded  may  meet  at  the  marriage 
license  window  on  common  ground?  Does  it 
seem  just  right  to  you  that  the  criminal,  the 
insane,  the  epileptic,  the  syphilitic,  the  drunkard, 
the  tuberculous,  should  be  authorized  by  law  to 
begin  the  procreation  of  their  kind,  the  number 
of  their  progeny  being  limited  entirely  to  the 
volition  and  phvsical  capacity  of  those  immedi- 
ately concerned  ?” 

I do  not  believe  the  public  generally  has  given 
consideration  to  the  fact  that  the  marriage 
license  €s  the  agent  that  sets  in  operation  the 
machinery  for  the  manufacture  of  degenerates. 
We  are  all  aware  that  these  defectives  and  degen- 
erates are  a mejiace  and  a burden  to  society,  and 


I am  of  the  opinion  that  it  is  only  by  bringing 
society  to  a realization  that  the  prevention  of 
degeneracy  is  much  more  economic  than  the  cure 
of  conditions  which  arise  from  it,  that  we  can 
hope  to  see  the  marriage  of  the  unfit  prohibited. 
In  dealing  with  this  subject  we  must  put  aside 
all  sentiment  and  deal  with  it  from  a practical 
standpoint.  When  it  is  suggested  that  the  mar- 
riage of  the  unfit  be  prohibited,  we  are  told  that 
this  would  be  interfering  with  the  personal  rights 
of  the  people.  I believe  the  rights  of  society  and 
the  rights  of  children  to  be  born  from  healthy 
parents  to  be  paramount  to  the  rights  of  any 
individual.  In  view  of  the  very  considerable 
amount  of  insanity  in  the  adults  who  become 
infected  with  syphilis,  and  idiocy  and  imbecility 
in  the  progeny  of  syphilitics,  I am  most  heartily 
in  favor  of  a law  making  it  a felony  for  any  one 
in  the  infective  stage  of  syphilis  or  of  any 
venereal  disease  to  marry  and  infect  an  innocent 
person. 

I wish  to  relate  the  circumstance  of  a case 
which  came  under  my  observation,  which  illus- 
trates some  of  the  evil  results  of  the  marriage  of 
syphilitics.  A young  man  with  syphilis  married 
a young  girl.  She  became  infected ; a child  was 
born  to  them  which  was  syphilitic ; the  child 
bit  the  finger  of  his  maternal  grandfather  and 
infected  him;  the  grandfather  infected  his  wife; 
a child  was  born  to  them  which  was  syphilitic. 
Will  any  of  you  say  that  this  young  man  should 
not  have  been  treated  as  a criminal  and  an  enemy 
to  societ}q  for  being  responsible  for  the  infection 
of  those  five  innocent  persons  with  this  most 
pernicious  disease?  Would  not  society  have  been 
best  served  by  compelling  him  to  have  submitted 
to  an  examination  before  issuing  to  him  a mar- 
riage license,  and  when  his  true  condition  was 
learned,  refusing  to  legalize  him  to  infect  the 
innocent  persons  who  trusted  him  ? We  deny  the 
right  of  marriage  to  blood  relatives.  I think  it 
much  better  for  healthy  blood  relatives  to  marry 
than  for  the  insane,  syphilitic,  drunkards,  the 
tuberculous,  the  feeble-minded,  the  criminals, 
etc.,  to  marry. 

Let  us  work  for  a law  compelling  all  appli- 
cants for  marriage  license  to  submit  to  a medical 
examination  before  a license  is  issued  and  if  the 
applicant  is  found  to  be  an  unfit  person,  deny 
him  or  her  the  right  to  marry.  Such  a law  prop- 
erl v enforced  will  do  more  to  solve  the  insane 
problem  than  any  other  one  thing.  In  spite  of 
our  best  efforts,  even  though  we  had  such  a law 
there  would  still  be  born  many  children  with 
unstable  nervous  organizations,  who  are  predis- 
posed to  insanity,  and  with  the  absence  of  such 
a law  the  number  of  such  children  is  enormous, 
a conservative  estimate  would  be  one  to  every 
100  born. 

This  brings  us  to  the  question  of  preventing 
insanity  in  those  who  are  predisposed  to  develop 
it.  “It  would  be  difficult  to  explain  why  a subject 
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of  so  much  importance  to  the  welfare  of  the 
community  as  •'-lie  study  of  children  should  have 
been  so  long  neglected  in  this  country.  A very 
large  number  of  our  citizens,  both  good  and  bad, 
ndio  will  call  a physician  when  a child  is  sick,  do 
not  consult  the  physician  relative  to  the  manage- 
ment of  the  child.  The  physician  is  not  called 
to  see  the  child  because  he  is  wayward,  but 
Because  he  is  wasting;  not  because  it  is  dainty, 
capricious  in  appetite,  refusing  food  that  is  good 
for  it  and  craving  that  which  is  unwholesome, 
but  because  it  has  pains  in  its  stomach;  not  for 
those  who  are  afraid  of  the  dark  and  unnaturally 
timid,  nor  for  children  who  are  absent  minded, 
brooding,  morose.  Jealous,  spiteful,  cruel,  mis- 
chievous, untruthful,  dishonest  or  immoral.” 
These  defects  are  regarded  as  moral,  rather  than 
morbid,  and  are  treated  accordingly,  excepting 
in  extreme  cases. 

Children  manifesting  one  or  more  of  the  symp- 
toms enumerated  above  are  defective  and  should 
be  treated  as  such.  There  is  Just  as  much  sense 
in  flogging  a child  because  it  has  fever  with  pneu- 
monia. as  in  flogging  it  because  it  manifests  some 
of  the  anomalies  of  character  as  mentioned  above, 
or  is  stupid.  There  is  a physical  basis  for  all 
the  anomalies  of  character;  the  physical  basis 
which  is  usually  present  is  in  some  anomaly  or 
abnormality  of  the  brain.  “A  sound,  well-devel- 
oped, well-proportioned,  well-nourished  brain  is 
necessary  to  a well-balanced  intellectual  and 
moral  character  that  is  consonant  with  the  stand- 
ard set  up  bv  the  social  system  in  which  the  given 
individual  lives.” 

We  call  children  who  have  anomalies  of  brain 
development,  as  manifested  by  the  anomalies  of 
character,  neurotic.  And  we  recognize  two  types 
of  children,  namely,  the  unrestrained  emotional 
tvpe  and  the  restrained  emotional  tj'pe.  Briefly 
stated,  the  first,  or  unrestrained,  are  normal  or 
above  the  average  in  intelligence,  and  manifest 
the  following  characteristics ; marked  timidity 
and  restless  energy.  The  subjects  are  high-spir- 
ited but  easily  discouraged;  imaginative  and 
often  superstitious;  worried  by  trifles;  apprehen- 
sive, given  to  exaggerating  difficulties,  but  slow 
in  making  arrangeinents  to  meet  them ; demon- 
strative of  .affection,  biit  such  affection  is  often 
dr;e  to  selfishness.  They  are  often  vain,  and  feel 
that  they  are  unappreciated ; passionate  at  times, 
and  more  often  querulous  and  depressed.  They 
crave  svmpathy,  and  feel  abused  if  not  made  over 
by  every  one ; they  resent  discipline ; they  are 
quick  to  learn,  but  forgetful  of  facts;  they  work 
feverishly,  intermittently  and  are  soon  exhausted ; 
they  are  enthusiastic  but  impetuous,  and  wanting 
Judgment;  they  suffer  agonies  of  remorse  for 
trifling  offences ; thev  are  lacking  in  persistent 
industry,  method  and  common  sense. 

The  second,  or  restrained  emotional  type,  man- 
ifest somewhat  different  characteristics  from  the 
type  Just  described.  In  this  type  the  emotions 


are  strongly  felt  but  the  power  of  control  is 
equally  strong.  Some  of  these  children  are 
observant  and  fairly  intelligent,  but  so  reticent 
as  often  to  pass  for  being  dull,  sullen  and  obsti- 
nate. Their  expression  is  lowering,  their  attitude 
statesque  or  stooping,  their  gait  is  slouching,  slow 
and  clumsy.  They  are  often  extremely  sensitive, 
shy  and  proud.  They  appear  wanting  in  affection, 
but  really  yearn  for  it,  and  brood  much  over  real 
and  imaginary  slights  until  they  become  morose, 
gloomy  and  revengeful.  They  are  slow  to  give  or 
take  offence  and  are  often  shamefully  bullied  at 
home  and  at  school,  but  endure  it  all  with  stolid 
indifference  excepting  for  occasional  outbreaks  of 
fury.  They  are  solitary  in  their  habits,  intro- 
spective, prone  to  self  analysis,  imaginative, 
superstitious,  with  morbid  love  of  horrors  and 
equally  morbid  dread  of  them.  They  frequently 
harbor  various  kinds  of  phobias,  and  may  develop 
abnormal  conscientious  scruples  of  a moral  and 
religious  nature.  Thev  take  all  things  seriouslv 
and  have  no  sense  of  humor.  The  first  class 
exhaust  themselves  b}*  their  emotional  excesses 
and  the  second  class  exhaust  themselves  equally 
by  their  suppression  of  all  emotional  display.  A 
good  descriptive  term  applicable  to  the  restrained 
emotional  type  is  the  shut  in  personality. 

‘Tn  addition  to  the  two  types  mentioned  above 
another  type  worthy  of  mention  is  the  type  of 
neurotic  child  in  which  the  intellectual  powers 
are  below  the  average  and  the  child  recognizes 
its  deficiency,  but  being  ambitious  by  mere  force 
of  excessive  exertion  he  manages  to  keep  abreast 
of  his  competitors  for  a brief  period  of  time,  but 
the  exertion  proves  too  much  for  him  and  he 
finally  suffers  a breakdown.” 

There  are  many  subvarieties  of  the  neurotic 
types.  It  is  from  the  ranks  of  the  neurotic  chil- 
dren that  the  ranks  of  the  insane  are  being  contin- 
uously recruited.  This  will  continue  to  be  the 
case  until  the  state  concerns  itself  more  with  the 
welfare  of  such  children  and  there  is  a thorough 
general  school  inspection  and  home  inspectioij. 
thorough  cooperation  between  the  parent,  teacher 
and  physician  in  educating  and  training  the 
developing  child.  After  the  neurotic  child 
liecomes  insane  or  criminal,  the  state  must  take 
charge  of  him  and  I contend  that  it  is  not  onlv 
the  right,  but  the  duty  of  the  state  to  use  every 
means  possible  to  prevent  the  development  of 
either  condition.  It  is  the  duty  and  should  be 
the  privilege  of  the  state  to  go  into  the  home  of 
the  defective  child  and  if  the  environment  is  not 
proper,  either  cause  a correction  of  the  envi- 
ronment or  remove  the  child  into  proper  environ- 
ment. The  school  inspection  should  be  of  such 
a nature  as  to  locate  the  neurotic  child.  The  city 
and  state  should  maintain  a psychologic  institute 
where  defective  children  could  be  examined  in  a 
scientific  manner  in  order  to  determine  the  cause 
of  the  defects.  If  the  causes  are  removable  their 
removal  should  be  if  necessary  forced;  if  the 
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causes  are  not  removable  and  the  defects  curable, 
the  defective  child  should  be  educated  in  a sepa- 
rate school  under  the  direct  supervision  of  a 
properly  qualified  and  authorized  psychologist. 
The  quantity  and  quality  of  the  education  should 
be  determined  by  the  character  of  the  defect  and 
according  to  the  capabilities  of  the  child.  The 
home  should  be  visited,  the  habits  of  the  child 
investigated,  the  environment  studied,  the  parents 
educated  as  to  the  education,  training  and  occu- 
pation of  the  child. 

Xeurotic  children  are  prone  to  go  to  extremes 
in  whatever  they  do.  If  they  contract  the  habit 
of  masturbation,  cigaret  smoking,  alcohol  or 
drugs,  excesses  are  inevitable  and  a development 
of  insanity  very  sure.  Those  who  are  precocious 
and  disposed  to  be  studious  increase  their  degen- 
eracy by  overstudy.  These  children  do  not  take 
higher  education  well.  They  should  be  taught  to 
follow  occupations  in  which  they  will  deal  more 
largely  with  concrete  rather  than  abstract  prob- 
lems. They  should  be  advised  against  entering 
the  law,  medicine,  ministry  or  teaching.  They 
will  thrive  better  in  the  study  of  hogs,  chickens, 
cattle  and  horses  than  in  the  study  of  psychology 
and  logic.  Their  mentality  will  be  better  con- 
served by  the  study  of  fruit  raising,  gardening 
and  all  manner  of  horticultural  and  agricultural 
subjects,  than  in  the  study  of  philosophy,  history 
and  fiction.  Their  education  should  be  limited, 
and  as  they  are  prone  to  inconstancy  of  occupa- 
tion, they  should  be  encouraged  to  stick  to  some- 
thing, preferably  along  the  lines  mentioned  above, 
or  mechanical  pursuits.  I believe  all  defective 
children  should  be  made  wards  of  the  state  in 
order  that  their  training,  education,  habits  and 
occupation  might  be  supervised  to  the  end  that 
their  liability  to  insanity,  vice  and  crime  could 
be  decreased.  The  state  must  take  charge  of  them 
after  these  conditions  have  developed,  and  why 
not  before? 

As  alcoholism  is  such  a potent  factor  in  the 
production  of  insanity  we  can  make  but  little 
progress  in  the  prevention  of  insanity  until  the 
state  provides  a suitable  place  for  the  treatment 
of  our  vast  army  of  alcoholics.  A hospital  for 
this  purpose  should  be  provided  in  the  country  on 
a farm  of  adequate  quantity  and  quality  in  order 
that  those  who  are  physically  able  to  work  may 
do  so.  Siich  work  will  aid  in  the  cure  and  also 
decrease  the  cost  of  their  maintenance.  The  law 
governing  commitments  should  be  so  drawn  that 
an  alcoholic,  whether  rich  or  poor,  who  becomes 
a private  or  public  nuisance  or  a menace  to  society 
because  of  his  alcoholism,  may  be  committed  for 
an  indeterminate  sentence,  and  those  who  are  in 
need  of  treatment  and  so  desire  should  be  per- 
mitted to  commit  themselves.  No  one  should  be 
released  excepting  by  the  concurrence  of  the  trial 
judge  and  an  official  fully  competent  to  judge  of 
the  physical  and  mental  condition  of  the  patient, 
and  when  released  as  cured  he  should  be  paroled 


for  a ])eriod  of  not  less  than  one  .year.  I am  not 
a political  prohibitionist,  and  do  not  believe  pro- 
hibition to  be  a political  question,  but  recognizing 
alcoholism  as  being  more  potent  than  all  other 
causes  in  the  production  of  insanity,  vice,  crime, 
pauperism  and  all  other  forms  of  degeneracy,  I 
should  say:  God  bless  the  day  on  which,  and  the 
means  by  which,  alcohol  is  banished  from  the  face 
of  the  earth. 

Syphilis  stands  second  to  alcoholism  as  a 
causative  factor  of  insanity.  T have  previously 
referred  to  the  control  of  syphilis  in  relation  to 
marriage;  the  priblic  should  be  educated  concern- 
ing the  nature  of  syphilis  and  its  consequences. 
Public  prostitutes  should  be  inspected,  and  those 
having  syphilis  in  the  infective  stage  should  be 
quarantined  until  well. 

Those  who  are  disposed  to  insanity  oftentimes 
feel  and  recognize  its  insidious  development,  yet 
there  is  no  place  supported  by  the  state  where 
they  may  go  and  receive  treatment  in  order  that 
the  insanity  may  be  checked  in  its  incipiency. 
There  should  be  a psychopathic  hospital,  sup- 
ported by  the  state,  where  those  who  are  threat- 
ened witli  insanity  may  go  and  receive  appropriate 
treatment.  Such  a hospital,  if  properly  equipped 
and  conducted  by  an  expert  alienist  could  be  made 
of  much  value  in  reducing  the  number  of  those 
who  become  actually  insane.  Strenuosity,  prop- 
erly regulated,  is  a good  thing,  but  I believe  we 
have  been  experiencing  too  much  of  the  foolish 
and  the  fool-making  kind  recently.  The  occa- 
sional luxuries  of  our  ancestors  have  become  our 
daily  necessities.  The  back  to  the  land  and 
simple  life  movement,  if  pushed  to  a successful 
issue,  will  aid  very  materially  in  reducing  the 
amount  of  insanity. 

In  conclusion  I wish  to  call  your  attention  to 
the  fact  that  the  conditions  which  are  responsible 
for  so  mrrch  of  our  insanity  are  at  the  same  time 
responsible  for  the  greater  part  of  our  crime,  vice 
and  pauperism,  and  the  remedies  are  identically 
the  same.  Those  things  which  have  been  sug- 
gested as  antidotes  of  insanity  are  at  the  same 
time  very  effective  antidotes  of  crime,  vice, 
pauperism  and  all  other  symptoms  and  forms  of 
mental  and  physical  degeneracy. 

3001  Lydia  Avenue. 


DIFFICULT  CASES  OF  HERNIA,  WITH  SPECIAL 
REFERENCE  TO  SLIDING  HERNIA  * 

Walter  C.  G.  Kirchnee,  A.B.,  M.D. 

ST.  LOUIS 

In  the  performance  of  several  hundred  oper- 
ations of  hernia  it  would  seem,  strange  if  many 
interesting  and  difficult  cases  had  not  presented 
themselves.  The  scope  of  the  subject  of  hernia 
and  the  time  allotted  will,  however,  permit  only 
a limited  review  of  the  cases,  and  it  may  be 

* Read  before  tbe  St.  Louis  Medical  Society,  Dec.  2, 
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desirable  therefore  to  consider  onh'  certain  diag- 
nostic and  operative  complications.  In  reporting 
my  observations  I shall  refer  only  to  those  cases 
with  which  I have  had  personal  experience. 

Hernia  should  be  regarded  as  a surgical  condi- 
tion which,  if  not  properly  treated,  may  by  incar- 
ceration or  strangulation  endanger  the  life  of  the 
individual.  The  neglected  cases  show  us  the  gi-eat 
risks  that  persons  with  hernia  had  assumed.  The 
excellent  results  that  are  now  obtained  by  the 
more  modern  operation  for  hernia  and  the  safety 
with  which  the  uncomplicated  operation  can  be 
performed  should  encourage  patients  to  have  a 
radical  operation  performed,  if  only  for  the  com- 
fort that  may  be  obtained.  Sooner  or  later  nearly 
every  hernia  demands  attention  or  urgent  surgical 
intervention. 

It  would  be  interesting  to  study  the  cases  of 
hernia  from  their  etiologic  significance,  but  a 
discussion  of  this  phase  would  demand  a special 
consideration  of  the  subject.  A niimber  of  inves- 
tigators have  made  careful  observations  relative 
to  the  cause  of  hernia,  and  there  seems  abundant 
proof  that  in  many  cases  the  sac  is  preformed  and 
of  congenital  origin.  This  applies  in  particular 
to  the  inguinal  and  femoral  hernias.  There  are 
certain  hernias,  however,  that  are  acquired  and 
are  caused  by  increased  intra-abdominal  pressure 
in  the  presence  of  defects  in  the  supporting 
abdominal  structure.  A proper  understanding  of 
the  manner  in  which  the  hernia  was  formed  is  of 
the  greatest  value  as  an  aid  to  diagnosis  and  to 
treatment. 

There  are  many  conditions  that  may  render 
the  diagnosis  of  hernia  puzzling,  if  not  difficult. 
Frequently  in  stout  or  corpulent  individuals  the 
diagnosis  is  made  difficult  by  the  great  deposit 
of  fat.  In  a woman  who  weighed  223  pounds, 
tumor  in  the  inguinal  or  femoral  region  could 
not  be  made  out  with  certainty,  and  the  diagnosis 
of  hernia  was  made  from  the  symptoms  of  stran- 
gulation. At  operation  a strangulated  inguinal 
hernia  of  the  left  side  was  found. 

Lipoma  situated  in  any  of  the  regions  usually 
occu]jied  by  hernia  may  simulate  very  closely  a 
hernial  sac  containing  omentum.  In  the  smaller 
hernias,  varicocele  sometimes  simulates  hernia, 
and  likewise  cj’sts  and  cold  abscess  may  be  mis- 
taken for  this  condition.  In  the  large  hydrocele, 
especially  when  the  sac  contains  bloody  fluid,  in 
hydrocele  of  the  cord  and  in  hydrocele  and  her- 
nia. the  differential  diagnosis  may  be  difficult. 
Enlarged  glands  and  tumors  may  under  certain 
conditions  very  easily  be  mistaken  for  hernia. 
For  example,  in  one  instance  an  old  man  whose 
bowels  had  not  moved  for  some  days  and  who 
discovered  an  enlargement  in  the  groin,  consulted 
a physician,  who  hurried  the  patient  to  the  hos- 
pital for  operation.  The  tumor  resembled  an 
incarcerated  hernia,  but  no  operation  was  per- 
formed. He  died  some  weeks  later,  and  at 
autopsy  the  condition  was  found  to  be  sarcoma 


of  the  cord  with  metastases  in  the  heart  and  other 
organs. 

In  another  instance  a woman  who  was  brought 
to  the  hospital  in  a critical  condition,  and  from 
whom  a vague  history  could  only  be  obtained, 
was  thought,  on  account  of  the  symptoms,  to 
be  suffering  from  bowel  obstruction.  There  was 
a swelling  in  the  groin  which  resembled  a stran- 
gulated hernia,  but  at  operation  this  proved  to  be 
enlarged  sarcomatous  glands.  At  autopsy  it  was 
found  that  she  too  had  metastases  in  the  heart. 

There  are  times  when  the  diagnosis  of  hernia 
is  evident,  but  there  remains  great  doubt  as  to 
the  nature  of  the  contents  of  the  sac.  I have  met 
with  cases  in  which  the  sac  contained  not  only 
small  bowel  or  omentum,  but  also  such  organs  as 
the  appendix,  colon,  ovary,  tube,  testis  or  bladder. 
Often  several  organs  are  encountered  in  a single 
sac. 

Again  it  is  at  times  difficult  to  determine 
whether  the  contents  are  strangulated,  inflamed 
or  gangrenous.  We  must  not  overlook  the  fact 
that  sometimes  appendicitis  takes  place  in  a her- 
nial sac,  and  in  several  instances  I have  removed 
the  appendix  which  was  a part  of  the  hernial 
contents. 

In  the  presence  of  an  uncomplicated  and  easily 
recognized  hernia  there  may  be  other  conditions 
present  that  simulate  strangulated  hernia. 

In  a certain  case  a woman  who  had  an  inguinal 
hernia  with  all  symptoms  of  strangulation  was 
operated  on  for  inguinal  hernia,  but  no  strangu- 
lation of  bowel  was  found.  The  true  condition 
was  one  of  extensive  mesenteric  thrombosis. 
Another  woman  who  also  had  an  inguinal  hernia 
with  symptoms  of  strangulation  was  found  at 
operation  to  have  the  condition  complicated  by  a 
ruptured  extopic  pregnancy. 

In  multiple  hernias  it  may  be  easy  to  miss  the 
correct  diagnosis.  This  was  true  in  a case  in 
which  there  was  a right  reducible  hernia  and 
which  presented  all  symptoms  of  bowel  obstruc- 
tion. At  operation  a simple  hernia  was  found  but 
the  bowel  obstruction  was  not  located.  The 
patient  died  and  at  autopsy  it  was  discovered  that 
a knuckle  of  bowel  involving  only  a small  portion 
of  the  wall  of  the  bowel  (Kichter’s  hernia)  was 
firmly  wedged  in  the  internal  ring  of  the  inguinal 
canal  on  the  left  side  and  that  althoi;gh  the 
lumen  of  the  bowel  was  only  partiallv  occluded, 
nevertheless  pronounced  symptoms  of  ileus  were 
present. 

The  correct  diagnosis  in  the  rarer  and  hidden 
forms  of  hernia  is  seldom  made.  Strangulation 
of  bowel  in  a properitoneal  hernia  was  mistaken 
for  appendicitis  and  without  a histon'  of  trauma 
the  diagnosis  of  diaphragmatic  hernia  is  usually 
overlooked.  It  should  be  remembered  that  while 
in  the  great  majority  of  cases  the  diagnosis  of 
hernia  is  simple,  in  others  there  may  be  condi- 
tions present  which  obscure  the  true  condition  so 
that  a correct  diagnosis  is  rendered  most  difficult, 
if  not  impossible. 
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In  the  surgical  treatment  of  hernias  many  dif- 
ficulties may  at  times  be  encountered.  Some  of 
the  difficulties  are  due  to  the  size  of  the  hernia, 
tjie  anatomic  location,  the  existence  of  multiple 
hernia,  the  nature  of  the  contents  of  the  sac,  the 
complications  of  adhesion,  of  hydrocele,  of 
tumors,  etc.,  to  incarceration,  strangulation,  con- 
genital defects,  to  the  rare  forms  of  hernia,  and 
to  the  presence  of  other  complicating  conditions 
or  diseases. 

Hernias  in  which  the  sac  is  large  may  present 
difficulties  at  operation,  owing  to  the  nature  of 
the  contents.  In  an  incarcerated  hernia  the  size 
of  a cocoanut  were  found  the  cecum  with  the 
appendix,  the  ascending  colon,  small  bowel  and 
omentum.  At  times  in  large  scrotal  hernias  I 
have  found  it  advisable  to  resect  a part  of  the 
scrotum.  Again  in  large  hernias  of  long  duration 
it  may  be  difficult  to  return  the  bowel,  and  resec- 
tion of  bowel  may  be  necessary.  When  associated 
with  hydrocele  or  varicocele  dissection  may  be 
difficult. 

In  some  hernias  of  long  standing  I have  found 
the  intestine  matted  together  so  as  to  form  a 
large  mass,  making  reduction  impossible  until  the 
loops  of  bowel  were  liberated.  It  sometimes  hap- 
pens that  constricting  bands  of  adhesion  are 
found  around  a loop  of  bowel.  This  condition 
invites  strangulation,  and  the  danger  of  this 
condition  is  not  removed  when  the  hernia  is 
reduced  by  taxis.  When  the  cord  is  injured  so 
as  to  interfere  with  its  blood-supply,  it  is  better 
to  perform  orchidectomy,  for  instances  of  gan- 
grene followed  by  peritonitis  were  met  with  as  a 
result  of  such  injury. 

Operation  for  hernia  in  infants  requires  special 
care,  and  it  is  advisable  to  select  instruments  suit- 
able to  the  size  of  the  patient.  In  old  age  hernia 
operations,  especially  if  the  hernia  is  strangulated, 
are  apt  to  be  hazardous.  When  the  patient’s 
condition  is  weakened  by  bowel  obstruction  or 
when  stercoremia  is  present,  the  operative  risk  is 
very  great,  and  in  these  critical  states  the  selec- 
tion of  an  anesthetic  and  the  nature  of  the  anes- 
thesia are  of  the  greatest  importance. 

Operations,  usually  for  strangulated  hernia,  in 
the  presence  of  constitutional  diseases  necessarily 
become  greater  operative  risks.  In  a case  of 
strangulated  hernia  brought  on  during  a coughing 
spell  while  suffering  with  pneumonia,  I resorted 
to  local  anesthesia  in  operating  for  the  hernia. 
In  another  instance  typhoid  fever  was  a compli- 
cation. In  a third  case  a postoperative  ventral 
hernia  was  complicated  by  an  acute  attack  of 
gall-stones.  In  other  cases  hemorrhoids,  fistula, 
urethral  abscess,  adenitis  and  uterine  fibroid 
added  to  the  difficulties  of  the  operation.  Stran- 
gulated right  femoral  hernia  coexisting  with  rup- 
tured extopic  pregnancy  as  mentioned  before  is 
an  unusual  occurrence,  and  appendicitis  occur- 
ring in  the  hernial  sac  is  rare  enough  to  be  of 
special  interest.  In  some  cases  the  sac  is  associ- 


ated with  the  tube  and  ovary,  and  this  I have 
seen  in  two  instances. 

Strangulated  hernias  are  always  apt  to  be  com- 
plicated and  difficult,  and  the  danger  of  the 
operation  is  increased  by  the  weakened  condition 
of  the  patient.  When  the  bowel  is  gangrenous, 
resection  is  advisable  if  the  strength  of  the 
patient  warrants,  and  this  is  often  best  performed 
through  a supplementary  abdominal  incision. 
The  intestines  and  mesentery  may  by  this  oper- 
ation be  more  easily  inspected,  and  a more  satis- 
factory result  can  usually  be  obtained.  After 
resection  of  bowel  for  a gangrenous  condition  I 
was  once  unfortunate  enough  to  have  postopera- 
tive hemorrhage.  On  reopening  the  wound  and 
examining,  I found  that  the  hemorrhage  had  come 
from  the  stump  of  the  mesentery  in  the  region 
where  thrombosis  had  occurred.  After  proper 
ligation  the  hemorrhage  was  controlled,  and  the 
patient  made  a satisfactory  recovery.  After  resec- 
tion for  gangrenous  bowel  there  is  always  the 
possibility  of  secondary  obstruction,  and  this  com- 
plication I had  to  attend  to  in  one  instance. 

In  these  eases  of  strangulated  hernia  the  mes- 
entery often  plays  an  important  part.  It  may 
become  greatly  thickened  as  a result  of  lymphatic 
stasis  or  venous  thrombosis,  and  reduction  of  the 
hernia  or  resection  of  bowel  are  on  this  account 
made  more  difficult.  When  mesenteric  cysts  are 
present,  the  operation  may  become  exceedingly 
difficult  as  shown  by  the  following  case : 

The  patient  entered  the  hospital  in  a very  critical 
condition  and  was  suffering  with  strangulated  inguinal 
hernia  on  the  right  side.  The  sac  was  as  large  as  a 
child’s  head.  The  usual  incision  for  inguinal  herni- 
otomy was  made  and  the  sac  isolated  and  contents 
examined.  The  loops  of  small  bowel  were  densely 
adherent.  The  large  bowel  was  also  found  in  the  sac 
and  its  peritoneal  coat  had  been  stripped  off.  evidently 
by  efforts  at  forcible  reduction.  This  point  illustrated 
one  of  the  dangers  of  taxis.  In  addition  to  bowel, 
there  were  two  mesenteric  cysts,  one  as  large  as  the 
fist,  the  other  the  size  of  a goose  egg.  The  cysts  were 
considerably  larger  than  the"  hernial  ring,  indicating 
that  the  hernia  had  been  down  for  some  time.  The 
patient  was  in  a critical  condition  and  no  efforts  at 
reduction  were  made,  but  instead  an  exclusion  opera- 
tion was  performed  by  making  an  end-to-end  anas- 
tomosis of  ileum  to  sigmoid.  The  devitalized  bowel 
found  in  the  hernial  sac  was  left  undisturbed.  The 
patient  died  twelve  hours  after  the  operation  and  it 
was  ascertained  that  the  sac  contained  six  feet  of  small 
bowel,  a part  of  the  colon  and  the  two  mesenteric  cysts. 
Cysts  of  the  mesentery  are  quite  unusual,  and  it  is  rare 
to  find  them  in  a hernial  sac. 

Congenital  abnormalities  often  render  hernia 
operations  difficult,  and  those  which  are  most 
frequently  encountered  are  associated  with  unde- 
scended testicle. 

An  unusual  case  of  this  nature  occurred  in  a little 
boy  11  years  of  age  who  had  a congenital  hernia  on  the 
left  side  and  a condition  of  double  undescended  tes- 
ticles, the  scrotal  sac,  therefore,  being  empty.  On  the 
left  side  the  testicle  could  be  felt  in  the  inguinal  canal, 
but  it  could  not  be  detected  on  the  right  side.  An  in- 
cision above  and  parallel  to  Poupart’s  ligament  was 
made  as  in  regular  herniotomy.  The  sac  was  dissected 
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free  ami  was  found  to  contain  a testicle  the  size  of  a 
liazelnut.  Associated  with  tlie  cord  and  at  the  location 
of  the  internal  ring,  there  was  the  second  testicle 
wliieh,  however,  was  smaller  in  size.  This  testicle, 
with  its  vessels  was  separated  by  dissection  from  the 
other  structure,'  and  by  a special  procedure  was  de- 
posited intra-abdominally  in  the  scrotum  on  the  right 
side.  The  left  testicle  was  deposited  in  the  left  scrotal 
pouch,  the  hernial  sac  which  was  as  large  as  a goose 
egg,  was  cut  away  and  closed  and  the  operation  for 
hernia  completed. 

Occasionally  multiple  hernias  are  encountered 
that  render  operations  tedious  and  difficult.  If 
the  hernias  are  large,  it  may  be  difficult  to  return 
the  bowel,  and  owing  to  the  increased  abdominal 
tension  complications  may  arise.  However,  in 
one  instance  one  femoral  and  two  inguinal 
hernias  were  repaired  at  one  operation  with  a 
favorable  result.  When  the  abdominal  wall  is 
weakened  by  multiple  hernial  pouches  on  the 
same  side,  special  care  is  required  in  the  repair 
of  the  hernias. 

Umbilical  hernias,  especially  if  they  have 
existed  for  some  time  and  are  large,  or  if  they 
are  strangulated,  may  offer  great  difficulties.  For 
the  smaller  hernias  the  Mayo  operation  gives  the 
best  results,  but  this  operation  is  less  satisfactory 
with  large  hernias  where  the  abdominal  wall  is 
thin  or  flabby.  Associated  wdth  this  form  of 
hernia  are  the  interstitial  epigastric  hernias 
which,  when  multiple,  may  render  an  operation 
for  repair  very  difficult. 

When  a hernia  has  been  treated  by  a truss,  by 
any  of  the  injection  methods  or  by  the  imnroper 
use  of  silver  wire,  and  a cure  has  not  resulted,  the 
radical  operation  is  often  made  more  difficult. 
Troublesome  adhesions  are  produced  by  wearing 
a truss  or  by  the  injection  method,  and  on  several 
occasions  it  was  necessary  to  remove  masses  of 
paraffin  that  were  the  result  of  the  injection 
method.  In  a case  where  silver  wire  had  been 
used  and  recurrence  of  the  hernia  took  place,  and 
in  the  subsequent  repair  of  the  hernia,  great 
difficulty  was  encountered  in  the  removal  of  the 
wire. 

iMost  postoperative  hernias  require  great  care 
and  skill  in  their  repair.  In  ventral  hernias 
where  the  muscles  have  been  severed  transversely 
fhe  difficulty  of  repair  is  increased.  In  a patient 
who  had  received  a stab  wound  of  the  abdomen 
which  severed  the  rectus  transversely  and  which 
also  amputated  the  appendix,  the  repair  of  a 
postoperative  hernia  was  found  most  difficult. 
Postoperative  hernias  associated  with  fistulfe  will 
tax  the  skill  of  the  most  experienced  operators. 

All  the  rarer  forms  of  hernia  present  difficul- 
ties at  operation. 

The  interstitial  hernia  is  frequently  compli- 
cated l)y  undescended  testicle.  In  a certain  pro- 
portion the  bladder  is  found  associated  with  the 
hernia,  or  there  may  be  hernia  of  the  bladder 
alone.  I have  encountered  three  cases  of  hernia 
of  the  bladder. 

Properitoneal  hernia  is  very  difficult  to  treat, 
and  all  the  more  so  since  most  of  the  cases  come 


to  operation  at  an  unfavorable  stage.  A case  of 
properitoneal  hernia  that  had  been  treated  for 
appendicitis  came  to  the  hospital  in  a critical 
condition.  The  history  of  the  case  was  indefinite 
and  there  was  nothing  to  indicate  that  a hernia 
existed.  At  the  operation  a properitoneal  pouch 
was  found  which  was  located  along  the  right  side 
of  the  bladder,  the  opening  being  opposite  the 
external  ring.  The  pouch  contained  loops  of 
small  bowel  which  had  become  gangrenous.  The 
patient’s  condition  prevented  extensive  operative 
procedures,  and  as  is  usual  in  these  conditions, 
the  patient  succumbed  with  all  the  symptoms  of 
bowel  obstruction. 

In  another  case  of  properitoneal  hernia  the  sac 
was  multilocular,  one  portion  occupying  the 
inguinal  canal,  the  other  portion  taking  a direc- 
tion toward  the  bladder.  The  sac  contained 
omentum  which  was  removed  from  the  external 
portion  of  the  sac.  After  ligating  the  omentum 
and  severing,  it  was  allowed  to  retract  into  the 
abdominal  cavity ; one  portion,  however,  remained 
adherent  in  the  internal  pocket  of  the  sac.  A 
hernia  of  this  ti’pe  not  presenting  serious  symp- 
toms might  easily  be  mistaken  for  a hernia  with 
a simple  sac,  and  the  operation  completed  with- 
out attending  to  the  internal  portion  of  the  sac. 

A true  diaphragmatic  hernia  is  rarely  diag- 
nosed or  seen,  but  this  condition  was  encountered 
accidentally  while  operating  for  a stab-wound  of 
the  abdomen.  The  patient  entered  the  hospital 
in  a critical  condition  and  was  suffering  from 
hemorrhage  and  shock.  It  was  found  that  the 
hemorrhage  came  from  two  intercostal  vessels, 
which  were  ligated.  Mffiile  exploring  the  abdom- 
inal cavity  it  was  found  that  the  omentum  had 
ascended  into  the  pleural  cavity  through  an  open- 
ing in  the  diaphragm.  The  patient  rallied  after 
the  operation  and  it  was  learned  from  him  that 
he  had  been  stabbed  some  years  previously  in  the 
chest.  He  did  not  have  the  vitality,  however,  to 
withstand  the  great  loss  of  blood,  and  when  an 
autopsy  was  held  the  true  condition  was  ascer- 
tained. The  stab-wound  in  the  chest  had  injured 
the  diaphragm  in  such  a manner  that  the  peri- 
toneum was  left  intact.  This  permitted  the 
formation  of  a peritoneal  pouch  into  which  the 
omentum  had  ascended.  The  mass  resembled  a 
large  pear  in  size. 

A class  of  hernias  that  presents  difficulties  at 
operation  and  to  which  I have  given  special  atten- 
tion is  the  so-called  sliding  hernia. 

By  a sliding  hernia  is  meant  one  in  which  a 
fixed. portion  of  bowel,  the  cecum  or  sigmoid,  has 
descended  through  the  hernial  opening  into  a 
hernial  pouch,  in  which  case  the  descended  por- 
tion of  bowel  is  not  entirely  within  the  sac,  only 
the  anterior  and  lateral  portions  being  covered  by 
peritoneum. 

Because  of  the  attachment  of  the  bowel  in  slid- 
ing hernia,  recurrences  after  operation  are  com- 
mon; and  unless  special  operative  procedures  are 
used,  a proper  repair  of  the  hernia  is  not  possible. 
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Since  the  sac  of  a sliding  hernia  is  incomplete, 
there  is  added  the  danger  of  accidentally  entering 
the  lumen  of  the  bowel. 

The  principal  steps  of  the  operation  for  sliding 
hernia  which  I have  devised  and  used  with  good 
results  are  as  follows : 

After  making  the  usual  incision  for  hernia,  the 
sac  is  exposed,  care  being  taken  not  to  injure  the 
bowel,  bladder  or  the  essential  structure  of  the 
cord.  The  sac  is  then  opened  at  its  lower  portion 
and  the  contents  are  returned  to  the  abdominal 
cavity.  In  the  sliding  hernia  it  will  be  noticed 
that  the  sac  is  incomplete  and  that  the  anterior 
and  lateral  surfaces  of  the  bowel  are  free,  while 
the  posterior  portion  is  adherent.  Large  clamps 
which  grasp  the  sac  are  placed  on  either  side  near 
the  fixed  portion  of  bowel  and  parallel  to  its 
lumen.  A second  set  of  clamps  is  placed  above 
these  so  that  the  sac  may  be  cut  between  the  first 
and  second  set  of  clamps.  These  incisions  should 
run  up  to,  or  preferably  beyond  the  ring,  and  by 
this  procedure  a flap  of  bowel  is  left  on  either 
side  of  the  bowel. 

The  bowel  is  then  grasped  and  pulled  upward 
as  if  to  produce  traction  on  the  mesentery;  and 
by  means  of  careful  dissection  the  bowel  is  made 
fi’ee  from  the  underlying  structure.  The  bowel 
is  loosened  well  beyond  the  ring,  taking  care  not 
to  injure  the  blood-vessels  which  lie  in  a sort  of 
newly  formed  mesentery. 

The  lateral  flaps  having  been  turned  back  so 
as  to  cover  over  the  denuded  area,  are  sutured  at 
their  margin.  In  order  to  permit  proper  approxi- 
mation of  the  flaps  it  may  be  necessary  to  incise 
each  flap  at  the  ring,  and  in  the  process  of  making 
the  flaps  and  in  the  suturing,  care  should  be  taken 
not  to  produce  constriction  of  the  bowel. 

After  the  bowel  has  been  made  freely  movable, 
it  is  returned  to  the  abdominal  cavity,  and  the 
next  step  consists  in  the  partial  reconstruction  of 
the  sac  so  that  it  may  be  sutured  or  ligated,  as 
is  done  in  uncomplicated  hernia  operations.  In 
the  reconstruction  of  the  sac  a triangular  space 
of  denuded  bowel  may  be  formed  just  internal  to 
the  ring,  which  space  should  be  closed  over  by 
suturing  the  peritoneum.  The  sac  having  been 
ligated  or  sutured,  the  operation  of  hernia  may 
be  completed  by  any  of  the  approved  methods. 

The  first  case  of  sliding  hernia  operated  on  by 
the  reconstruction  of  sac  and  flap  method  was 
in  1904.  In  all,  fifteen  cases  were  operated  on  by 
this  method,  of  which  ten  were  sliding  hernias 
of  the  sigmoid  and  five  were  sliding  hernias  of 
the  cecum.  All  the  cases  occurred  in  adult  male 
patients.  In  one  case  the  sliding  hernia  was 
through  the  femoral  ring,  there  being  also  present 
a right  and  a left  inguinal  hernia.  In  eight  cases 
these  were  double  inguinal  hernias  and  in  two 
instances  these  were  complicated  by  femoral  her- 
nias. Undescended  testicle  was  encountered  once 
and  hydrocele  four  times.  In  the  fifteen  cases, 
twenty-five  separate  herniotomies  were  performed, 
all  the  cases  making  satisfactory  recovery. 
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PHYSICAL  MOVEMENTS  OF  MAN  HIS  MENTAL 
INDEX  * 

T.  F.  Lockwood,  M.D. 

BUTLER,  MO. 

flhe  physical  movements  of  man  record  his 
mental  status.  Ilis  natural  demeanor  and  manner 
of  locomotion  are  a walking  index  to  his  intel- 
lectual forces. 

By  careful  study  of  the  natural  gait  of  indi- 
viduals we  can  determine  with  some  degree  of 
accuracy  cerebral  nicety,  thereby  fixing  the’  stand- 
ard of  mentality  in  those  with  whom  the  com- 
parison is  made.  ISTot  only  is  this  apparent  in 
man,  but  applies  equally  as  strong  to  lower  ani- 
mals. We  speak  of  the  cunning  fox,  the  sly  old 
wolf  and  the  wise  deer,  and  so  on.  All  fowls  of 
the  air,  fishes  of  the  sea  and  animals  in  general 
that  are  swift  on  foot,  fin  or  wing  are  hio-hly 
siipplied  with  instinctive  propensities.  We ’can 
observe  this  mental  distinction  in  both  high  and 
low,  and  especially  is  this  more  marked  in  man 
than  in  all  the  others.  So  forcibly  are  these  facts 
presented  to  me  in  the  study  of  human  nature 
that  I am  led  to  see  the  feasibility  of  utilizing 
this  pathognomy  in  discriminating  the  various 
forms  of  cerebral  abnormalities. 

Congenital  cerebral  inertia  is  detected  in  the 
infant  by  its  vacant  facial  expression  and  its 
peculiar  maneuvers,  long  before  speech  is  devel- 
oped. It  does  not  require  an  expert  alienist  to 
read  the  mental  record  of  these  little  unfortunates 
by  their  physical  awkwardness  and  muscular  inco- 
ordination. As  they  grow  older  this  physical 
feature  becomes  more  noticeable,  the  brain'  fails 
to  keep  pace  with  the  body  functions  and  we  have 
a deviation  of  mutuality  between  mind  and  body, 
the  two  cease  to  harmonize  and  to  cooperate  one 
with  the  other.  As  the  child’s  age  and  size  con- 
tinue, extending  beyond  that  of  ordinary  baby- 
hood and  infantile  ways,  this  prominent  physical 
sluggishness,  so  indicative  of  mental  feebleness, 
becomes  a source  of  continued  humiliation  and 
lamentations  to  sensitive  parents,  and  they  strive 
to  conceal  the  supposed  stigma  by  keeping  the 
child  in  the  social  background. 

Beginning  with  man’s  anatomic  origin,  we  find 
that  the  oldest  structures  in  the  human  body  are 
the  brain,  spinal  cord  and  their  slightly  retarded 
osseous  contemporaries,  the  skull  and  the  spinal 
column. 

The  latter  two  are  just  late  enough  in  devel- 
opment to  give  the  brain  surveillance  over  the 
entire  anatomic  and  physiologic  arrangement. 
Xature  builded  the  brain  as  a nucleus  and  then 
sought  to  shape  and  to  train  all  else  pertaining 
to  the  body  in  a manner  most  favorable  for 
mental  servitude.  The  many  muscles  of  the 
human  body  are  just  so  many  servants  doing 
time  for  the  physical  monarch  — the  brain. 
Placed  on  the  high  throne  by  selection,  the  brain 

* Rpad  by  title  in  the  Medical  Section  of  the  Missouri 
State  Medical  Association,  at  the  Fifty-Fourth  Annual 
Meeting,  held  at  Kansas  City,  May  18,  1911. 
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is  in  command  of  the  reins  of  physiologic  govern- 
ment, directing  our  physical  forces  in  all  that 
ve  do. 

If  the  overseer,  the  brain,  becomes  intoxicated 
or  deranged  from  any  cause,  rendering  the  cells 
unlit  to  perform  their  duty,  we  at  once  observe 
the  lack  of  proper  command  in  the  general  ataxia 
that  follows.  Like  a drunken  pilot  at  the  steer- 
ing-wheel of  a great  ship  that  allows  the  craft  to 
flounder  about  wildl}',  alcoholic  stupidity  of  the 
brain  produces  well-marked  autotoxemia.  This 
pathologic  feature  prevails  in  all  insane  subjects. 
While  alcoholism  is  acute  or  functional  in  char- 
acter, yet  it  well  illustrates  the  physical  conditions 
resulting  from  cerebral  inactivity.  If  by  hered- 
itary, congenital  or  early  traumatic  or  pathologic 
causes  the  child’s  brain  becomes  influenced  in 
cell  development,  there  is  an  ever-present 
abnormal  pln'sical  function  in  proportion  to  the 
existing  cause,  thereby  recording  the  individual’s 
mental  acumen.  Such  subjects  are  classed  as 
idiots  or  imbeciles  and  are  not  amenable  to  treat- 
ment except  by  persistent  repetition  of  the  most' 
simple  words  and  ways,  just  as  you  would  teach 
a parrot  to  talk. 

Early  recognition  of  such  infantile  dementia 
is  of  much  importance  in  aiding  or  planning  a 
line'  of  treatment  or  training  to  pursue.  Parents 
are  too  prone  to  keep  weak-minded  and  idiotic 
children  in  the  background  out  of  the  family 
circle  and  association.  This  is  all  wrong  in  many 
instances.  It  is  no  disgrace  to  be  the  parent  of 
such  unfortunate  children  and  many  thus  afflicted, 
if  they  had  systematic  training,  might  be  edu- 
cated out  of  their  mental  lassitude.  The  mental 
conditions  prompting  such  parental  behavior  in 
closing  the  mouth  and  restraining  the  weak- 
minded  only  serve  to  aggravate  the  mental  defect. 

Schools  for  the  weak-minded  have  proved  a 
great  success  and  I believe  that  kindergarten  or 
home  treatment  or  training  for  such  children 
would  prove  a blessing  to  them  and  all  concerned 
beyond  measure.  I do  not  wish  to  convey  the 
impression  that  all  such  ^^nfortunates  could  be 
made  intelligent  and  wholly  responsible,  but  I 
do  believe  that  many  children  whose  mentality  is 
below  normal  could  become  at  least  self-sup- 
porting and  law-abiding  citizens  when  reaching 
maturity.  The  weak-minded  and  insane  are 
unfortunately  ridiculed  too  much  by  the  public 
instead  of  giving  them  help  and  encouragement. 
There  should  be  some  provisions  made  in  our 
public  schools  for  teaching  those  who  are  men- 
tally unqualified  to  keep  pace  with  the  bi'ighter 
])upils  in  school.  Everything  is  against  the 
advancement  of  a pupil  who  fails  to  come  up  to 
the  standard  mentally,  and  but  little  hope  can  be 
maintained  of  ever  bettering  conditions  under 
such  menacing  environments.  Examination  and 
discrimination  of  pupils  should  be  made  from 
time  to  time  by  a competent  physician  appointed, 
by  the  school-board  for  that  and  other  purposes, 
and  grade  them  mentally  according  to  percentage 


made  in  the  physical  test.  If  every  child  when 
entering  school  had  a certificate  recording  his 
mental  status  it  would  aid  the  teacher  much  in 
assigning  work  for  each  individual  pupil. 

Why  should  we  abandon  the  weak-minded  to 
their  sad  fate  when  an  effort  at  improving  their 
mental  condition  is  so  well  worth  while?  If  we 
can  improve  the  physical  defects  of  a weakling  by 
persistent  calisthenics  and  athletics,  why  can  we 
not  do  the  same  thing  with  our  crippled-minded 
young  by  extreme  efforts  at  teaching  them  things 
that  tend  to  overcome  their  mental  defects?  Sci- 
ence has  demonstrated  the  unlimited  extent  to 
which  mental  impressibility  may  be  increased, 
exerting  power  over  all  faculties  of  the  human 
mind;  and  we  should  never  cease  trying  to  excite 
the  torpid  mentality  of  a child  as  long  as  there 
remains  a speck  of  hope  of  improvement.  ISTo 
matter  how  defective  the  brain  cells  may  be,  it 
is  possible  to  rouse  them  into  some  degree  of 
activity.  The  largest  intellectual  developments 
avail  but  little  to  those  who  have  been  deprived 
of  all  means  of  instruction;  while  on  the  other 
hand  persons  of  the  most  meager  intellectual 
growth  become  decidedly  intellectual  and  possess 
rich  stores  of  knowledge  through  the  influence  of 
thorough  and  efficient  mental  education.  The 
facility  with  which  the  brain  may  acquire  an 
increased  development  by  proper  excitement, 
while  other  organs  may  become  paralyzed  or 
atrophied  by  habitual  inactivity,  explains  the 
great  power  of  education  and  society  over  the 
formation  of  character.  The  brain  is  the  great 
dynamo  of  all  the  physical  forces  of  the  human 
body,  and  the  motor  nerves  are  the  distributing 
outlet  of  this  physical  center.  Agitate  this 
dynamo  and  the  impression  is  conveyed  to  all  the 
nerve  branches  in  the  form  of  muscular  incoordi- 
nation. Perfect  muscular  action  then  depends  on 
the  quality  of  nerve  influence  sent  out  from  the 
center,  giving  us  unlimited  freedom  of  action  in 
every  direction,  characterizing  the  individual 
accordingly. 

Weigh  and  compare  imperfect  nervomuscnlar 
functions  with  that  of  normal  movements  of  intel- 
ligent man,  recording  the  contrast,  and  you  have 
the  mental  index  of  the  former  according  to 
natural  physical  laws. 

The  tottering  gait  of  the  aged  is  due  to  the 
running  down  of  the  dynamo.  All  slow-walking, 
unsteady  old  people  are  in  their  dotage.  You 
can  judge  a man’s  age  by  his  walk.  We  are  as 
old  as  we  walk.  By  the  walk  of  the  aged,  as  well 
as  all  others,  can  we  judge  their  mental  condition. 
We  need  not  converse  with  them  to  discover  this 
fact.  That  invisible  juvenile  electric  fluid  of 
animation  that  abounds  in  the  nerves  of  every 
healthy  youth  causing  quick,  active  response,  no 
longer  is  generated  in  the  dynamo  — the  brain  — 
of  the  old.  Premature  senility  is  more  marked  in 
the  uneducated  and  in  those  who  have  allowed 
their  brain  to  remain  dormant  through  life,  not 
arousing  the  slumbering  cerebral  cells  to  even  one 
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original  thought,  just  drifting  lazily  along  on  the 
sea  of  life,  contented  at  letting  the  world  do  its 
own  thinking.  This  is  the  class  of  brains  that 
rust  out  instead  of  wearing  out.  The  educated 
mind,  the  thinking  mind  and  the  persistent  mind 
is  one  that  retains  its  brilliancy  to  a good  old  age. 

The  first  step  of  independency  of  the  infant  is 
to  sit  alone,  then  to  creep  and  finally  to  walk 
unsupported.  The  first  steps  taken  are,  like  the 
feeble  steps  of  the  aged,  very  tottering  and 
unsteady  but  as  the  brain  develops  the  gait 
becomes  more  firm  and  certain,  registering  a 
higher  degree  of  intelligence  from  day  to  day. 
Children  that  learn  to  walk  early  in  life  are  called 
“smart”  by  parents  and  friends,  and  babies  that 
are  slow  in  walking  are  looked  at  with  a suspicious 
eye  as  being  dull  mentally,  etc.  These  signs  have 
long  since  been  discovered  by  the  laity,  and  the 
public  use  them  unconsciously  many  times  in 
determining  the  mental  criterion  of  peculiarly 
acting  infants. 

Fully  developed  minds  that  become  suddenly 
deranged  do  not  register  that  characteristic  phys- 
ical awkwardness  immediately,  as  the  well-trained 
muscles  of  a previous  active  mind  hold  sway  for 
some  time,  but  when  the  stored-up  nerve  energy 
becomes  exhausted,  then  we  have  a paresis  coming 
on  gradually  in  proportion  to  the  mental  disturb- 
ance causing  it. 

Mental  grading  of  children  by  the  physical 
process  is  of  great  importance  in  diagnosing  and 
prognosing  different  forms  and  grades  of  idiocy 
and  insanity.  By  the  character  of  the  movements 
of  patients  we  may  determine  the  nature  of  the 
dementia,  whether  acute  or  whether  the  subject 
is  a congenital  imbecile.  If  congenital,  we  cannot 
hope  for  a complete  recovery,  but  we  must  endea- 
vor to  better  conditions  of  those  that  have  a trace 
of  reasoning  power  left  by  a never-ceasing  course 
of  mental  training.  By  educating  such  unfor- 
tunates to  a social  degree  that  will  allow  them  to 
enter  into  family  fellowship,  we  have  performed 
a deed  of  human  kindness  to  patient  and  parents. 

In  the  interest  of  those  who  wish  to  go  farther 
in  the  study  of  human  character  and  mental 
disposition  by  ph}-sical  demonstrations,  let  me  call 
your  attention  to  the  various  styles  of  walking, 
handshaking  and  muscular  maneuvers  in  general 
of  individuals  that  you  may  make  comparative 
study  of  mind  and  movement.  The  lazy,  relaxed, 
sloven,  slow-walking  man  depicts  his  mental  atti- 
tude. Stupid  in  movement,  stupid  in  mind. 
Slow,  imperfect  speech,  slow  in  thought  and  in 
spirit.  He  is  lacking  in  mental  sagacity.  His 
natural  inclination  is  to  revel  in  coarse  vulgarity 
and  to  shun  mental  refinement.  He  exercises,  if 
at  all,  the  baser  thoughts  of  his  mind,  instead  of 
cultivating  the  superior  organs,  establishing  affec- 
tions in  refined  society,  subduing  the  activity  and 
power  of  the  basilar  organs  of  the  brain.  We  find 
that  those  who  habitually  cultivate  the  intellec- 
tual and  moral  faculties  at  the  same  time  subdue 


their  animal  passions.  Men  of  highly  cultivated 
intellect  are  generally  in  good  control  of  the 
basilar  region  of  the  brain.  'J'lie  great  majority 
of  criminals  are  uneducated  men  and  women.  A 
purely  intellectual  education  diminishes  the  force 
of  the  lower  occipital  organs  by  directing  the 
excitement  to  the  front  lobes  of  the  brain,  and 
thus  diminishes  criminal  tendencies.  Then  to 
improve  the  human  race  we  must  seek  to  educate 
that  class  of  unfortunate  individuals  from 
whence  criminals  come.  The  quick,  pertinent 
person  is  prone  to  mental  alertness.  Quick  move- 
ment, quick  mind.  Quick  talk,  quick  thoughts. 
He  seeks  refinement  and  shuns  the  vulgar.  He 
loves  educated  friends  and  strives  for  their  friend- 
ship. He  likes  work  better  than  idleness.  A 
normal  mind  prefers  progressive  action,  while 
an  abnormal  brain  seeks  the  eddy  in  the  current 
of  the  sea  of  life. 

The  aged,  with  their  cerebral  softening,  or 
serebro-arteriosclerosis,  possess  the  latter  mental 
characteristics.  The  slow  muscular  movements, 
the  slow  mental  action  and  an  indifference  to  all 
things  that  once  interested  them  is  indicative  of 
the  lack  of  appreciation  from  mental  aptitude. 
If  conditions  of  the  brain  of  the  aged,  caused 
by  mechanical  obstruction,  produce  such  mental 
changes  in  the  individual,  then  when  we  find  sim- 
ilar conditions  in  the  young  and  middle-aged  we 
know  that  some  unseen  force  in  the  brain  is 
responsible  for  the  abnormality.  All  intermediate 
cases  between  these  two  mental  extremes  should 
be  studied  according  to  position  occupied  on  the 
physical  scale.  All  human  mentality  has  a com- 
mon or  fixed  plane,  grading  either  high  or  low  or 
blending  between  the  first  two  forms.  Individual 
mentality  stamps  its  impression  in  the  physiog- 
nomy of  every  human  being,  let  it  be  strong  or 
weak.  Mental  defects  of  congenital  origin  present 
a peculiar  facie  unlike  that  of  normal  subjects. 
The  wide-open,  leaky  mouth,  lubberly  lips,  the 
dull,  expressionless  eyes  and  the  jerky  or  unsteady 
movements  of  the  head  are  the  most  prominent 
features  in  the  natural-born  imbecile.  The 
extent  of  the  imbecility  of  the  infant  is  deter- 
mined by  physical  demonstrations  of  the  child. 
While  this  is  true  in  children,  it  is  equally  true 
in  adults. 

Closely  compare  physical  analysis  of  men  and 
you  will  observe  the  mental  differences  existing 
therein,  with  no  two  persons  possessing  the  same 
physiognomy,  and  all  differ  mentally  just  as 
widely  as  the  contrast  is  marked  in  individuals. 

The  advantage  thus  obtained  by  physical  study 
of  neuropathy  is  in  ascertaining  the  cause  and 
extent  of  the  morbid  mind  of  children  early  in 
life,  removing  the  barrier  to  domestic  happiness 
and  associations  by  placing  more  favorable  envi- 
ronments about  such  children  in  the  way  of 
mental  training  in  a simplified  and  impressive 
manner.  Cultivate  cerebral  activity  persistentlv 
with  all  slow-developing  brain  function  in  chil- 
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dren.  Cerebral  calisthenics,  if  you  prefer,  is 
equally  as  beneficial  to  mind  as  it  is  to  muscle. 
So  model  the  brain  while  young  and  plastic  in 
keeping  with  the  harmony  of  human  intelligence 
and  be  rewarded  a soul  satisfaction  for  the  efPort 
spent  in  serving  worthy,  dependent  fellowman. 


SOME  PRACTICAL  PROBLEMS  IN  EAR,  NOSE 
AND  THROAT  PRACTICE* 

Eobekt  Babclay.  A.1\I., 

ST.  LOUIS 

(Concluded  from  page  .’iSl) 

The  method,  however,  consists  essentially  of 
this : Having  ischematized  and  then  cocainized 
(the  writer  uses  the  pure  commercial  solution  of 
adrenalin  chlorid  and  then  a 20  per  cent,  soul- 
tion  of  cocain  with  5 per  cent,  resorcin,  for'  this 
purpose)  the  posterior  end  of  the  hypertrophied 
inferior  turbinate,  we  cauterize  it  from  before 
backward  in  three  stripes,  one  on  the  side,  one 
underneath,  and  one  on  the  top,  down  to  the  bone, 
with  an  electrode  similar  to  the  one  I show  you 
here,  so  curved  as  to  pass  below,  behind,  around, 
and  over  the  soft  palate,  clear  into  the  posterior 
naris;  the  usual  apparatus  for  such  instrumenta- 
tion— palate  retractor,  posterior  rhinoscopic  mir- 
ror,' tongue  depressor,  etc. — being  employed  as 
the  judgment  and  skill  of  the  operator  and  the 
particular  behavior  of  the  patient’s  own  naso- 
pharynx, palate  and  tongue  demand.  The  elec- 
trode then,  with  the  operating-blade  somewhat 
bent  toward  the  side  of  operation,  is  first  intro- 
duced into  the  posterior  nares,  cold,  placed  where 
it  is  desired  to  begin  the  cauterization  of  the 
first  stripe ; and  then,  before  the  stripe  is  begun, 
heated  to  the  highly  incandescent  degree  — this 
high  degree  of  incandescence  being  recommended 
here,  inasmuch  as  the  enlarged  and  succulent  tur- 
binate very  rapidly  absorbs  an  unusually  large 
amount  of  heat  from  the  active  electrode;  and 
because  further,  it  is  always  necessary  to  remove 
from  the  contiguous  eschar  it  has  created,  the 
electrode,  while  still  in  an  active  incandescent 
state,  lest  otherwise  it  drag  away  with  it  the 
adherent  eschar,  thus  exposing  the  wounded 
blood-spaces,  inducing  free  and  possibly  alarm- 
ing hemorrhage  in  this  rather  inconvenient  and 
inaccessible  region  — an  accident  that  never 
occurs  in  otherwise  justifiably  operable  cases 
when  the  operation  is  properly  done.  Xo  one 
practically  familiar  with  nasopharyngeal  and 
postnasal  instrumentation,  whose  eyesight  is  reli- 
able in  posterior  rhinoscopy,  and  whose  hand  is 
steadily  under  his  own  control,  need  hesitate  with 
confidence  to  attempt  this  useful  operation. 

The  manifold  advantages  of  removing  thus 
instantly,  without  pain  or  distress,  or  probability 

* Read  in  the  Medical  Section  of  the  Missouri  State 
Medical  .Association  at  its  Fifty-Fourth  Annual  Meeting', 
Kansas  City,  May  17,  1911. 


of  serious  hemorrhage  with  its  attendant  dangers 
and  horrors  of  plugging  the  posterior  nares.  etc. 
— of  removing,  I say,  without  these  disadvan- 
tages and  risks,  nasal  stoppage  and  also  pressure 
on  the  anterior  lip  of  the  Eustachian  tube  and 
contiguous  region,  thus  facilitating  the  Eusta- 
chian tube’s  pneumatic  permeability  through  the 
scar  traction  on  its  anterior  lip,  so  to  speak,  need 
no  encomium  other  than  the  universal  testimony 
as  to  its  own  practical  actual  results. 

Leaving  further  discussion  of  the  advantages 
of  this  method  to  its  distinguished  author,  the 
writer  would  close  his  paper  with  a brief  consid- 
eration of  the  practical  problem  of  how  to  obviate 
the  tendency  to  intense  reflex  spasm  of  the  larynx 
in  removing  spiculated,  rasping  foreign  bodies 
therefrom.  The  great  practical  difficulty  encoun- 
tered in  the  effort  forcibly  to  remove  a foreign 
body  of  this  character  when  once  firmly  lodged 
within  the  larynx,  is  that  of  contending  with 
the  intense  reflex  spasm  usually  excited  thereby. 

This  fact  was  brought  squarely  before  my 
attention  on  a certain  occasion  where  I was  con- 
fronted with  a case  of  cockle-burr  on  the  vocal 
cords;  and  it  was  my  experience  on  that  occasion 
that  has  prompted  me  to  make  a suggestion 
to-day  with  respect  to  a possible  method,  prac- 
tically of  obviating  this  difficulty  in  similar  cases. 

Those  of  you  who  have  met  with  cases,  let  us 
say,  of  cockle-burr  within  the  larynx  — and  there 
may  be  many  such  cases  that  have  never  appeared 
in  our  literature  — or  who  have  read  the  reported 
experiences^  of  such  men  as  Dr.  Max  Thorner® 
of  Cincinnati,  Dr.  Crawley,^  Dr.  J.  E.  Thomp- 
son,®-® Dr.  Sajous,®  and  our  late  lamented  fellow- 
members.  Dr.  William  C.  Glasgow^  and  Dr. 
Elisha  H.  Gregory'  with  him,  both  of  St.  Louis, 
will  appreciate  the  gravity  of  the  practical  prob- 
lem here  presenting,  which  has  to  face  as  well  the 
possibility  of  tracheotomy ; of  bronchoscopy : of 
forcible  avulsion  of  the  body  of  the  cockle-burr 
without  its  tentacles  or  spicule,  thus  left  with 
their  sharp,  broken  stems  protruding,  while 
adherent  or  imbedded  in  the  ventricles  or  tissues 
of  the  larynx;  of  all  the  grave  phenomena  and 
difficulty  of  management  that  must  attend  such 
condition- — the  persistent  presence  of  multiple 
foreign  bodies  of  this  character  in  this  situation ; 
of  some  one  or  more  of  these  slender  spicules 
dropping  down  subsequently  suddenly  and  unex- 
pectedly into  tbe  trachea  or  a bronchus : of 
intense  inflammation  or  edema  at,  or  extending 
from,  the  region  of  the  rima  glottidis  — these 
need  only  be  mentioned,  sufficiently  to  suggest  the 
gravity  of  the  practical  problem  presenting. 

A brief  account  of  a case  of  this  character  suc- 
cessfully disposed  of  under  the  method  detailed 

2.  Burnett's  Svstfm  of  Diseases  of  the  Ear,  Nose  and 
Throat,  ii.  pp.  525-526. 

.3.  Cinrinnati  I,ancet-CIinie,  1886,  n.  S.,  xvii,  p.  93. 

4.  Medical  News,  Philadelphia,  1885,  xivii,  677 ; and 
1886,  xlix,  657. 

5.  .four.  Am.  Med.  Assn.,  1887. 

6.  E.  Sa.jous’  Annal  of  the  Med.  Sci.,  iii,  p.  306. 

7.  Courier  of  Medicine,  St.  Louis,  i.  No.  5,  pp.  518-520. 
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below,  may  perhaps  best  explain  its  advantages. 
This  case,  by  the  way,  has,  on  a former  occasion, 
been  presented  to  the  St.  Lonis  Medical  Society, 
and  was  thereafter  juiblished  with  illustrative 
cuts  by  the  Mcdkal  Fortnightly  of  St.  Louis  in 
its  issue  of  Sept.  11,  190.5;  reprints  of  which  T 
have  brought  with  me  to-day  for  distribution 
among  those  who  may  care  for  a copy  thereof. 

A woman,  23  years  of  age,  was  brought  to  me 
by  her  family  physician  with  an  ordinary  cockle- 
burr  in  her  larynx,  lodged  there  two  evenings 
before  in  her  effort  to  remove  the  burr  from  her 
cloth  gloves,  to  which  it  had  obstinately  adhered 
after  her  having  picked  it  off  her  dress-skirt. 
Situated  as  it  proved  to  be  later,  on  the  anterior 
portion  of  the  vocal  cords,  at  t|ie  vocal,  but 
not  at  the  respiratory  glottis,  she  was  unable  to 
speak  other  than  in  a hoarse  whisper,  yet  was  able 
with  comparative  comfort  to  breathe. 

Before  her  first  visit  to  my  office,  attempts  had 
been  made  to  locate  and  dislodge  or  remove  the 
offending  intruder,  an  esophageal  bougie  even 
having  been  introduced ; but  all  in  vain. 

Eight  on  the  vocal  glottis,  the  respiratory  por- 
tion being  comparatively  uninvolved,  was  seen 
the  cockle-burr  — which  I show  you  in  this  bot- 
tle. It  lay  anteroposteriorly,  its  long  axis  almost 
exactly  corresponding  with  the  median  vertical 
plane  of  the  rima  glottidis.  Its  base  was  directed 
backward;  the  point  of  the  sharp  spine  at  its 
apex  was  imbedded  anteriorly,  apparently  just 
above  the  commissure  of  the  vocal  cords,  in  the 
lower  curve  of  the  cushion  of  the  epiglottis.  From 
its  position  it  seemed  as  if  the  tips  of  some  of  its 
tentacles  or  little  booklets  must  necessarily  be 
already  imbedded  in  the  ventricle  of  the  larynx 
on  either  side.  Eealizing  from  the  situation  of 
the  cockle-burr,  that  if  I would  with  less  danger 
and  less  damage  to  the  larynx  more  peaceably 
and  entirely  remove  it  bv  the  channel  through 
which  it  had  entered,  some  method  must  be 
invoked  effectively  to  obviate  the  intense  laryn- 
geal spasm  that  seemed  certain  to  resr;lt  from 
attempting  its  avulsion  in  the  usual  manner,  it 
occurred  to  me  — and  this  is  the  suggestion  that 
I venture  to  offer  for  your  consideration  to-day  — 
to  invoke  the  aid  of  an  antagonistic  reflex  — a 
reflex  more  imnerious  by  far  than  that  even  of 
the  dreaded  reflex  laryngeal  spasm,  namely : that 
of  the  demand  of  the  body  for  oxygen,  after 
forced,  prolonged  expiration. 

It  occurred  to  me  also  that  the  necessity  of 
emptying  the  lungs  at  once,  immediately  after  a 
forced,  deep  and  full  inspiration,  would  prove 
so  imperious  as  to  eliminate  the  tendency  to 
spasm  of  the  larynx,  if  at  the  instant  of  begin- 
ning such  uncontrollable  expiration,  the  foreign 
body  were  seized  firmly  with  the  forceps  without 
traction;  known  to  be  securely  held;  and  then 
held  thus  immovably  until  the  termination  of  the 
concluding,  purposeful  forced  prolonged  expira- 
tion, as  explained  above ; when,  during  the  ensu- 


ing condition  of  forced  inspiration,  with  extreme 
abduction  and  relaxation  at  the  rima  glottidis, 
the  cockle-burr  with  care  probably  could  be  most 
favorably  removed. 

To  forestall  useless  discussion,  let  it  1)0  ]U’cm- 
ised  at  once  that  the  operator,  as  in  all  such  or 
similar  laryngeal  instrumentation  of  a mechanical 
or  surgical  character,  appreciates  the  exact  condi- 
tion with  which  he  has  to  deal,  and  sees  exactly 
what  he  and  his  instruments  are  doing;  for  here 
it  is  of  course  imperative  for  the  operator,  not 
onlv  to  seize  the  foreign  body  properly,  firmly 
and  secureh',  and  hold  it  so  until  the  exactly 
proper  moment  for  its  attempted  removal,  but 
to  attempt  that  removal  itself  finally  with  the 
utmost  care  and  attention,  operative  skill  and 
judgment  being  of  course  assumed  as  an  essential 
for  an  undertaking  such  as  this;  otherwise  the 
attempt  here,  hoAvever  made,  is  apt  to  be  fraught 
with  the  gravest  danger. 

In  the  present  instance,  a light  spray  of  cocain 
solution  having  first  been  applied  to  anesthetize 
the  superficial  tissues  of  the  larynx,  the  patient 
was  instructed  as  to  her  own  part  in  the  purposed 
procedure.  She  was  directed,  on  the  word,  to 
take  a slow,  very  deep  and  forced  inspiration ; 
and  then  at  the  words  “Say  ! ” (not  “Ah  ! ”), 
to  attempt  to  phonate  that  vowel.  She  was 
directed  to  prolong  this  sound,  “A however 
much  it  might  tax  her  to  do  so  at  the  end  of  her 
breath,  until  I should  give  her  the  command, 
“Breathe ! ” ; when  she  was  to  take  a sudden, 
quick,  full  breath.  Having  demonstrated  this 
on  myself  several  times  to  her  entire  comprehen- 
sion, I introduced  the  laryngeal  mirror  and  the 
Fauvel  forceps,  which  I show  you  here.  Passing 
the  forceps  at  the  proper  moment  behind  the 
cockle-burr,  the  blades  were  gently  separated,  and 
the  body  of  the  cockle-burr  was  seized  firmly  just 
as  the  patient  responded  to  the  command  to 
“Say  ^A’!”  It  was  held  immovably,  as  the 
urgent  command  was  loudly  repeated  again  and 
again  to  “Keep  on  saying  ‘A’ ! ” — until  I saw 
that  she  was  growing  desperate  for  “air;*’  when 
I gave  her  the  order,  “Breathe  ! ” 

The  larynx  at  once  relaxed  into  the  position 
of  forced  inspiration ; and  as  it  did  so,  a slight 
wig-wag  motion  of  the  forceps  instantly  Ijrought 
away  the  entire  cockle-burr,  without  wounding 
any  of  the  laryngeal  tissues.  The  patient  forth- 
with returned  home  with  her  physician,  who  sub- 
sequently reported  her  prompt  and  rmeventful 
recovery. 

While,  without  due  observance  of  essential 
details,  this  method  might  of  course  be  open  to 
objection  as  fraught  with  the  gravest  danger,  it 
is  believed  that  in  competent  and  careful  hands 
it  may  prove  a satisfactory  solution  to  the  prac- 
tical problem  presented  by  the  condition  under 
consideration  — a condition  which  of  itself  is  at 
best  doubtless  of  equal,  if  not  greater  danger. 

.3894  Washington  Boulevard. 
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STOMACH  MANIFESTATIONS,  WITH  TWO  CASE 
REPORTS  * 

IT.  C.  Crowell,  M.D. 

KANSAS  CITY,  MO. 

If  no  remarkable  feature  presents  in  case 
reports,  they  may  serve  to  fix  in  our  minds  certain 
facts  and  conditions  that  shall  prove  of  benefit 
in  reaching  a diagnosis  or  presenting  the  treat- 
ment. With  such  a conception  I have  essayed 
to  present  at  this  time  two  case  reports  that  espe- 
cially point  to  the  care  necessary  in  pronouncing 
on  stomach  manifestations. 

Case  1. — Mrs.  C.;  Swede;  36  years  of  age;  married; 
never  pregnant;  is  well  nourished,  but  conies  represent- 
ing a class  now  recognized  as  not  rare.  Her  main  symp- 
tom is  an  excessive  belching  without  vomiting,  attended 
with  some  pain  and  a dragging  sensation  in  the  lower 
abdomen.  She  had  had  what  proved  to  be,  I judge,  an 
exploratory  operation  about  a year  previous  to  my  see- 
ing her,  which  was  in  October  last.  At  that  operation, 
so  far  as  she  knew  and  was  told,  nothing  was  removed, 
the  extent  of  the  adhesions  being  ascribed  as  the  rea- 
son for  not  doing  anything.  The  suffering  and  annoy- 
ance continuing,  she  desired  relief.  My  diagnosis  was, 
probable  adhesions  of  the  omentum  in  the  pelvis  or  to 
the  old  cicatrix  of  previous  operation,  dragging  upon 
the  stomach  and  duodenum,  together  with  tubal  or 
cystic  growth  posterior  to  the  uterus.  There  was  some 
tenderness  in  the  region  of  the  appendix.  At  the  opera- 
tion the  omentum  was  found  to  be  free  from  adhesions 
nor  were  there  any  intestinal  adhesions  save  in  the 
pelvis,  but  the  appendix,  unusually  long,  was  firmly 
bound  down  at  the  distal  extremity  deep  in  the  pelvis, 
dragging  perceptibly  upon  the  cecum.  Behind  the 
uterus  was  an  inflammatory  cyst  of  the  right  ovary 
and  tube.  The  left  tube  seemed  to  be  absent,  either 
congenital  or  possibly  the  stump  of  removal  at  the 
previous  operation,  more  likely  the  former,  as  there 
were  no  adhesions  about  it.  The  case  made  an  unevent- 
ful recovery,  with  nearly  complete  relief  of  the  belch- 
ing. While  before  the  operation  she  had  been  obliged 
to  exercise  care  in  her  diet,  she  now  was  able  to  eat 
anything  and  showed  marked  improvement  in  her  com- 
plexion and  her  every  appearance. 

Tliis  case  is  but  oue  of  a large  number  in 
which  stomach  or  bowel  trouble  is  the  supposed 
site  of  the  trouble,  the  appendix  often  not  being 
suspected.  While  we  have  discussed  appendicitis 
in  all  its  various  aspects,  this  relationship  to 
chronic  stomach  disturbances  is  coming  of  late 
to  be  observed  very  frequently,  even  when  no 
physical  evidence  of  appendicitis  is  clearly  appar- 
ent. These  cases  are  grouped  and  often  treated 
for  a long  time,  if  not  for  all  time,  as  cases  of 
dyspepsia,  etc.,  and  yet  by  test  examinations 
yield  no  evidences  of  actual  gastric  disease. 
Such  being  the  case,  search  should  be  made  for 
causes  existing,  not  in  the  stomach,  but  some- 
where in  the  alimentary  tract  in  the  shape  of 
angulations  interfering  with  the  peristalsis  of  the 
gut,  adhesions,  chronic,  or  perhaps  an  atrophied 
appendix.  We  might  here  properly  suggest  the 
propriety  of  looking  for  the  etiologic  factor  in 
cases  not  yielding  to  ordinary  symptomatic  treat- 
ment. The  bete  noire  of  supposed  indigestion  in 

• Read  at  the  annual  meeting  of  the  Grand  River  Med- 
ical Society  and  Chariton  County  Medical  Society,  in  joint 
session,  Salisbury,  Mo.,  March  14,  1912. 


quite  a large  number  of  cases  to-day  is  to  be  found 
in  obscure  appendix  disturbance  or  gall-bladder 
disease,  either  with  or  without  stones,  in  either  of 
which  physical  symptoms  then  presenting  may  be 
lacking  as  a positive  sign  or  symptom  on  which 
we  can  predicate  an  opinion.  In  these  cases  par- 
ticularly does  a careful,  well-taken  history  aid 
most  of  all.  I have  had  my  attention  called  to 
several  recent  cases  of  intestinal  disturbance,  as 
diarrhea  or  constipation,  with  associated  indiges- 
tion, headaches,  general  malaise,  indeed,  all  the 
manifestations  of  an  anto-intoxication  unrelieved 
bv  the  ordinary  medical  means,  at  least  but 
temporarily  and  that  best  by  the  administration 
of  calomel.  Complete  relief  has  followed  the 
removal  of  perhaps  a small  adherent  appendix  or 
gall-stones  that  had,  to  all  intents,  been  latent,  at 
least  so  considered,  because  of  a failure  to  appre- 
ciate and  note  all  symptoms  that  are  indicative 
and  that  are  present  if  appreciated.  Given  cases 
falling  under  this  head,  it  must  be  apparent 
that  the  association  of  physician  and  surgeon 
would  be  expedient,  and  possibly  an  exploratory 
operation. 

Case  2. — Since  beginning  the  preparation  of  this 
paper,  my  attention  was  called  to  a case  with  impac- 
tion, which  I saw  in  consultation  some  years  ago.  She 
had  then  been  a semi-invalid  for  several  years  and  still 
continues  so,  with  the  diagnosis  of  stomach  trouble, 
whatever  that  may  mean.  Upon  inquiry  I find  that 
no  systematic  examination  of  the  stomach  contents  has 
been  made  to  determine  the  motility  or  secretion.  The 
cachexia  or  skin  discolorization  has  been  such  that  it 
has  been  suggested  that  she  might  have  a beginning 
malignancy,  which  is  not  tenable  as  the  same  condition 
has  existed  for  at  least  ten  years.  A course  of  calomel 
here  is  said  to  afford  more  relief  than  anything  else, 
though  all  known  remedies  have  been  used  tentatively. 

To  argue  that  there  is  not  a discoverable  etio- 
logic factor  would  seem  like  begging  the  question. 
In  order  that  this  may  be  accomplished,  we  must, 
first  of  all,  have  the  cooperation  of  the  patient. 
In  order  to  secure  that,  we  must  be  able  to 
satisfy  the  patient  that  we  are  working  on  definite 
if  not  direct  means  to  reach  such  ends,  and  when 
we  can  satisfactorily  eliminate  the  feeling  that 
we  are  departing  from  the  too  common  empirical 
observation,  we  can  usually  secure  perfect  acqui- 
escence. We  perhaps  must  admit  that  some  yet 
balk  when  we  reach  the  point  of  asking  for  an 
exploratory  operation.  Frequent  demonstrations 
such  as  I have  referred  to,  however,  are  now 
removing  the  fears  of  operative  interference  in 
those  really  anxious  to  get  well.  Neglect  and 
empiric  attention  of  these  cases  has  served  more 
than  any  other  to  drive  many  into  “science”  and 
other  vagaries.  The  time  has  passed  when  it  is 
to  be  considered  good  practice  in  cases  presenting 
at  least  a chronic  history,  to  hand  them  a pre- 
scription without  availing  ourselves  of  a complete 
analysis  of  stomach  contents  after  having  secured 
a careful  history.  The  expense  will  be  consid- 
ered by  many  and  declined  so  long  as  physicians 
are  found  who  do  not  appreciate  its  need.  In 
these  cases  I can  see  but  imperfect  results  till 
physician  and  surgeon  work  together. 
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EDITORIALS 


THE  ANNUAL  MEETING  AT  SEDALTA 

The  fifty-fifth  annual  meeting  held  at  Sedalia, 
May  21-23,  was  well  attended,  there  being  365 
members  registered.  This  number  would  have 
been  much  greater  had  the  meeting  occurred  in 
a larger  city,  as  a considerable  number  remained 
away  on  learning  that  the  hotel  accommodations 
were  not  adequate  to  care  for  the  visitors  in  an 
acceptable  manner.  It  seems  likely  that  the  day 
has  passed  when  our  annual  sessions  can  be  held 
in  any  but  the  larger  cities. 

The  program  was  an  attractive  one,  several 
of  the  papers  being  in  the  nature  of  new  discov- 
eries or  results  of  research  work,  but  a change  of 
the  order  made  after  the  program  had  been  pub- 
lished caused  much  dissatisfaction  and  prevented 
the  reading  of  some  of  the  papers.  The  occasion 
emphasizes  the  importance,  of  adhering  strictly 
to  the  published  program  and  the  necessity  of 
giving  the  preparation  of  the  program  the  most 
careful  and  complete  attention  before  making  the 
final  announcement.  There  was  considerable  dis- 
cussion among  the  members  concerning  the  divi- 
sion of  the  scientific  work  into  sections,  and  many 
expressed  the  opinion  that  there  should  be  more 
papers  read  in  general  session  where  specialist 
and  general  practitioner  could  meet  on  common 
ground,  and  less  time  devoted  to  section  work. 
This  is  a subject  for  the  new  program  committee 
to  debate  and  discuss  with  members  between  now 
and  the  time  for  making  up  the  1913  program. 
The  scientific  work  at  the  annual  meetings  is  the 
most  attractive  portion  of  the  program  to  the 
great  majority  of  those  attending,  and  the 
arrangement  should  be  so  ordered  that  the  papers 
bearing  on  one  subject  should  be  read  as  nearly 
as  possible  in  succession. 

The  election  of  officers  resulted  in  the  choice 
of  Dr.  Eobert  M.  Funkhouser  of  St.  Louis  for 
president;  vice-presidents,  J.  S.  Wallace,  Bruns- 
wick; H.  S.  Crawford,  Harrisonville ; J.  N.  Bas- 
kett,  Hannibal;  C.  C.  Conover,  Kansas  City; 
J.  A.  Timberman,  Marston.  Councilors : eighth 
district,  L.  W.  Cape,  Maplewood ; thirteenth 
district,  F.  E.  Murphy.  Kansas  City;  twentieth 
district,  F.  J.  Lutz,  St.  Louis ; twenty-second 
district,  G.  S.  Cannon,  Fornfelt;  twenty-third 
district,  T.  C.  Allen,  Bernie;  twenty-fourth  dis- 


trict, J.  B.  Wright,  Trenton;  twenty-seventh  dis- 
trict, J.  II.  Elliott,  West  Plains.  Orator  on 
Medicine,  Dr.  A.  II.  Hamel,  St.  Louis;  Orator 
on  Surgery,  E.  F.  Yancey,  Sedalia;  secretary- 
editor,  E.  J.  Goodwin,  St.  Louis;  treasurer,  J. 
Franklin  AVelch,  Salisbury;  member  Committee 
on  Public  Policy  and  Legislation,  Bert  B.  Par- 
rish, Kirksville;  Defense  Committee.  .Joseph 
Grindon,  W.  B.  Dorsett,  E.  E.  Schlueter,  St. 
Louis. 

The  invitation  from  St.  Louis  to  meet  in  that 
city  in  1913  was  accepted,  although  St.  Joseph 
made  a strong  bid  for  the  honor. 


MAKE-BELIEVE  PHILANTHEOPISTS 

The  public  mind  is  becoming  better  informed 
and  more  discriminating  as  regards  the  things 
that  have  to  do  with  the  cure  and  prevention  of 
disease.  The  people  are  becoming  better  able  to 
distinguish  between  bona  fide  therapeutics  and 
that  pseudotherapeutics  which  is  really  nothing 
but  the  rankest  kind  of  corrupt  commercialism 
under  a different  name. 

This  enlightenment  of  the  people  is  largely 
due  to  the  efforts  which  have  been  made  by  the 
local  medical  societies  all  over  the  country,  the 
state  medical  organizations  and  the  American 
Medical  Association  during  the  past  eight  or  ten 
years,  to  give  publicity  to  the  facts  as  well  as 
to  the  fancies  of  medicine;  to  the  possibilities  in 
health  conservation  and  to  the  unattainable  in  the 
realm  of  the  science  that  deals  with  the  intri- 
cacies of  disease  and  healing. 

The  days  have  passed  when  a Cagliostro  can 
command  the  undivided  attention  of  all  classes 
of  the  people.  Nowadays,  when  an  impostor  suc- 
ceeds in  the  exploitation  of  a health  fake  his 
success  is  attributable  more  to  the  perverted  curi- 
ositv  of  the  people  who  give  him  their  patronage 
than  to  their  ignorance  of  the  fundamental  truths 
of  hygiene  and  sanitation. 

An  illustration  of  the  greater  watchfulness  of 
public  officials  in  regard  to  the  devices  of  the 
make-believe  philanthropists  as  opposed  to  the 
aims  and  purposes  of  real  medicine  may  be  seen 
in  the  recent  refusal  of  a referee  in  the  circiiit 
court  at  St.  Louis  to  recommend  the  granting  of 
a charter  to  an  organization  which  purported  to 
have  for  its  object  the  establishment  of  an  anti- 
tuberculosis sanatorium  near  St.  Louis.  The  real 
purpose  of  the  project,  however,  according  to  the 
referee,  was  simply  to  create  a market  for  and 
advertise  a “preparation”  which  its  promoters 
had  concocted  for  the  treatment  of  consumption. 

The  organizers  of  this  enterprise  are  two  physi- 
cians, one  of  whom  had  his  license  temporarily 
revoked  several  years  ago  for  irregularities  in 
practice,  an  advertising  solicitor  and  a cigar 
dealer. 
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Tlirougli  the  watchfulness  of  the  referee,  no 
doubt  induced  by  the  propaganda  for  reform  in 
medicine  and  the  care  of  tlie  sick  generally,  St. 
Louis  has  escaped  the  stigma  of  having  one  more 
fake  institution  foisted  on  her  citizens. 


THE  COUXCIL  ON  HEALTH  AND 
PUBLIC  INSTPUCTION 

The  B7illeiin  of  the  American  Medical  Associ- 
ation for  January  15,  contains  a summary  of 
the  work  of  the  Council  on  Health  and  Public 
Instruction. 

The  activities  of  the  Council  are  already  show- 
ing splendid  results  in  regard  to  enlightening 
the  public  on  the  real  purposes  and  objects  of  the 
organized  medical  profession.  The  ready  accept- 
ance by  the  newspapers  of  the  press  bulletins 
issued  by  the  Council  shows  a healthy  desire  on 
the  part  of  the  press  to  receive  .reliable  informa- 
tion on  matters  that  affect  the  health  of  the 
people.  Many  newspapers  use  the  bulletins  as 
editorial  matter  and  almost  all  the  papers  to 
which  copies  are  sent  publish  some  of  the  articles. 

The  lecture  bureau  of  the  Council  is  also 
demonstrating  its  usefulness.  At  present  the 
Council  is  accumulating  experience  and  develop- 
ing its  plans  for  the  future  extension  of  this  work. 
Since  the  inauguration  of  the  lecture  bureau  a 
number  of  speakers  have  been  sent  to  various 
parts  of  the  country  to  address  public  meetings 
held  under  the  auspices  of  the  local  county  soci- 
ety; in  a little  while  this  endeavor  will  grow  into 
one  of  the  most  effective  agencies  of  the  organi- 
zation for  the  instruction  of  the  people  on  health 
topics  and  the  enlightenment  of  the  profession 
on  the  work  of  the  Association.  Considering  the 
short  period  of  time  the  Council  on  Health  has 
had  for  formulating  its  plans  since  its  organi- 
zation the  work  already  done  speaks  loud  for  the 
aptitude  and  effectiveness  of  Dr.  Favill,  the  chair- 
man, and  his  associates,  to  direct  the  work  along 
lines  that  will  produce  the  greatest  amount  of 
good  for  the  profession  and  for  the  people.  Me 
urge  our  members  to  familiarize  themselves  with 
the  work  of  this  important  branch  of  the  Amer- 
ican Medical  Association.  Dr.  F.  E.  Green,  sec- 
retary of  the  Council,  muII  promptly  respond  to 
any  request  for  information. 


COUNTEY  USES  LESS  QUININ 

Figures  compiled  by  the  Bureau  of  Statistics 
of  the  Department  of  Commerce  and  Labor  bring 
to  light  an  interesting  fact  regarding  the  sale  of 
quinin. 

It  is  shown  by  these  figures  that  the  price  of 
quinin  was  approximately  $2  an  ounce  in  1882 
but  has  steadily  dropped  in  subsequent  years  until 
it  is  now  but  15  cents  an  ounce.  The  decrease  in 


quinin  imports  has  also  shown  a corresponding!}' 
surprising  rapid  decline.  This  decline  is  attrib- 
uted to  a variety  of  causes  chief  among  which  are 
the  improvements  in  sanitation  and  drainage 
throughout  the  country  resulting  in  a decreased 
prevalence  of  malarial  fevers,  for  which  quinin 
has  long  been  considered  the  only  reliable  s])ecific, 
and  other  conditions  superinduced  by  malaria. 


NEW  TEEATMENT  FOE  EHEUMATISM 

For  the  past  three  years  Dr.  A.  F.  Schafer  of 
Bakersfield,  Cal.,  has  been  studying  the  use  of 
mixed  vaccine  therapy  in  rheumatisms.  He  has 
now  perfected  a preparation  under  the  name  of 
phylacogen  which,  from  clinical  reports,  appears 
to  be  of  value  in  various  rheumatic  conditions, 
especially  in  the  acute,  subacute  and  to  some 
extent  in  the  chronic  types. 

Schafer  regards  the  remedy  as  a modified  vac- 
cine and  as  such  it  should  at  least  command  our 
attention  since  so  much  study  is  now  being  given 
to  the  development  of  serums  and  vaccines  in  the 
treatment  of  various  types  of  infectious  diseases. 

In  the  series  of  cases  reported  by  Crandall  in 
this  issue^  phylacogen  was  the  only  antirheumatic 
remedy  used.  The  clinical  results  from  this  series 
in  the  St.  Louis  City  Hospital  seem  to  siipport 
Schafers  conclusions. 

If  further  reports  on  this  remedy  are  equally 
favorable  we  may  have  added  to  our  vaccine  rem- 
edies one  which  wilt  materially  aid  us  in  the 
treatment  of  rheumatic  affections,  and  to  a great 
degree  avert  the  chronic  joint  involvements  and 
dangerous  heart  complications  that  are  such  com- 
mon concomitants  of  rheumatic  conditions  at 
present. 


HABITINA  MAKEES  CONDEMNED 

The  proprietors  of  a dangerous  fraud,  Hab- 
itina,  a so-called  cure  for  the  morphin  habit, 
recently  received  well-deserved  punishment  when 
E.  C.  Prewitt,  M.D.,  and  E.  C.  Briice,  constitut- 
ing the  Delta  Chemical  Co.,  in  St.  Louis,  were 
each  fined  $2,000  and  sentenced  to  five  years’ 
imprisonment  in  a United  States  prison,  having 
been  found  guilty  of  sending  poison  through  the 
mails  and  using  the  mails  for  purposes  of  fraud. 

Habitina  was  represented  as  being  a cure  for 
morphin  habitues,  and  contained  not  only  mor- 
phin in  large  quantity  hut  two  other  habit-foi'in- 
ing  drugs  besides.  Its  proprietors  made  the 
claim  that  morphin  users  could  cure  themselves 
through  the  medium  of  this  “cure.”  It  has  been 
demonstrated  many  times  that  one  who  is 
addicted  to  the  use  of  morphin  cannot  cure 
himself. 

The  government  officials  deserve  great  credit 
for  the  splendid  work  in  the  prosecution  of  this 
case  and  it  is  earnestly  hoped  that  the  punish- 
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ment  of  others  -who  are  engaged  in  like  traffic 
may  be  pursued. 

Dr.  Preivitt  made  several  futile  attempts  at 
one  time  to  gain  membership  in  the  St.  Louis 
IMedical  Society,  though  the  matter  never  actu- 
ally came  to  a vote.  It  may  be  ivell  here  to 
remark  that  sponsors  for  members  in  component 
societies  cannot  be  too  careful  as  to  the  kind  of 
men  they  assume  responsibility  for  and  whose 
fitness  they  guarantee  by  their  recommendations. 


TEAU,  SCHAU,  WEM 

AVhile  the  above  may  look  like  a quotation  from 
the  bill  of  fare  of  a chop  suey  house,  it  is  a 
homely  German  proverb  and  means  ‘‘look  whom 
you  trust.”  It  is  a proverb  which  physicians 
should  have  in  mind  when  they  are  tempted  to 
give  consideration  to  the  advertising  matter  or 
to  the  detail  men  of  proprietary  medicine  houses. 
As  a business  house  would  scout  a request  to 
cash  a check  presented  by  an  unknown  individual, 
so  physicians  should  refuse  to  pay  attention  to 
the  claims  made  by  firms  of  unknown  standing 
for  their  proprietary  medicines.  Still  more 
should  they  refuse  to  pay  heed  to  any  prepara- 
tions put  out  by  a firm  which  has  once  been 
shown  to  be  unreliable,  as  much  as  a commercial 
concern  would  quickly  and  positively  refuse  to 
cash  the  draft  of  one  whose  paper  has  been  found 
to  be  worthless. 

The  above  thoughts  are  suggested  by  an 
inquiry  concerning  the  value  of  phvtoline,  put 
out  by  the  Walker  Pharmacal  Company.  A 
report  of  the  A.  M.  A.  Chemical  Laboratorv  on 
hymosa  {Jour.  Am.  Med.  Assn.,  June  11,  1910), 
exploited  by  the  Walker  Pharmacal  Company, 
shoM's  that  this  firm  puts  out  nostrums  of  the 
worst  class,  namely,  the  kind  whose  composition 
is  falsely  declared.  In  view  of  this  it  would 
appear  to  be  the  height  of  folly  to  give  consider- 
ation to  phytoline  or  any  other  product  put  out 
by  this  firm. 


GOVEKATMEXT  MEAT  IXSPECTIOX 
CHALLENGED 

IMiat  may  prove  to  be  a more  formidable 
arraignment  of  the  federal  Department  of  Agri- 
culture than  the  pure  food  imbroglio  which  cul- 
minated in  Dr.  Wiley’s  retirement  from  the 
Bureau  of  Chemistry,  because  he  felt  he  could 
fight  better  for  the  public  health  outside  than  in ; 
a more  searching  exposure  of  practices  in  meat- 
making than  was  revealed  in  The  Jungle;  and 
may  lead  to  more  basic  results  in  the  cause  of 
public  health  than  any  other  development  of  the 
year,  is  bound  up  in  a resolution  introduced  by 
Congressman  John  M.  Nelson  on  April  24  call- 
ing for  an  investigation  by  the  committee  on 
expenditures  in  the  Department  of  Agriculture. 


It  will  be  remembered  that  following  Upton 
Sinclairs  e.xposure  of  conditions  in  the  large 
packing  houses.  Congress,  in  190G,  enacted  a new 
meat  inspection  law  designed  to  protect  the 
health  of  consumers  of  meats  and  food  products 
shipped  in  interstate  trade  and  appropriated 
$3,000,000  annually  for  its  strict  enforcement. 
The  basis  of  the  present  action  is  an  investigation 
going  back  several  years  carried  on  as  a private 
citizen  by  the  Eev.  Caroline  Bartlett  Crane  of 
Kalamazoo,  l\Iich.  She  charges  that  notwith- 
standing the  fact  that  the  Agricultural  Depart- 
ment’s standards  for  animals  and  carcasses  passed 
for  human  food  prior  to  1906  were  too  low,  they 
have  been  “so  lowered  since  as  to  render  insig- 
nificant the  unquestioned  improvements  in  pack- 
ing house  sanitation  wrought  as  the  result  of 
the  new  law”;  moreover,  that  not  only  do  the 
“American  people  consume  meats  from  diseased 
animals  unwarrantablv  passed  for  food  in  this 
country  but  also  meat  food  products  which  by 
official  instructions  are  not  certified  for  foreign 
trade  because  European  countries  have  refused  to 
accept  them.” 

In  detail,  the  resolution  charges  the  secretary 
of  agriculture  and  the  chief  of  the  Bureau  of 
Animal  Industry,  A.  D.  Melvin,  with  “nullifying 
both  the  letter  and  intent  of  the  meat  inspection 
law”;  that  the  bureau  stamp  “U.  S.  inspected 
and  passed”  cannot  safely  be  taken  as  a guaranty 
that  products  are  “sound,  healthful,  wholesome 
and  fit  for  human  food”;  that  beef  and  pork 
packing  establishments  have  been  guilty  of  grave 
violations  of  both  the  federal  meat  inspection  law 
and  the  department  regulations,  that  while  the 
department  has  had  full  cognizance  of  these  facts, 
“no  prosecution  or  threats  of  prosecution  were 
made  nor  effective  measures  taken  to  prevent  the 
continuance  of  such  violations  of  law,  and  on  the 
contrary.  Secretary  Wilson  and  Solicitor  George 
P.  McCabe  have  made  public  statements  to  the 
effect  that  there  had  been  no  violations  of  the 
law  by  the  packers” ; that  a lowering  of  inspection 
standards  and  practices  has  been  accomplished 
by  secret  “service  announcements”  not  intended 
for  the  public,  accompanied  by  warnings  that 
emplo}'ees  showing  or  giving  them  to  the  press 
would  be  “severely  dealt  with”;  and  that  this 
lowering  of  standards  and  practices  of  inspection 
has  been  brought  about  by  the  direct  and  demon- 
strable influence  of  packers  and  of  the  American 
Meat  Packers’  Association.  The  resolutions  call 
attention  to  the  fact  that: 

The  Department  of  Agriculture,  in  addition  to  the 
permanent  annual  appropriation  of  three  million  dol- 
lars, is  now  asking  for  one  million  dollars  for  the  micro- 
scopic inspection  of  a part  of  the  pork  product,  the 
reason  assigned  being  that  “several  deaths  have  resulted 
from  eating  such  products  which  contained  trichinae,” 
and  that  “the  Swiss  minister  is  now  seeking  reparation 
on  account  of  the  deaths  and  serious  illness  of  several 
citizens  of  Switzerland.” 
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Finally  it  is  charged  that  the  permanent 
annual  appropriation  to  the  department  is  being 
‘'perverted  from  its  intended  purpose  of  protect- 
ing the  public  health  to  the  promotion  of  the 
business  interests  of  the  pork  and  beef  factories.” 
— The  Survey. 


CORRESPONDENCE 


TUBEECULOSIS  FIGHT 
Jefferson  City,  Mo.,  May  4, 1912. 

To  the  Editor: — Thinking  that  you  were  more 
or  less  interested  in  ever}’thing  pertaining  to 
health  matters,  I wish  to  call  your  attention  to 
the  fight  Jefferson  City  is  making  against  the 
IMiite  Plague. 

Some  two  months  ago  we  brought  the.  matter 
before  our  Commercial  Club  and  asked  for  funds 
to  carry  on  a crusade.  They  took  the  matter  up 
and  through  the  newspapers  asked  for  contribu- 
tions to  carry  on  the  work.  Twelve  hundred  dol- 
lars were  voluntarily  sent  in,  in  a few  days. 
IVe  immediately  employed  a visiting  nurse  and 
put  her  to  work.  She  has  been  on  the  job  now 
for  a little  over  a month  and  the  good  she  has 
accomplished  has  been  a revelation.  She  has 
about  thirty-five  patients  on  her  visiting  list, 
whose  condition  she  has  greatly  benefited.  Me 
are  flooding  the  town  with  literature,  furnishing 
consumptives  with  sputum  cups,  sanitary  napkins 
and  in  some  cases  with  food.  Me  hope  by  the 
end  of  the  year  to  have  no  unwatched  case  of 
tuberculosis  in  Jefferson  City. 

Yours  very  truly 

M.  A.  Clark,  M.D. 


MATAS  OPEEATIOY 
Springfield,  Mo.,  May  15,  1912. 

To  the  Editor: — I see  on  page  439  of  The 
Journal  a faithfully  printed  report  of  the  Matas 
operation  done  and  reported  by  me;  also  note 
that  I did  not  sign  my  name  and  give  address, 
which  was,  of  course,  an  oversight  on  my  part. 

Very  respectfully, 

B.  F.  Fortner. 


NEWS  NOTES 


Dr.  F.  H.  Broyles  of  Bethany  has  been 
reelected  city  physician. 


Dr.  M.  H.  Eads  of  Yew  Hampton,  Harrison 
County,  Avill  soon  move  to  Texas. 


Dr.  a.  B.  Free:uan  of  Joplin  has  been 
appointed  a member  of  the  city  library  board. 


Dr.  Daniel  Morton  of  St.  Joseph  delivered 
a lecture  on  “Preventive  Medicine”  to  the  stu- 
dents at  the  State  Xormal  School  in  Maryville, 
May  8. 


Dr.  J.  H.  Morroway  of  Eidgeway  has 
announced  his  candidacy  for  the  nomination  of 
congressman  from  the  Third  District  on  the 
Eepublican  ticket. 


Dr.  T.  H.  Duckett,  present  representative  of 
Barton  County,  is  being  urged  to  stand  for  the 
nomination  again,  and  it  is  believed  that  he  will. 
It  is  admitted  that  he  made  an  honest,  faithful 
and  efficient  representative. 


A NUMBER  of  physicians  who  were  former  stu- 
dents of  medicine  under  the  guidance  of  Dr. 
A.  M.  McAlester  of  Columbia  gave  a dinner  in 
honor  of  their  teacher  at  Columbia,  during  the 
meeting  of  the  Boone  County  Medical  Society, 
March  21. 


Dr.  J.  G.  Milson  of  Matkins,  Harrison 
County,  has  purchased  the  store  and  office  of  Dr. 
Eads  and  will  move  to  Yew  Hampton.  By  the 
removal  of  Dr.  Eads,  Harrison  Count}'  loses  one 
of  its  most  energetic  and  faithful  members,  but 
Texas  will  profit  through  our  loss. 


Dr.  C.  S.  AYilson  of  Kirksville,  secretary  of 
the  Yorth  Missouri  Medical  Association,  was 
married  at  Lamar.  April  29,  to  Miss  Shibley, 
daughter  of  Dr.  and  Mrs.  Shibley,  now  of  Lamar, 
but  who  will  shortly  remove  to  their  old  home  at 
Green  City.  l\Io.  Dr.  Milson  formerly  practiced 
medicine  at  Green  City. 


The  Southwest  Missouri  Medical  Association 
met  at  Springfield,  May  9 and  10,  with  seventy- 
five  members  present.  The  proceedings  will 
appear  in  the  next  issue  of  The  Journal.  The 
following  officers  were  elected : Dr.  T.  A.  Coffelt 
of  Springfield,  president;  Dr.  A.  H.  Madrv  of 
Aurora  and  Dr.  M.  H.  Beatie  of  Marshfield, 
vice-presidents.  Dr.  H.  A.  Hill  of  Springfield, 
secretary. 


The  Southeast  Missouri  Medical  Association 
met  at  Farmington,  May  8-10.  About  sixtv-five 
members  were  present.  Me  hope  to  publish  a 
report  of  this  meeting  in  the  next  issue.  Officers 
for  1912  are:  Dr.  M.  S.  Hutton,  Farmington, 
president;  Dr.  D.  E.  Downing,  Farmington,  vice- 
president  ; Dr.  F.  L.  Findley  of  Anniston,  record- 
ing secretarv;  Dr.  G.  S.  Cannon  of  Fornfelt,  sec- 
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retary;  Dr.  W.  R.  Goodykootz  of  Caledonia, 
treasurer. 


The  North  ]\[issouri  Medical  Association  will 
meet  at  Kirksville  for  its  semi-annual  session, 
June  20.  A cordial  invitation  is  extended  to  all 
members  of  the  State  Association  to  attend  this 
meeting.  Those  who  may  desire  to  read  papers 
should  address  Dr.  C.  S.  AVilson,  corresponding 
secretary,  Kirksville.  The  other  officers  of  the 
association  are  Dr.  J.  S.  Lyter,  Moberly,  presi- 
dent; Dr.  E.  M.  Gilford,  Monroe  City,  secretary. 


Since  March  26  the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official  Remedies : 

L-Suprarenin  Sjmthetic  Bitartrate  Tablets  (A". 
Ivoechl  & Co.) . 

Colon  A’accine  (Parke,  Davis  & Co.). 

Gonorrheal  AMccine  (Combined)  (Parke, 
Davis  & Co.). 

Tvphoid  Vaccine  (Prophylactic)  (Parke,  Davis 
&Co.). 

Furunculosis  A^accine  (Parke,  Davis  & Co.). 

Combined  Bacterial  A’accine  (Parke,  Davis  & 
Co.). 

Acne  Vaccine  (Parke,  Davis  & Co.). 

Novocain  Tablets  “D”  (A’ictor  Koechl  & Co.). 

Novocain  Tablets  “F”  (A^ctor  Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “A”  (A^ictor 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “B”  (Victor 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “C”  (ATctor 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “E”  (A’ictor 

Koechl  & Co.). 

Proferrin  (H.  K.  Mulford  Co.). 

Proferrin  Tablets  1 gr.  (H.  K.  Mulford  Co.) 

Proferrin  Tablets  2^>  gr.  (H.  K.  Mulford 
Co.), 

Proferrin  Tablets  5 gr.  (H.  K.  Mulford  Co.). 

Aleningo-Bacterin  (H.  K.  Mulford  Co.). 

Tyramine  (Burroughs,  AA^ellcome  & Co.). 

Tuberculin-Rosenbach  (Kalle  & Co.). 
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EDMUND  A.  DONELAN,  M.D. 

Dr.  Edmund  A.  Donelan,  a graduate  of  the 
Ohio  Medical  College  in  1852,  and  for  many 
years  a practitioner  in  St.  Joseph,  died  at  his 
home  in  that  city.  May  10,  aged  88  years.  Until 
quite  recently  he  had  been  actively  identified  with 
the  organized  profession  and  was  a leading  spirit 
in  every  undertaking  approved  by  the  county 
society,  but  after  more  than  fifty  years  in 
active  practice  he  retired  to  a well-earned  rest 
and  became  an  honorary  member  of  his  society. 


The  following  resolutions  were  adopted  by  the 
St.  Joseph-Buchanan-Andrew  County  Medical 
Society : 

.Snother  wnrrior  sinks  to  rest  and  folds  his  weary  hands  to 
sleep  : 

The  deeds  that  he  hath  done  attest  how  pure  his  motives 
were  and  deep. 

Not  his  the  pomp  of  sword  and  drum,  or  bugle  pealing 
notes  of  strife. 

For  though  he  strove  to  overcome,  he  sought  not  death  to 
bring,  but  life. 

He  rests  at  last,  yet  not  as  one  whose  toil  for  selfish  ends 
is  o'er  ; 

He  passes  like  the  setting  sun,  in  farther  region  to  ex- 
plore : 

He  rests  indeed,  yet  not  with  grief  should  we  his  hallow'd 
bier  surround. 

He  falls  not  as  the  falling  leaf,  but  as  the  seed  in  mellow' 
ground. 

We  yield  him  Nature’s  tear  and  sigh,  but  grief  before  our 
faith  recedes  ; 

The  true  physician  does  not  die ; he  lives  in  comrades’ 
hearts  and  deeds  ; 

His  dauntless  soul  no  fears  appall,  he  knows  how  frail  Is 
human  breath  ; 

So,  one  by  one  her  warriors  fall,  yet  Life  is  victor  over 
Death. 


Tliis  beautiful  apostrophe  of  the  Life  beyond  the 
grave,  is  from  the  pen  of  Dr.  E.  H.  G.  Osborne,  of  Mor- 
ristown, Pa.  The  poem  was  dedicated  to  Dr.  J.  H. 
Musser,  another  gallant  hero  w'ho  recently  laid  down 
his  life  in  the  service.  To  those  of  us  who  knew  Dr. 
Donelan  intimately,  the  tender  sentiments  expressed  in 
this  poem  appeal  with  touching  significance.  Each  line 
and  symbol  seem  to  have  been  especially  penned  to 
eulogize  the  acts  of  kindness  that  filled  our  brother’s 
long  and  purposeful  life,  and  we  each  one  bow  the 
head  and  say  Amen  to  this  beautiful  thought, 

“The  true  physician  does  not  die;  he  lives  in  com- 
rades’ hearts  and  deeds.” 

Reclining  in  the  easy  chair  that  four  years  ago  had 
been  presented  to  him  by  this  society'.  Dr.  Donelan, 
Nestor  of  the  St.  Joseph  medical  profession,  passed 
peacefully  into  his  eternal  rest  at  daybreak  on  Friday, 
May  10,  aged  88  years.  Dr.  Donelan  for  more  than 
fifty  years  had  practiced  medicine  in  the  West ; he  was 
a typical  specimen  of  the  rugged  pioneer  doctor  who 
blazes  the  way  for  his  successors.  Many  young  men  owe 
their  success  in  life  to  Dr.  Donelan’s  teaching  and 
sound  advice.  He  was  a friend  to  the  struggling  young 
doctor,  as  many  of  the  members  of  our  society  will 
testify’.  His  was  a character  fit  for  emulation;  un- 
selfish, kind,  and  charitable;  his  ideals  were  lofty,  his 
impulses  noble,  his  inspirations  true.  He  yvas  ambitious 
for  w’orthy  causes,  and  labored  untiringly  for  the  ad- 
vancement of  the  best  interests  of  the  community  in 
which  he  lived;  his  work  along  sanitary  and  educa- 
tional lines;  his  activity'  in  medical  societies;  his  effec- 
tive services  in  the  State  legislature;  his  devotion  to 
his  chosen  profession — all  exemplifying  Dr.  Donelan’s 
supreme  desire  to  benefit  humanity,  increase  happiness 
and  make  his  city  a better  place  to  live  in.  No  duty 
was  ever  too  onerous,  no  task  too  hard  for  this  noble 
practitioner  of  medicine,  w’hom  we  all  learned  to  love 
and  revere,  and  who  is  now  so  sorely  missed  from  our 
ranks. 

To  the  sorrowing  relatives  and  friends  we  the  mem- 
bers of  this  society  extend  our  heartfelt  sympathy  and 
condolence  in  this  time  of  bereavement,  but  we  offer 
them  as  a consoling  thought,  the  words  of  the  immor- 
tal poet,  “There  is  no  death!” 

Transition  but  marks  the  beginning  of  a new  and 
happier  life. 

St.  Joseph-Buchanan-Andrew  County  Medical  So- 
ciety. 

Jacob  Geiger, 


Chas.  Wood  Fassett, 
F.  H.  Ladd, 


Committee. 
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SAMUEL  FEITZ  KESSLEE,  M.D. 

Dr.  Samuel  F.  Kessler,  a member  of  the 
Bnchauan  County  IMedical  Society,  the  State 
Medical  and  the  American  IMedical  association, 
died  at  his  home  in  St.  Joseph,  April  15,  aped  49. 
Dr.  Kessler  praduated  from  tlie  Jefferson  Medical 
Collepe  in  1889  and  was  professor  of  anatomy  in 
the  Ensworth  Medical  College.  The  college 
adopted  the  following  resolutions  in  memory  of 
their  colleague : 

‘ Tliere  are  heroes  who  fall  ’mid  the  carna"e  of  battle, 
There  are  those  who  meet  death  on  the  foam — 

But  greater  are  those  who,  unheralded,  battle 
With  Fate  for  the  loved  ones  at  home!” 

WiiERE.vs,  The  all-wise  Creator  and  Great  Physician 
has  called  to  his  reward  our  beloved  colleague.  Dr. 
Samuel  F.  Kessler;  and 

Where.v's,  The  life  of  our  co-worker  and  brother  phy- 
sician has  been  one  unselfishly  devoted  to  his  profession, 
and  to  the  teaching  of  its  principles;  and 

Where.\s,  Ilis  untimely  demise  will  leave  an  unfilled 
niche  in  our  faculty,  as  well  as  in  the  hearts  of  his 
many  friends,  \vlio  admired  his  beautiful  traits  of 
character;  therefore,  be  it 

Resolved,  That  the  faculty  of  the  Ensworth  Medical 
College,  with  whom  he  was  for  so  many  years  identified, 
deeply  deplores  his  loss,  anu  sincerely  sympathizes  with 
the  bereaved  family.  Be  it 

Resolved.  That  a copy  of  these  resolutions  be  spread 
upon  the  minutes,  and  copies  sent  to  the  relatives. 

J.\s.  W.  Heddens,  President. 

.Jacob  Geiger,  Dean. 

T.  E.  Potter.  Secretary. 


A TEIBUTE  TO  DB.  K.  F.  TEEEY 
DIED  IX  SPRINGFIELD,  MO.,  APRIL  17,  1912 
By  D.  U.  Sherman,  M.D. 

President  Greene  County  Medical  Society 

Dr.  Korman  F.  Terry,  president  of  the  Spring- 
field  Hospital  Association  and  leading  surgeon  of 
southwest  Missouri,  in  the  prime  of  life  and  in 
the  fulness  of  manhood,  was  suddenly  stricken. 
A man  seldom  lives  to  complete  the  work  he 
starts  to  do  in  youth,  but  if  he  erect  one  stone 
on  which  the  succeeding  generation  may  gradu- 
ally build  the  perfected  structure,  he  has  not 
lived  in  vain.  Dr.  Terry  lived  a progressive  life 
and  reached  an  early  end.  MTien  the  record  is 
finallv  written  it  will  doubtless  he  determined 
that  he  did  the  work  laid  out  for  him  to  do  and 
did  it  well.  His  was  the  spirit  of  a pioneer,  not 
content  with  things  that  had  been  done,  but  ever 
restless  to  find  new  vistas  with  new  horizons,  his 
single-hearted  devotion  to  the  development  of 
what  is  best  in  medicine  and  surgery  led  him  to 
engage  in  a constant  warfare  of  ideas,  no  matter 
whether  the  ideas  were  those  of  his  colleagues 
or  of  his  own;  no  matter  whether  he  was  right 
or  wrong,  his  energy  gave  life  to  the  subject  and 
set  men  to  thinking.  It  is  such  active  lives  as 
his  that  keep  subjects  alive,  keep  men  aroused, 
and  lead  them  to  their  utmost,  and  when  this  is 


for  no  selfish  end,  but  solely  in  the  interest  of 
humanit}',  we  have  a public  benefactor  whose  use- 
fulness exceeds  that  of  the  capitalist  who  gives 
his  million  dollars  to  the  most  worthy  charity. 

Dr.  Terry  had  a wide  circle  of  friends  among 
the  medical  men  and  the  laymen  as  well.  There 
is  not  a hamlet  or  town  in  southwest  Missouri 
where  he  was  not  loved  for  some  good  deed  he 
had  done.  He  had  for  a number  of  years  devoted 
his  entire  time  to  surgen',  and  was  one  whose 
opinion  was  sought  by  those  who  needed  the 
advice  he  was  so  competent  to  give.  His  exten- 
sive practice  as  surgeon  coupled  with  his  intelli- 
gence and  great  good  sense  made  his  opinion 
extremely  valuable  as  an  expert,  and  he  was 
frequently  called  on  in  this  capacity. 

Dr.  Terry’s  greatest  interest  was  the  Spring- 
field  Hospital  and  Training  School.  He  worked 
along  the  line  of  developing  the  surgical  depart- 
ment of  which  he  was  head.  He  lived  to  see  this 
department  and  the  rest  of  the  institution  rank 
with  the  best  of  its  kind  in  the  country,  happy 
in  the  knowledge  that  he  was  an  important  factor 
in  its  success.  The  good  his  work  in  this  par- 
ticular has  done  humanity  is  in  itself  alone  evi- 
dence of  the  value  of  his  life  to  the  community. 
Dr.  Terry  was  the  sincerest  of  friends,  loyal 
almost  to  the  point  of  weakness;  generous  to  a 
fault,  all  that  he  had  was  yours  for  the  asking. 

Dr.  Terry  has  been  taken  from  the  home,  from 
the  profession  and  from  the  world,  before  his 
activities  reached  their  zenith,  but  the  influence 
of  such  a life  as  his  will  last  beyond  the  lives  of 
those  who  felt  his  influence,  and  we  his  colleagues 
sorrowing  in  our  loss  exult  in  the  privilege  we  had 
in  knowing  him. 

To  his  wife  the  sympathy  of  every  member  of 
the  profession  goes  out  in  the  fullest  measure. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form  facts  about 
the  composition,  quality  and  value  of  medicines.  Under 
“Reliable  Medicines”  appear  brief  descriptions  of  the 
articles  found  eligible  by  the  A.  M.  A.  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  “New  and  Non- 
official  Remedies.”  Under  “Reform  in  Medicines”  ap- 
pear matters,  tending  toward  honesty  in  medicines  and 
rational  therapeutics,  particularly  the  reports  of  the 
A.  i\I.  A.  Council  on  Pharmacy  and  Chemistry  and  of 
the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
Dearborn  Avenue,  Chicago. 


RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonoffi- 
cial Remedies.” 

Proferrix  is  a compound  of  iron  and  milk  casein. 
It  is  tasteless,  insoluble  in  -water  and  dilute  acids, 
slowly  soluble  in  alkalies.  It  is  used  as  a ferruginous 
tonic.  It  undergoes  A’ery  little  change  in  the  stomach 
but  is  said  to  be  quickly  digested  and  absorbed  in  the 
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intestine.  Its  hematogenous  actions  resemble  those  of 
other  organic  iron  preparations.  Dose,  .13  to  .3  gm. 
(2  to  5 grains).  It  is  also  marketed  in  the  form  of 
tablets  each  containing,  respectively,  0.005  gm.  ( 1 
grain),  0.15  gm.  (2%  grains)  and  0.3  gm.  (5  grains). 
H.  K.  Mulford  Co.,  Philadelphia,  Pa.  {Jour.  .4.  J/.  .1., 
May  4,  1912,  p.  1356). 

Tyramine  is  para-hvdroxv-phenyl-ethyl-amine  lirdro- 
chlorid  OII.CeH,.CH„.CH,.NH„.HCl,  the  hydrochlorid  of 
synthetically  prepared  para-hydroxy-phenyl-ethyl- 
amine.  Taken  internally  or  injected  subcutaneously 
tyramine  increases  the  blood-pressure;  it  is  also 
claimed  to  be  valuable  for  producing  post-partum  con- 
traction of  the  uterus.  The  action  is  similar  to  epi- 
nephrin,  being  weaker  and  slower,  but  lasting  longer. 
It  is  marketed  in  the  form  of  hj'podermic  tablets  (Tab- 
loid Tyramine  Hypodermic)  each  containing  0.02  gm. 
(Vs  grain).  Burroughs  Wellcome  & Co.,  Xew  York 
(Jour.  A.  M.  A.,  May  4,  1912,  p.  1356). 

Tuberculix-Rosexbach  is  an  “old  tuberculin”  mod- 
ified by  growing  in  a culture  with  Trichophyton  holo- 
sericum  album.  It  is  claimed  to  be  less  toxic  but  more 
efficient  than  other  forms  of  tuberculin.  The  validity 
of  these  claims  is  not  fully  confirmed.  Kalle  & Co., 
Xew  York  (Jour.  T.  Al.  d..  May  4,  1912,  p.  1356). 

Pharmaceutical  Prepakatioxs  of  Accepted  Ar- 
ticles : 

Xovocain  Tablets  “D”  each  containing  novocain  0.2 
gm.  (3  grains) . 

Novocain  Tablets  “F”  each  containing  novocain  0.05 
gm.  (3-4  grain). 

Novocain  Suprarei.in  Tablets  “A”  each  containing 
novocain  0.125  gm.  (2  grains)  and  suprarenin  0.000125 
gm.  ( 1-500  grain) . 

Novocain  Suprarenin  Tablets  “B”  each  containing 
novocain  0.1  gm.  (1V2  grain)  and  suprarenin  0.00025 
gm.  ( 1-250  grain) . 

Novocain  Suprarenin  Tablets  “C”  each  containing 
novocain  0.05  gm.  (3-4  grain)  and  suprarenin  0.000083 
gm.  (1-1000  grain). 

Novocain  Suprarenin  Tablets  “E”  each  containing 
novocain  0.02  gm.  (73  grain)  and  suprarenin  0.00005 
gm.  (1-1200  grain)  (Jour.  A.  M.  A.,  May  4,  1912, 
p.  1356). 

Cresatin  is  meta-cresyl  acetate,  CHj.CeHj.O  ( CH3 
CO),  the  acetic  acid  ester  of  meta-cresol.  It  is  said 
to  be  antiseptic  and  analgesic  and  is  recommended  for 
use  in  the  treatment  of  affections  of  the  nose,  throat 
and  ear,  such  as  follicular  tonsillitis,  nasal  suppuration 
due  to  ethmoidal  diseases,  atrophic  nasopharyngeal 
catarrhs,  furunculosis  of  the  external  auditory  canal 
and  purulent  otitis  media.  Schieffelin  & Co.,  New 
York  (Jour.  A.  M A.,  May  25,  1912,  p.  1582). 


REFORM  IN  MEDICINES 

The  Sarsaparilla  Absurdity. — Sarsaparilla  is  an 
almost  universal  constituent  of  “blood  purifiers” 
(whatever,  that  may  mean).  Preparations  of  it  are 
also  official  in  our  Pharmacopeia.  The  fact  that  the 
drug  is  almost  never  used  alone,  but  is  almost  always 
combined  with  something  more  active  such  as  potas- 
sium iodid,  shows  that  no  one  places  any  dependence 
on  it.  The  Pharmacopeia  should  be  purged  of  sar- 
saparilla and  its  preparations,  if  it  is  to  continue  to 
enjov  its  oi\ti  self-respect  (Jour.  A.  JI.  A.,  May  4,  1912, 
p.  1356). 

Therapeutic  Research. — Torald  Sollmann,  chair- 
man of  the  Committee  on  Therapeutic  Research  of  the 
Council  on  Pharmacy  and  Chemistry,  discusses  the 
need  of  more  exact  knowledge  regarding  the  action  of 
drugs.  He  outlines  the  plans  whereby  the  Council 
hopes  to  aid  therapeutic  research.  The  following  are 


.some  of  the  problems  now  being  investigated : The 

clinical  value  of  cardiovascular  drugs,  relative  elliciency 
and  toleration  of  natural  and  synthetic  salicylates. 
Duration  of  action  and  absorption  of  Digitalis  bodies. 
Efficiency  of  intestinal  antiseptics,  thera])eutics  of  phos- 
phorus compounds,  standardization  of  antisejitics  and 
germicides,  pharmacology  of  commercial  vanadium 
preparations,  effects  of  origin  and  impurities  on  to.x- 
icity  of  chloroform,' and  fate,  efficiency  and  side  actions 
of  organic  iodids  (Jour.  A.  If.  A.,  May  4,  1912,  p. 
1399). 

Alcola. — This  “cure  for  drunkenness,”  consisting  of 
three  kinds  of  tablets,  was  examined  in  the  Association 
Chemical  Laboratory.  Tablets  No.  1 contain  caffein, 
about  1/4  grain  and  strychnin,  nearly  1-50  grain. 
Tablets  No.  2 contain  strychnin,  about  1-100  grain. 
Tablets  No.  3 contain  about  Vi  grain  tartar  emetic. 
While  this  is  a full  dose  of  tartar  emetic,  the  directions 
suggest  that  as  many  as  3 or  4 tablets  may  be  taken 
without  harm.  Alcola  is  exploited  by  the  Physicians 
Cooperative  Association  of  Chicago  which  also  sells 
Re-Ves-To,  claimed  to  cure  rheumatism,  kidney  disease, 
liver  and  bladder  trouble  (Jour.  A.  If.  A.,  Mav  4,  1912, 
p.  1390). 

Pantopon  Detoxic.ated. — Pantopon  is  said  to  con- 
sist of  the  hydroohlorids  of  the  several  alkaloids 
naturally  occurring  in  opium.  Containing  50 
per  cent,  of  morphin  it  has  the  disadvantages  of  mor- 
phin  though  this  seems  to  have  been  largely  overlooked 
by  those  who  write  in  favor  of  it.  H.  Winternitz  hav- 
ing found  that  in  a case  of  tabetic  crisis  the  morphin 
in  Pantopon  produced  the  same  dangerous  depression 
of  the  respiration  as  morphin  when  it  was  not  in  Pan- 
topon got  the  manufacturers  to  demorphinize  Pantopon. 
This  new  proprietary,  which  may  be  likened  to  the  play 
of  Hamlet  with  Hamlet  left  out,  is  called  “Opon,”  the 
name  being  derived  from  Pantopon  by  cutting  off  the 
“pant”  (Jour.  A.  If.  A.,  May  11,  1912,  p.  1461). 

The  Composition  of  Nostrums. — Incidental  to  the 
prosecutions  under  the  Food  and  Drugs  Act  the  Fed- 
eral Government  is  making  known  the  composition  of 
nostrums:  St.  James  Society  Drug  Cure  is  sent  out 

in  a series  of  bottles  labeled  1 to  10  which  contain  a 
mixture  of  morphin  and  alcohol.  Gauvin’s  Aniseed 
Syrup,  a “baby-killer,”  was  found  to  be*a  watery-alco- 
holic solution  of  morphin  acetate  sweetened  with  sugar 
and  flavored  with  oil  of  anise.  Brant’s  Soothing  Balm 
was  found  to  consist  of  camphor  and  oleoresin  of  cap- 
sicum dissolved  in  alcohol  and  containing  a trace  of 
sassafras  oil  and  water.  Tilden’s  Febrisol,  The  Tilden 
Company,  New  Lebanon,  N.  Y.,  a proprietary  nostrum 
exploited  to  physicians,  was  found  to  contain,  besides 
certain  unidentified  drugs:  alcohol,  glycerin,  acetanilid, 
acetphenetidin,  caffein  and  salol  (Jour.  A.  I/.  A., 
May  11,  1912,  p.  1461). 

Effect  of  Hydrolysis  on  Germicidal  Action. — 
Fuchsin  acetate  has  germicidal  properties  while  fuehsin 
sulphate  and  fuchsin  chlorid  are  devoid  of  germicidal 
effects.  This  is  probably  because  fuchsin  acetate  is  de- 
composed by  water  (hydrolyzed)  to  yield  the  base  fuch- 
sin while  the  sulphate  and  chlorid  are  not  so  decom- 
posed. In  this  way  decomposition  by  water  (hydrol- 
ysis) is  responsible  for  the  germicidal  power  of  fuehsin 
in  fuchsin  acetate,  commonly  called  “basic  fuchsin” 
(Jour.  A.  If.  A.,  May  II,  I9i2,  p.  1465). 

The  Ramifications  of  Quackery. — Last  November 
many  physicians  received  a request  from  a physician 
in  central  New  York  for  the  names  of  those  afflicted 
with  locomotor  ataxia.  Decoy  letters  brought  replies 
containing  testimonials  relative  to  a “wonderful”  serum 
treatment  for  locomotor  ataxia  by  a Dr.  C.  H.  Burton 
of  Detroit,  Mich.  Burton  was  formerly  associated  with 
“Drs.  Mixer”  whose  cancer-cure  fake  was  made  the 
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subject  of  a fraud  order  as  well  as  a prosecution  under 
the  Food  and  Drugs  Act.  In  a post-otlice  investigation, 
relative  the  Mixer  fraud  order,  IMixer’s  congressional 
sympathizers  a])peared  to  be  willing  to  accept  the  tes- 
timony of  Dr.  Burton  to  the  effect  that  IMixer’s  nostrum 
would  cure  cancer  despite  the  contrary  testimony  of 
Anders  of  Philadelphia,  Carl  Beck  of  New  York,  Deaver 
of  Philadelphia,  Kelly  of  Baltimore,  Mayo  of  Rochester, 
^lurphy  of  Chicago,  Osborne  of  Xew  Haven,  and  many 
other  equally  well-known  physicians  and  surgeons 
(Jour.  A.  M.'a.,  jMay  IS,  1912,' p.  1517). 

Winslow’s  Soothing  Syrup. — While  in  this  country 
the  morphin  content  of  medicines  must  be  declared  on 
the  label,  in  England  such  labels  contain  the  additional 
warning  of  “Poison.”  This  requirement  evidently  de- 
creased the  sale  of  Winslow’s  Soothing  Syrup  in  Eng- 
land and  the  product  now  sold  there  contains  no  mor- 
jihin,  potassium  bromid  having  been  substituted  for  the 
opiate  as  shown  by  analysis:  potassium  bromid,  2.0 
per  cent.;  alcohol,  4.3  per  cent,  by  measure;  essential 
oil  (anise)  about  0.1  per  cent,  and  sugar,  56.5  per  cent. 
(Jour.  A.  M.  A.,  May  18,  1912,  p.  1524). 

S.VL  Hepatica. — According  to  the  Druggists  Circular 
the  composition  is:  sodium  chlorid,  13.05  parts;  sodium 
sulphate,  26.27  parts;  sodium  phosphate,  29.80  parts; 
sodium  bicarbonate,  18.0  parts;  lithium  phosphate,  0.04 
parts;  citric  acid  and  tartaric  acid,  to  make  100  parts 
(Jour.  A.  M.  A.,  May  18,  1912,  p.  1527). 

Organic  and  Inorganic  Phosphorus  Compounds. — 
The  alleged  unique  value  of  so-called  “organic”  phos- 
phorus compounds  in  nutrition  is  being  seriously  ques- 
tioned. Fingerling  has  published  experiments  which 
deal  with  the  relative  availability  of  various  organic 
and  inorganic  phosphorus  compounds — lecithin,  phytin, 
nucleoprotein,  casein,  nucleic  acid  and  disodium  phos- 
phate— in  the  production  of  milk.  Experimenting  on 
goats  the  materials  to  be  tested  were  added  to  a ration 
already  deficient  in  phosphorus,  thus  giving  every 
opportunity  for  special  advantages  to  manifest  them- 
selves. It  was  found  that  none  of  the  substances 
exerted  any  specific  influence  whatever  on  the  activity 
of  the  mammary  glands.  Xeither  the  quantity  of  milk 
nor  its  individual  constituents  were  increased.  Thus 
we  have  another  proof  that  the  animal  organism  can 
satisfy  its  need  of  phosphorus  adequately  by  means 
of  inorganic  phosphates  (Jour.  A.  M.  A.,  Mav  25,  1912, 
p.  1605). 

Swamp  Root,  the  Fraud  above  the  Law. — Analysis 
by  the  government  chemists  showed  Kilmer’s  Swamp 
Root  to  be  a syrupy  liquid  containing  8.55  per  cent, 
alcohol  by  volume  and  43.3  per  cent,  total  solids  includ- 
ing 42.6  per  cent,  sugars  with  a small  amount  of  an 
aromatic  balsam  and  a laxative  principle.  There  was 
also  present  wintergreen,  juniper  and  cardamon. 
Samuel  Hopkins  Adams  in  Collier’s  Weekly  exposes 
the  worthlessness  of  and  the  false  claims  made  for 
this  nostrum  and  discusses  the  means  whereby  it  has 
gained  immunity  from  prosecution.  In  conclusion  it 
is  emphasized  that  Swamp  Root  will  not  and  cannot 
cure  kidney,  liver  or  bladder  disease  as  claimed;  that 
used  in  such  diseases,  it  -will  often  be  harmful;  and 
that  it  may  sometimes  even  kill.  It  is  suggested  that 
the  way  to  end  Swamp  Root’s  career  of  fraud  is  to 
spread  understanding  of  what  it  really  is:  a compound 
of  false  promises  and  harmful  drugs,  protected  by 
political  pull,  and  backed  up  by  a conscienceless  news- 
paper; in  all  the  realm  of  medical  knavery,  the  most 
dangerous  and  law-destroying  combination  extant — the 
copartnership  of  quackery,  blood-money,  and  fraud- 
nutured  journalism  (Jour.  A.  I/.  A.,  Mav  25,  1912, 

p.  1616). 
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ADAIR  COUNTY  MEDICAL  SOCIETY 
Meeting  of  March  14 

The  regular  meeting  of  the  society  was  called  to 
order  in  the  office  of  Dr.  E.  S.  Quinn  at  7:30  p.  m., 
March  7.  President  Dr.  J.  L.  jMartin  in  the  chair. 

Dr.  Quinn  presented  a patient,  a woman  at  si.x 
months  gestation  with  an  excessive  abdominal  enlarge- 
ment for  that  period,  and  the  absence  of  fetal  move- 
ment, also  absence  of  fetal  heart  beat.  After  a general 
examination  of  the  case  the  members  concluded  that 
it  was  a case  of  hj’dramnus  with  dead  fetus. 

Dr.  Gashwiler  presented  a male,  42  years  of  age  with 
frequent  desire  to  urinate,  nocturnal  enuresis  and  a 
sensation  of  impending  micturition  in  or  during  the 
act  of  copulation.  Drs.  Callison,  B.  B.  Parrish  and 
Montgomery  were  asked  by  the  chair  to  examine  this 
case  and  report.  They  reported  slight  enlargement  of 
the  prostate  but  not  sufficient  for  the  symptoms  and 
concluded  it  to  be  neurasthenia  sexualis. 

Dr.  Gashwiler  read  a paper  on  the  “Control  and 
Prevention  of  Tuberculosis.”  Dr.  Hanks,  of  Brashear, 
the  Councilor  for  this  district,  discussed  the  subject 
at  length  and  approved  the  author’s  fresh  air  views. 

Dr.  E.  C.  Callison  read  a paper  on  “Cerebrospinal 
Meningitis.”  This  paper  was  read  at  the  request  of 
the  society  as  a case  of  this  dread  malady  had  been 
reported  at  our  previous  meeting.  Being  a live  sub- 
ject the  discussion  was  general  and  only  limited  by 
time. 

Dr.  Hanks  moved  that  the  papers  be  stripped  of 
their  medical  verbiage,  the  authors  names  be  cut  off 
and  that  they  be  given  to  the  lay  press  for  publication 
in  the  name  of  the  Adair  County  Medical  Society. 
Carried. 

All  the  members  of  the  society  were  present  and 
Dr.  Montgomery  of  IMilan,  Sullivan  County,  was  a 
welcome  visitor  and  gave  some  valuable  points  on  the 
introduction  of  the  needle  in  spinal  puncture. 

We  are  proud  of  our  condition  and  prosperity. 

Meeting  of  April  4 

The  monthly  meeting  was  called  to  order  by  the 
president.  Dr.  .1.  W.  ilartin,  at  the  office  of  Dr.  J.  S. 
Gashwiler,  in  Xovinger,  at  11  a.  m. 

The  essayist.  Dr.  James  Hanks  of  Brashear,  not  being 
present,  the  routine  business  was  taken  up  and  com- 
pleted, then  adjournment  was  taken  for  dinner.  The 
afternoon  was  taken  up  with  clinics  of  various  degrees 
of  interest  and  complexity.  Session  adjourned  to 
meet  at  the  office  of  Dr.  B.  B.  Parrish  in  Kirksville, 
on  !May  2. 

Meeti.ng  of  May  2 

The  monthly  meeting  was  called  to  order  by  the 
president  at  7:45  a.  m.  A communication  from  Dr. 
E,  J.  Goodwin  telling  of  a lecturer  that  would  come 
gratis  from  the  Barnard  Free  Skin  and  Cancer  Hospi- 
tal, St.  Louis,  if  we  would  furnish  a hall  for  the 
meeting,  was  read  and  favorably  acted  on. 

A clinic  of  a little  girl  8 years  of  age  was  then  pre- 
sented and  after  the  members  had  examined  her  the 
opinion  was  expressed  that  there  was  a mixed  infection 
of  tuberculosis  and  congenital  lues.  A IMoro  tubercu- 
lin test  will  be  used  and  the  results  reported. 
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Dr.  B.  B.  Parrish  then  read  an  e.Ncellent  paper  on 
the  “Origin  and  Results  of  Treatment  witli  G0(i.”  He 
reviewed  Ehrlich’s  experiments  in  the  perfection  of 
the  product  and  reported  ten  cases  treated  with  inter- 
muscular injections. 

J.  S.  Gasiiwiler,  M.D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in  Kings- 
ton May  9,  Dr.  Smith,  president,  in  the  chair,  and  Dr. 
Browm,  secretary  pro  tern.  The  following  were  present: 
Members:  Drs.  Smith,  Brown,  Shouse,  Gartside,  Mount, 
Carr,  Duffie  and  Parrish;  visitors:  Drs.  W.  T.  Rey- 
nolds and  H.  E.  Thomison  of  Kansas  City,  and  Dr. 
J.  F.  Hedrick  of  Kettleton,  IMo.  ^ 

Dr.  I.  N.  Parrish  was  unanimously  elected  to  mem- 
bership in  the  society  at  this  meeting. 

The  ease  which  was  submitted  for  diagnosis  was 
taken  up  and  discussed  by  all  present;  the  diagnosis 
was  reduced  to  either  a cirrhosis  of  the  liver  or  a 
carcinoma  of  the  stomach,  the  preponderance  of  opinion 
favoring  cirrhosis  of  the  liver  on  account  of  the 
patient’s  drink  habits.  An  exploratory  operation 
proved  it  to  be  an  inoperable  carcinoma  of  the  anterior 
stomach  wall.  The  discussion  of  the  case  was  very 
interesting. 

Dr.  Smith  presented  a clinical  case  for  diagnosis: 
Patient,  male,  farmer,  aged  62;  declined  from  160 
pounds  to  127  pounds  in  a period  of  three  or  four 
years;  has  been  a moderate  drinker  of  whiskey,  not 
daily,  but  an  occasional  spree;  chewed  a great  deal  of 
tobacco  but  always  hearty  until  four  months  ago  when 
he  had  an  attack  of  “grip”  accompanied  by  sharp  pain 
in  the  region  of  the  stomach  with  weakness  becoming 
prominent  at  this  time;  no  vomiting;  bowels  consti- 
pated; lungs,  heart  and  kidneys  negative;  leukocyte 
count,  13,000;  hemoglobin  85  per  cent;  inspection  of 
abdomen  negative,  and  palpation  rather  unsatisfactory. 
Stomach  appears  to  be  low  down  when  the  patient 
stands  and  it  was  thought  a mass  could  be  felt  in 
the  region  of  the  pylorus.  History  of  sharp  pains  in 
the  region  of  the  stomach  and  extending  through  to 
the  back,  accompanied  by  fainting  spells.  The  prevail- 
ing diagnosis  was  cancer  of  the  stomach,  and  an  ex- 
ploratory operation  was  advised. 

The  subject  for  study.  “Diseases  of  the  Stomach,” 
was  considered.  Dr.  Brown  leading;  the  anatomy, 
position  and  size  of  the  stomach  were  discussed  by 
all  present. 

Then  the  matter  of  the  proposed  fee  bill  was  taken 
up  and  the  secretary  was  instructed  to  write  each 
member  asking  that  the  bill  be  subscribed  to  as  the 
standard  for  the  minimum  charges  for  professional 
services. 

“A  copy  of  this  fee  bill  has  been  furnished  to  each 
member,  and  I would  suggest  that  in  each  community 
the  members  have  a conference  respecting  this  bill  and 
agree  on  its  adoption  locally  as  it  is  now  recommended 
by  the  society;  or,  if  you  think  it  should  be  amended, 
present  your  amendments  at  the  next  meeting  for  con- 
sideration. Please  advise  the  secretary  as  to  your 
acceptance  or  rejection  of  the  measure.” 

The  Caldwell  County  Medical  Society  was  repre- 
sented at  the  meeting  of  the  State  Medical  Association 
in  Sedalia  May  21,  22,  23,  by  Dr.  Tinsley  Brown  and 
wife,  and  your  secretary  and  wife.  The  attendance 
at  the  meeting  was  not  so  large  as  was  expected,  there 
being  about  375  members  registered. 


Hamilton,  ilo.,  was  chosen  as  the  place  of  the  next 
meeting  for  the  county  society,  which  will  occur  on 
Thursda}',  June  20.  REMEMBER. 

The  program  will  be  a continuation  of  “Diseases  of 
the  Stomach”  with  Dr.  Brown  as  leader. 

Members  are  requested  to  present  clinical  cases 
before  the  society  when  it  is  convenient. 

Dr.  Brown  will  probably  submit  another  case  his- 
tory for  diagnosis  to  be  considered  at  the  June  meeting. 

I would  suggest  that  we  meet  early  enough  to  dis- 
pose of  the  business  before  noon  so  that  we  may  devote 
the  afternoon  to  the  scientific  program. 

Yours  for  a good  meeting  in  Hamilton. 

Geo.  W.  Goins,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

Cape  Girardeau  County  Medical  Society  held  its 
regular  monthly  meeting  IMay  13  with  the  following 
members  present:  Drs.  Hope,  Howard,  Schulz,  St. 

Avit,  Tarlton,  Wichterich,  Wilson  and  Yount.  Visitor, 
Dr.  Berry. 

The  application  of  Dr.  Amos  M.  Murphy,  of  White- 
water,  was  approved  by  the  board  of  censors,  and  the 
transfer  cards  of  Drs.  .J.  W.  Berry  from  Callaway 
County  and  George  Osborne  from  St.  Louis  County 
were  balloted  on  and  all  elected  to  membership. 

A communication  from  the  State  Association  secre- 
tary was  read  concerning  a lecturer  on  cancer  for  a 
public  meeting.  The  secretary  was  instructed  to 
obtain  information  as  to  when  the  lecture  could  be 
delivered  so  the  society  could  make  arrangements  for 
its  delivery. 

The  program  consisted  of  papers  on  “Infantile  Par- 
alysis,” by  Dr.  Wichterich;  “Incontinence  of  Urine  in 
Children,”  by  Dr.  Howard;  “Dysmenorrhea,”  by  Dr. 
Schulz;  and  “Acute  Nasal  Discharges  in  Children,”  by 
Dr.  Yount.  All  were  well  received  and  good  discus- 
sions followed  the  reading. 

E.  II.  G.  WTlson,  M.D.,  Sec. 


CLINTON  COUNTY  MEDICAL  SOCIETY 

The  second  quarterly  meeting  of  the  Clinton  County 
Medical  Society  was  held  in  Lathrop  Tuesday,  April  30. 

The  following  papers  were  read: 

“Double  Ectopic  Gestation,”  by  Dr.  P.  M.  Steckman, 
of  Plattsburg.  A thorough  discussion  followed. 

“Cerebrospinal  Meningitis,”  by  Dr.  C.  H.  Risley,  of 
Cameron.  Ihe  discussion  that  followed  was  particu- 
larly interesting  on  account  of  the  epidemic  in  this 
locality  at  this  time. 

Members  present.  Dr.  C.  H.  Risley,  president.  Dr. 
M.  L.  Peters,  Dr.  J.  Kimsey  and  Dr.  A.  W.  Robertson. 

The  attendance  was  light  on  account  of  some  mem- 
bers attending  court. 

i\I.  L.  Peters,  M.D.,  Sec.  pro  tern. 


GASCONADE-MARIES-OSAGE  COUNTY  MED- 
ICAL SOCIETY 

The  Osage-Maries-Gasconade  County  Medical  Society 
held  a stated  meeting  at  IMeta,  Osage  County,  April  18, 
with  twelve  members  present. 

Dr.  F.  B.  Hiller,  secretary  of  State  Board  of  Health; 
Dr.  W.  S.  Allee,  senator  from  this  district,  and  Dr. 
W.  A.  Clark,  Councilor  of  nineteenth  district  were 
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present  and  took  part  in  the  meeting.  The  afternoon 
was  taken  np  with  the  reading  and  discussion  of  scien- 
tific papers  and  examinations  of  cases.  A sumptuous 
dinner  furnished  by  tlie  local  profession  was  served  at 
six-thirty. 

The  night  session  was  an  oi>en  meeting  and  the  hall 
was  crowded  with  people.  Dr.  Hiller  spoke  on  gen- 
eral health  measures  and  the  M-orking  of  the  vital 
statistics  law.  He  gave  the  figures  showing  the  death- 
rate  from  different  diseases  in  the  counties  represented 
and  was  highly  interesting.  Senator  Allee  spoke  on 
the  need  of  retaining  our  present  medical  legislation, 
and  as  always  made  a very  interesting  talk.  Dr.  W.  A. 
Clark  spoke  on  tuberculosis  and  the  work  being  done 
in  Jefferson  Citj-.  The  meeting  was  highly  interesting 
and  the  local  members  are  to  be  congratulated  on  their 
enthusiasm. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY 

The  Jefferson  County  Medical  Association-  met  at 
Festus  on  April  27,  with  all  the  officers  present,  and 
the  following  business  was  transacted. 

Officers  for  the  following  year  were  elected  as  fol- 
lows: Dr.  I.  X.  MeXutt,  Pevely,  president;  Dr.  X.  R. 

Donnell,  vice-president;  Dr.  0.  E.  Hensley,  Pevely, 
secretary  and  treasurer. 

The  name  of  Dr.  R.  E.  Donnell,  of  DeSoto,  was 
presented  for  delegate  to  the  State  ^Medical  Associa- 
tion at  Sedalia,  and  he  was  elected  and  the  secretary 
ordered  to  furnish  him  with  the  proper  credentials. 

Applications  of  the  following  new  members  were 
received,  and  after  being  passed  on  were  ordered  placed 
on  the  roll  of  the  county  society  and  their  dues  for 
this  year  sent  to  the  secretary  of  the  State  Medical 
Association  for  membership  in  the  same:  Dr.  T.  B. 

Taylor,  Dr.  F.  S.  Lucky,  Dr.  C.  G.  Harris,  Dr.  J.  E. 
Rutledge,  all  of  Festus;  Dr.  E.  L.  Coffin,  Herculaneum, 
and  J.  J.  Commerford,  Crystal  City. 

On  a vote  of  the  members  present  the  society  was 
ordered  to  meet  at  Festus,  upon  the  call  of  the  presi- 
dent. 

Adjourned  to  meet  on  the  call  of  the  president. 

O.  E.  Hexsley,  M.D.,  Sec. 


LEWIS  COUNTY  MEDICAL  SOCIETY 

The  Lewis  County  Medical  Society  met  at  Canton, 
Tuesday,  May  14.  The  attendance  was  good  and  an 
interesting  scientific  program  was  rendered.  The  fol- 
lowing members  were  present:  Dr.  P.  W.  Jennings, 

of  Williamstown;  Drs.  P.  F.  Cole  and  C.  X.  Frame,  of 
Ewing;  Dr.  J.  C.  Xunn,  of  ilaywood;  Drs.  G.  P.  and 
Z.  T.  Knight,  of  Monticello;  Drs.  W.  L.  Ellerj',  X.  0. 
Owens  and  W.  C.  O’Xeal,  of  La  Grange;  Drs.  R.  A. 
Rebo,  A.  C.  Crank,  G.  L.  McCutchan  and  C.  0.  Shanks, 
of  Canton.  Visiting  doctors  were  Dr.  Johann,  Jr.,  of 
Johns  Hopkins  University;  Dr.  F.  .J.  Xichols,  of  Chris- 
tian University,  and  Dr.  Dangerfield,  of  Durham. 

Mayor  Millspaugh,  of  Canton,  welcomed  the  physi- 
cians to  the  city,  where  they  met  in  regular  session  at 
the  court  house  at  2 p.  m.  A number  of  interesting 
papers  were  read  and  discussed.  The  society  adjourned 
to  the  Christian  Church  at  7:30  p.  m.,  where  a banquet 
M’as  tendered  them  by  the  pnysicians  of  Canton,  served 
by  the  Ladies’  Aid  of  the  Christian  Church,  consisting 
of  five  courses  which  was  much  enjoyed  by  all  present. 


^lany  of  Canton’s  loading  business  men  and  wives 
partook  of  the  fesfivities  of  the  evening  with  the 
doctors. 

The  Ladies’  Aid  deserves  special  mention  for  this 
elegant  spread.  Music  was  furnished  by  Linn’s 
orchestra. 

Much  interest  was  manifest  by  the  members  in  the 
M'ork  of  the  society  as  the  chief  aim  of  this  society 
is  to  elevate  the  standard  of  the  physicians  in  Lewis 
countj'  and  with  few  exceptions  every  ethical  doctor 
in  the  county  is  now  a member.  The  society  will 
meet  again  in  regular  session  the  second  Tuesday  in 
Julj',  at  Monticello. 

Paul  F.  Cole,  M.D.,  Secretary. 

• 

ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms  Wednesday  evening,  May  1,  President  J.  I. 
Bj’rne  in  the  chair.  Twenty-eight  members  present. 

Owing  to  the  death  of  Dr.  S.  F.  Kessler,  no  papers 
were  read  at  the  previous  meeting  and  no  business 
transacted  so  the  minutes  of  the  last  two  previous 
meetings  were  read  and  approved. 

The  question  of  purchasing  an  incubator  for  use  in 
the  Sheltering  Arms  Hospital  and  the  doctors  in  St. 
Joseph  in  general  was  suggested  by  Dr.  Gleaves.  The 
matter  was  fully  discussed.  On  the  motion  of  Dr. 
Gleaves  a committee  of  three  was  appointed  to  report 
at  the  next  regular  meeting  in  regard  to  price,  etc. 
The  chair  appointed  on  this  committee  Drs.  Gleaves, 
A.  L.  Gray,  W.  F.  Goetze. 

By  motion  of  Dr.  T.  E.  Potter,  seconded  by  Dr.  J. 
Geiger,  a committee  of  three  was  appointed  to  draft 
resolutions  expressing  the  society’s  appreciation  of  the 
gift  of  Mr.  Xoyes.  The  chair  appointed  the  following 
on  this  committee:  Drs.  T.  E.  Potter,  C.  W.  Fassett, 
J.  Geiger. 

Moved  by  Dr.  Elam  and  seconded  by  Dr.  Ladd  that 
the  delegates  of  this  society  be  instructed  to  carry  out 
the  wishes  of  this  body  in  regard  to  ruling  of  Insur- 
ance Commissioner  Blake.  Carried. 

Considerable  discussion  took  place  regarding  the 
attitude  of  this  society’s  delegates  at  the  state  meeting, 
whether  they  should  go  instructed  regarding  the  divis- 
ion of  fees  by  the  medical  fraternity  of  this  state.  The 
following  members  took  part  in  the  discussion:  Drs. 

Potter,  J.  Geiger,  R.  Willman,  Kenney,  Gleaves,  Owens, 
O.  B.  Campbell,  Hartigan  and  J.  B.  Reynolds. 

A motion  was  made  by  Dr.  Gleaves  and  seconded  by 
Dr.  Ladd  that  the  delegates  be  instructed  to  support 
the  resolutions  as  adopted  by  the  St.  Louis  Medical 
Society  which  favors  discontinuance  of  a division  of 
fees.  A standing  vote  was  called  lor,  and  the  motion 
prevailed.  Ayes,  15;  Xays,  7.- 

A very  interesting  paper  was  read  by  Dr.  W.  L.  Ken- 
ney on  “Subcutaneous  Advertising,”  illustrated  by  the 
magic  lantern.  Discussed  by  Drs.  Elam,  Potter, 
Gleaves,  J.  Geiger,  Stevenson. 

Dr.  F.  H.  Ladd  read  a paper  on  “Appendicitis  as  a 
Complication  and  Sequel  of  Typhoid  Fever.”  This 
paper  was  discussed  by  Drs.  J.  Geiger  and  M.  J. 
IMcGill. 
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FOURTEENTH  DISTRICT  MEDICAL  SOCIETY 

In  response  to  tlie  invitation  of  the  Saline  County 
Medical  Society  to  the  doctors  of  the  Fourteenth  Dis- 
trict, there  assembled  about  forty  physicians  at  Elk’s 
Hall,  iMarshall,  on  May  9.  The  meeting  was  called  to 
order  by  Dr.  A.  E.  Gore,  president  of  the  Saline 
County  Medical  Society.  Dr.  R.,  F.  Evans,  Boonville, 
was  elected  chairman  and  Dr.  W.  A.  Braecklein  was 
chosen  as  temporary  secretary.  A telegram  from  Dr. 

E J.  Goodwin,  secretary-editor  of  the  Missouri  State 
Medical  Association  e.xpressing  his  regret  that  matters 
urgent  prevented  his  presence  and  expressing  the  hope 
that  the  meeting  would  be  a good  one,  paving  the  way 
to  a record-breaking  association  meeting  at  Sedalia, 
beginning  May  21,  was  read. 

Dr.  Manning,  of  Marshall,  read  a paper  on  “Auto- 
Into.xication  and  Its  Relation  to  Intestinal  Indiges- 
tion.” It  was  discussed  by  Drs.  Gore,  Richart,  Roberts, 
Hall,  Braecklein,  McGuire,  Carthrae  and  Spotts. 

Dr.  Roberts,  of  Lexington,  presented  a paper  deal- 
ing with  the  much  talked  of  division  of  fee.  Dr. 
Roberts  suggested  a new  remedy,  a potent  dose  for 
the  “lily-white”  calamity  howlers  i.  e.,  that  surgery 
should  be  done  in  the  country  and  smaller  towns 
rather  than  be  sent  to  the  overcrowded,  dust-ridden 
and  germ-infested  centers  of  population.  The  discus- 
sion was  largely  indulged  in. 

It  was  moved  and  seconded  that  inasmuch  as  the 
meeting  had  been  very  successful,  both  interesting  and 
instructive,  that  a permanent  organization  be  effected 
and  that  the  officers  of  the  society  be  a president, 
first  and  second  vice-president  and  seci'etary-treasurer. 
The  motion  carried. 

Dr.  C.  T.  Ryland,  of  Lexington,  was  chosen  presi- 
dent; Dr.  R.  F.  Evans,  Boonville,  first  vice-president; 
Dr.  A.  E.  Gore,  Marshall,  second  vice-president,  and 
Dr.  John  R.  Hall,  Xapton,  secretary-treasurer. 

It  was  moved  and  seconded  that  a committee  on 
permanent  organization  be  appointed,  the  councilor 
to  be  ex-officio  chairman;  that  the  matter  of  consti- 
tution, by-laws,  rules  and  regulations  be  left  with  the 
aforesaid  committee.  The  chairman  appointed  the 
following  committee:  Drs.  W.  L.  Abney  and  R.  L. 
Evans  of  Cooper;  Drs.  Braecklein  and  Tucker  of  Lafay- 
ette, and  Drs.  Manning  and  McGuire  of  Saline. 

On  motion  a recess  was  taken  until  7 p.  m. 

The  society  was  called  to  order  by  President  Dr. 
Ryland  at  7 p.  m.  The  committee  on  permanent 
organization  reported  the  following:  “We,  the  com- 

mittee on  permanent  organization,  beg  leave  to  submit 
the  following:  We  recommend  that  this  organization 
be  styled  the  Fourteenth  District  Medical  Society  of 
Missouri.  We  recommend  that  two  regular  meetings 
be  held  each  year,  the  first  on  the  fourth  Thursday 
of  April  and  the  second  the  third  Thursday  of  October. 
That  the  place  of  meeting  be  ilarshall;  that  morning 
and  afternoon  sessions  be  held;  that  the  dues  be  one 
dollar  for  current  year;  that  a permanent  committee 
on  program  be  appointed,  composed  of  one  member 
from  each  county.  We  further  recommend  that  con- 
stitution and  by-laws  be  left  to  a subcommittee,  com- 
liosed  of  Drs.  Ryland  and  Tucker  and  that  they  report 
on  the  same  at  the  October  meeting  this  year.” 

It  was  moved  and  seconded  that  the  report  of  the 
committee  be  accepted  and  its  recommendations  con- 
curred in.  The  motion  carried. 

The  secretaries  of  ihe  several  county  societies  were 
appointed  the  committee  on  program. 


It  was  moved  and  seconded  that  the  Elk’s  Lodge  of 
ilarshall  be  given  a special  vote  of  thanks  for  the 
use  of  their  commodious  quarters,  that  the  secretary 
be  instructed  to  communicate  same. 

All  business  being  transacted,  the  formal  meeting 
adjourned  to  the  banquet  room. 

C.  T.  Ryi.and,  I’resident. 

John  R.  Hall,  Napton,  Secretary. 

^Membership  roll  of  Fourteenth  District  Medical 
Society  of  Missouri. 

Dr.  .J.  H.  Owens,  Sweet  Springs;  Dr.  W.  A.  Braeck- 
lein, Higginsville;  Dr.  A.  E.  Gore,  Marshall;  Dr.  G.  A. 
Richart,  Blackburn;  Dr.  T.  D.  Smith,  Nelson;  Dr.  E. 
M.  Moore,  Corder;  Dr.  T.  W.  Fischer,  Alma;  Dr.  F.  L. 
Anderson,  iMarshall;  Dr.  W.  L.  Abney,  Blackwater; 
Dr.  M.  S.  McGuire,  Arrow  Rock;  Dr.  A.  J.  Chalkley, 
Lexington;  Dr.  R.  P.  Price,  Lexington;  Dr.  D.  C.  Gore, 
IMarshall ; Dr.  P.  L.  Hurt,  Boonville ; Dr.  C.  W.  Ott, 
Higgin.sville;  Dr.  G.  E.  Scrutchfield,  Marshall;  Dr.  F. 

. Tuttle,  Mt.  Leonard ; Dr.  C.  T.  Ryland,  Lexington ; 
Dr.  D.  F.  Manning,  Marshall;  Dr.  Lewis  Cartherae, 
Corder;  Dr.  John  R.  Hall,  Marshall;  Dr.  J.  D.  Jackson, 
Marshall,  R.  F.  D. ; Dr.  George  T.  Weitz,  Boonville ; 
Dr.  R.  L.  Evans,  Boonville;  Dr.  B.  C.  Bradshaw,  Arrow 
Rock;  Dr.  John  R.  Hall,  Napton;  Dr.  J.  E.  Harris, 
Marshall;  Dr.  J.  E.  Connell,  Marshall;  Dr.  L.  S.  James, 
Blackburn,  R.  F.  D.;  Dr.  A.  F.  Brown,  Malta  Bend. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI, 
ST.  LOUIS 

The  Medical  Society  of  the  City  Hospital  Alumni, 
St.  Louis,  held  its  regular  meeting  on  May  2 in  the 
auditorium  of  the  St.  Louis  Medical  Society. 

This  was  the  annual  public  meeting  of  the  society 
and  attracted  a very  large  and  appreciative  audience, 
consisting  largely  of  laymen.  The  wdiole  program  was 
rendered  and  created  a deep  impression  on  those  who 
are  interested  in  the  subject  of  the  conservation  of 
child  life.  The  topic  w’as  “Evil  Hereditary  Influences 
of  Children.”  The  following  papers  were  read: 

“From  the  Standpoint  of  Catholicism,”  by  Rev.  F.  .1. 
O’Boyle,  S.J.,  Professor  of  Philosophy,  St.  Louis 
University. 

“From  the  Standpoint  of  Judaism,”  by  Rev.  Dr.  M. 
Spitz,  editor  of  Jewish  T'oice. 

“From  the  Standpoint  of  the  Criminologist,”  by 
Judge  Geo.  H.  Williams,  ex-circuit  judge  of  St.  Louis. 

“From  the  Standpoint  of  the  Medical  Profession,” 
bj-  Frank  R.  Fry,  M.D. 

The  discussion  was  opened  by  Prof.  William  Schuy- 
ler, assistant  principal  McKinley  High  School,  aiid 
Drs.  M.  A.  Goldstein,  E.  W.  Saunders  and  W.  W. 
Graves,  Mrs.  C.  A.  Stix,  Mrs.  P.  K.  Moore  and  others 
prominent  in  communal  affairs,  took  part. 

In  the  last  issue  an  error  occurred  in  announcing 
Dr.  Alexander  E.  Horwitz  as  the  author  of  the  paper 
on  “Lantern  Slide  Review  of  Cystoscopy,  and  of  Pros- 
tatic, Vesical,  Ureteral  and  Renal  Surgical  Conditions.” 
This  paper  was  prepared  and  read  by  Dr.  Bransford 
Lewis. 


The  Ozark  Sanitarium  Association  of  Spring- 
field  has  chosen  the  following  nucleus  of  the  staff 
of  the  institution:  Dr.  B.  F.  Fortner,  surgeon  in 
chief ; Dr.  G.  B.  Lemmon,  assistant  surgeon  and 
pathologist;  Dr.  F.  B.  Fuson,  internal  medi- 
cine; Dr.  Thomas  T.  Umbarger,  dental  and  oral 
surgeon. 
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Tumors  of  tjie  Jaws. — By  Charles  L.  Scudder,  M.D., 
Surgeon  to  the  !Massac)iusetts  General  Hospital.  Oc- 
tavo of  391  pages,  with  353  illustrations,  0 in  colors. 
I’liiladelphia  and  London:  W.  B.  Saunders  Company, 
1912.  Cloth,  $0.0tr  net;  half  Morocco,  $7.50  net. 

The  object  of  this  volume  is  to  familiarize  the  prac- 
titioner with  a condition  not  frequently  met  with.  The 
author  has  availed  himself  of  all  the  general  medical 
literature  on  the  subject  which  he  was  able  to  obtain, 
and  has  given  special  attention  and  study  to  the  clinical 
material  at  the  ^Massachusetts  General  Hospital. 

The  aim  of  the  work  is  two-fold:  that  of  assisting 
the  physician  to  determine  the  form  and  treatment  of 
a new  growth  in  a given  case,  and  to  vivify  each  par- 
ticular jaw  tumor  by  statistical  and  case  history,  so 
that  new  growths  maj'  be  easilj^  recognized  in  their 
early  stages. 

Dr.  Scudder’s  book  fills  a want  that  has  existed  since 
the  beginning  of  this  branch  of  surgery  and  it  will  be 
received  with  enthusiasm. 

Duodexal  Ulcer.  By  B.  G.  A.  Moynihan,  IM.S.  (Lon- 
don) F.R.C.S.,  Senior  Assistant  Surgeon  at  Leeds 
General  Infirmary,  England.  Second  edition,  en- 
larged. Octavo  of  486  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1912. 
Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

The  last  ten  years  have  seen  the  knowledge  of  this 
important  subject  pass  from  the  theoretical  into  the 
practical  state  which  is  so  clearly  presented  in  this 
work.  This  is  illustrated  by  the  history  of  duodenal 
ulcer  which  serves  as  an  introduction  to  the  volume. 

The  second  edition  comes  out  within  a few  years  of 
the  first  and  contains  some  minor  changes  in  the  chap- 
ter on  differential  diagnosis,  and  the  results  of  a?-ray 
examination  of  the  stomach  after  i)ismuth  adminis- 
tration. 

The  first  edition  has  already  won  for  itself  a secure 
place  in  contemporaneous  medical  literature  and  we 
do  not  feel  that  further  word  is  necessary. 

Di.seases  of  the  Gexito-Urixary  Organs  and  the 
Kidney.  By  Robert  H.  Greene,  M.D.,  Professor  of 
Genito-Urinary  Surgery  at  the  Fordham  University, 
New  York;  and  Harlow  Brooks,  M.D.,  Assistant  Pro- 
fessor of  Clinical  Medicine,  University  and  Bellevue 
Medical  College.  Third  Revised  Edition.  Octavo  of 
639  pages,  339  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1912.  Cloth,  $5  net; 
Half  Morocco,  $6.50  net. 

This  work  now  reaches  its  third  edition  in  five  years, 
amply  justifying  its  scope  and  object. 

The  authors  have  endeavored  to  give  the  practitioner 
a book  which  should  possess  a certain  direct  utility  for 
general  practice,  therefore  it  is  not  exhaustive  and  aims 
to  present  only  those  phases  of  the  subjects  it  handles 
which  are  pertinent  to  the  needs  of  the  general  physi- 
cian. 

The  revision  and  enlargement  of  this  edition  has  been 
made  with  great  care  and  only  those  innovations  have 
been  introduced  whose  value,  in  the  eyes  of  the  authors, 
have  been  proven  beyond  question. 


Differential  Diagnoses.  Presented  through  an  anal- 
ysis of  385  cases.  By  Richard  C.  Cabot,  M.D.,  As- 
sistant Professor  of  Clinical  Medicine.  Harvard  Med- 
ical School.  Second  Edition.  Octavo  of  764  pages, 
illustrated.  Philadelphia  and  London:  \V.  B.  Saun- 
ders Com])any,  1912.  Cloth,  $5.50  net. 

The  working  idea  of  the  volume  is  the  utilization  of 
the  presenting-symptom,  by  case  history  method,  to 
demonstrate  to  the  student  how  a reasonable  diagnosis 
may  be  obtained  through  discriminating  observance 
and  a correlation  of  the  facts  found  in  the  history  of 
the  case,  the  physical  examination,  and  the  laboratory 
findings. 

The  second  edition  contains  ceriain  minor  corrections 
in  typography,  with  a reorganization  of  the  index  and 
table  of  contents'  and  the  addition  of  two  new  cases. 

Cyclopedia  of  American  Medical  Biography.  By 
Howard  A.  Kelly,  ^I.D.,  Professor  of  Gynecologic 
Surgery  at  Johns  Hopkins  University,  Baltimore. 
Two  octavo  volumes  averaging  525  pages  each,  with 
portraits.  I’hiladelphia  and  London:  W.  B.  Saun- 
ders Company,  1912.  Per  set:  Cloth,  $10  net;  Half 
IMorocco,  $13  net. 

This  biographical  cyclopedia  gives  a concise  and  com- 
plete biography  of  the  men  and  women  in  the  United 
States  and  Canada  who  have  distinguished  themselves 
by  contributing  to  the  dignity  and  advancement  of  med- 
icine from  1610  to  1910.  It  contains  about  twelve  hun- 
dred names.  The  work  is  worthy  of  the  genius  of  a 
man  like  Dr.  Kelly. 

The  introduction  covering  about  seventy  pages  gives 
historical  sketches  of  the  principal  branches  of  med- 
icine and  surgery  in  this  country  and  Canada. 

A Kew  Conscience  and  an  Ancient  Evil.  By  Jane 
Addams.  Author  of  Democracy  and  Social  Ethics, 
Xewer  Ideals  of  Peace,  etc.,  etc.  New  York,  The 
Macmillan  Co.,  1912.  Cloth  12  mo  pp.  218.  $1  net. 

The  book  consists  largely  of  matter  which  has  ap- 
peared from  time  to  time  from  Miss  Addams’  pen  in 
current  periodicals  dealing  with  the  greatest  problem 
that  has  ever  arisen;  which  has  always  existed  from 
the  beginning. 

Gathered  together  here  it  gains  in  strength,  present- 
ing as  it  does  a solid  front  of  fact  and  discussion.  The 
book  is  vivid  and  impelling.  It  is  alive,  and  gives  facts 
candidly,  and  illustrates  conditions  straight  from  the 
shoulder. 

The  remedy  for  the  amelioration  of  the  amazing  con- 
ditions of  the  women  of  the  working  world,  as  Miss 
Addams  sees  it,  lies  in  a universal  betterment  of  the 
wage  dealing  pha.se  of  social  existence. 

Miss  Addams  is  optimistic  of  the  finalities  in  the 
matter,  but  one  could  not  dare  to  approach  the  question 
were  they  unpossessed  of  hope. 

It  is  true  that  this  problem  of  the  sale  of  women’s 
virtue  is  ancienter  than  any  other,  is  saddled  with  an 
ancestry  that  dates  from  the  beginning,  and  is  ramified 
as  no  other  evil  has  ever  been,  yet  the  problem  is  being 
approached  as  no  other  problem  ever  has  been  ap- 
proached, and  is  so  intimately  concerned  with  the  uni- 
versal conditions  of  the  time  that  he  would  be  rash 
indeed  who  would  thus  early  pronounce  upon  the  ques- 
tion in  terms  of  irrevocable  condemnation. 
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